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CO# 26387034

AMT 11th Floor, Chicago, lllinois 60601
Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
o Make Checks Audited Financial Statements
INIT Beginning 7/01/23 Paya;{’e to Copy of Form IFC
Chatiey $15.00 Annual Report Filing Fee
& Ending 6/30/24 Bureau Fund $100.00 Late Report Filing Fee
Federal ID# 36-3292607 MO pay YR MO DAY YR
Are contributions to the organization tax deductible? @ Yes D No Date Organization was created: 9/10/1982
Year-end
LEGAL t
name CHICAGO COALITION TO END HOMELESSNESS amoanss
MAIL A ASSETS A S 11,898, 948.
ADDRESs 70 EAST LAKE STREET #720 B LIABILITIES $ 596,189.
CITY, STATE |
21 cope CHICAGO, IL 60601 C NETASSETS | € § 11,302,759,
— |
I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: | PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 89.92 % D $ 5,350,170.
E GOVERNMENT GRANTS & MEMBERSHIP DUES 0.47% E $ 28,138,
F OTHER REVENUES SEE STATEMENT 1 9.60% F $ 571,296.
G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100 % G $ 5,949,604.
Il SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H OPERATING CHARITABLE PROGRAM EXPENSE 79.59 % HS  4,185,950.
| EDUCATION PROGRAM SERVICE EXPENSE % I8 |
J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) | 79.59 % J s 4,185, 950.
H JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN Jy: $
K GRANTS TO OTHER CHARITABLE ORGANIZATIONS 6.39% K § 336,000,
L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 85.98 % LS 4,521, 950.
M MANAGEMENT AND GENERAL EXPENSE 3.69% M $ 194,111. }
N FUNDRAISING EXPENSE 10.33 % N § 543,477.
O TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100 % 03 5,259,538, ]
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 1005 | P S 0.
Q TOTAL FUNDRAISERS FEES AND EXPENSES % Qs 0.
R NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R S 0.
PROFESSIONAL FUNDRAISING CONSULTANTS:
S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS s S 0.
IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T NAME, TITLE: DOUG SCHENKELBERG, EXECUTIVE DIREC TS 155,084.
U NAME, TITLE: PATRICIA NIX-HODES, LAW PROJECT DIR us 166,603.
V NAME, TITLE: MICHAEL NAMECHE, DIR OF DEV VS 144,035,
List on back side of instructions
V CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES CODE
W DESCRIPTION: SEE STATEMENT 2 W # 090
X DESCRIPTION: SEE STATEMENT 3 X # 090
Y DESCRIPTION: SEE STATEMENT 4 Y # 090




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: |YES | NO

|1 WASTHE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1 X |
T
2 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? 2 X |
| 3 DID THE ORGANIZATION MAKE A GRANT AWARD GR CONTRIBUTION TO ANY ORGANIZATION IN WHIGH 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? 3 X
| 4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR ‘————|
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4 X |
| 5 ISANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE R
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5| | X |
I
6  DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC ) 6 X
| 7a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR ] x|
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7 ’_b
7b IF'YES' ENTER (j) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE AMOUNT ‘
| ALLOCATED TO PROGRAM SERVICES $ ; (ii) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $  AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $ ‘
| 8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED |
PURPOSES? 8 | | X
9 HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION = =
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9 X
|
|10 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, S -
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10 X

11 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

SEE STATEMENT &S

| 12 NAME AND TELEPHONE NUMBER OF CONTACT PERSON: DOUG SCHENKELBERG 312-641-4140 |

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 AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT

HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

CHRIS SANDERS /%—":"" > 5/[5’—1 iz @lzezt

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) T SIGNATURE DATE
1 REPORTS ARE DUE WITHIN SiX
MONTHS OF YOUR FISCAL YEAR END. /2//9/2024

2 FOR FEES DUE SEE INSTRUCTIONS. SHAPELLE PISANO - "
3 REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAVE) SIGNATURE DATE
INCOMPLETE ARE SUBJECT TO A oy,
$100.00 PENALTY. MICHELLE RINGOLD o 7 12172024
PREPARER (PRINT NAME) SIGNATURE DATE

ILVAQ212L 10/17/22 ID: 2BN



2023 ILLINOIS STATEMENTS PAGE 1

CLIENT 1201 CHICAGO COALITION TO END HOMELESSNESS 36-3292607
12117124 09:36AM
STATEMENT 1

FORM AG990-IL, PAGE 1, LINE F
OTHER REVENUES

OPERATING INTEREST INCOME e RSENGREEE e $ 183,861.
NET INVESTMENT RETURN. .. o TR . "~ 387,435.

TOTAL $ 571,296.
STATEMENT 2

FORM AG990-IL, PAGE 1, PART V
CHARITABLE PROGRAM DESCRIPTION - LINEW

BRING CHICAGO HOME - SINCE 2018, CCH HAS BEEN A LEAD PARTNER OF BRING CHICAGO HOME
(BCH), WHICH UNITES COMMUNITY ORGANIZATIONS, ELECTED OFFICIALS, AND PEOPLE IMPACTED
BY HOMELESSNESS. TOGETHER, WE ADVOCATE TO ESTABLISH A DEDICATED REVENUE STREAM TO
CREATE PERMANENT HOUSING AND SUPPORTIVE SERVICES FOR PEOPLE EXPERIENCING
HOMELESSNESS IN CHICAGO.

STATEMENT 3
FORM AG990-IL, PAGE 1, PART V
CHARITABLE PROGRAM DESCRIPTION - LINE X

LAW: EDUCATIONAL RIGHTS - THE LAW PROJECT PROVIDES FREE LEGAL ASSISTANCE TO PEOPLE
EXPERIENCING OR AT RISK OF HOMELESSNESS. THROUGH THE EDUCATIONAL RIGHTS INITIATIVE,
LAW PROJECT STAFF HELP STUDENTS WITH ENROLLMENT, FEE WAIVERS, TRANSPORTATION ACCESS,
AND OTHER SCHOOL-BASED NEEDS. STAFF ALSO HELP UNACCOMPANIED COLLEGE STUDENTS ACCESS
FINANCIAL AID. CCH ADVOCATES TO IMPROVE SCHOOL POLICIES AND INCREASE RESOURCES FOR
UNSTABLY HOUSED STUDENTS AND MANAGES A COLLEGE SCHOLARSHIP PROGRAM FOR STUDENTS
IMPACTED BY HOMELESSNESS.

STATEMENT 4
FORM AG990-IL, PAGE 1, PART V
CHARITABLE PROGRAM DESCRIPTION - LINE 'Y

LAW: YOUTH FUTURES - CCH'S LEGAL AID PROGRAM, THE LAW PROJECT, RUNS YOUTH FUTURES, A
MOBILE CLINIC FOR YQUTH AGES 14-24. YOUTH FUTURES HELPS YOUNG PEOPLE WITH PRESSING
LEGAL NEEDS, INCLUDING ACCESS TO HOUSING, HEALTH CARE, EDUCATION, AND PUBLIC
BENEFITS.

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

ROCKEFELLER INVESTMENTS
227 WEST MONROE STREET, SUITE 2050 CHICAGO, IL 60606

AMERICAN CCMMUNITY BANK
381 SOUTH MAINE STREET, PO BOX 2788, CRYSTAL LAKE, IL 60039




Ee s 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1}) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public. Open to Public
ey Rovemie Servica.” Go to www.!rs.gov/FoanQéyfor instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 , 202024
B  Check if applicable: C D Employer identification number
| |Address change  |CHICAGO COALITION TO END HOMELESSNESS 36-3292607
Mame change 70 EAST LAKE STREET #72 0 E Telephone number
lnitial return CHICAGO' IL 60601 312-641-4140
. Final retun/terminated
. Amended return G Gross receipts $ 5,760, 250.
Application pending| F Name and address of principal officer: DOUG SCHENKELBERG H{a) Is this a group return for subordinates?H Yes iﬂ No
_ SAME AS C ABOVE MO gl sbortinates oliec? jons, LYo LW
I Taceremptstatus:  [X[501e)3) | [500e) ( ) Gnsertno) | [4947%a)1)or | [527
J Website: WIWW . CHICAGOHOMELESS .0ORG H(c) Group exemption number
K Form of organization: BE Corporation L]‘ Trust l_] Assaciation |_| Other l L Year of formation: 1982 l M State of legal domicile: T 1,

Partl |[Summary N
1 Briefly describe the organization's mission or most significant activities:CHICAGO COALITION TO END HOMELESSNESS

@ Dz Srooo LIV D TUWLA_ Al AUVAaNCLo KAb.ab BVULLIY InaUVsH UkbAaNLALNG, 0
g  ADVOCACY, LEGAL ASSISTANCE, AND EDUCATION TO PREVENT AND_END HOMELESSNESS BECAUSE _
£ HOUSING IS A HUMAN RIGHT, __—— """~~~ "~~~ """ " - T oo
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part Vi, line1a)................ Ty T 3 29
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). ... Foreeres 4 29
.-g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ... . .. . v 5 41
2| 6 Total number of volunteers (estimate if necessary).............................. e e e e e e e e s 6 60
E 7a Total unrelated business revenue from Part Vill, column (C), line 12........ ... . e 7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 11.............. ... | 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIIL, line Th)...................... ... ... 5,256,007, 5,378, 308.
2| 9 Program service revenue (Part VI, line 2g) .................. . IS v e e
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). e 139,314, 381,942,

@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)... ............ |

12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). .. .. 5,395,321. 5,760,250.
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3)...................... 488, 082. 410,577.
14 Benefits paid to or for members (Part IX, column (A), lined) ....................... . |I
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . i 3,253,735. 3,539,408.
g 16a Professional fundraising fees (Part IX, column (A), line 11€)..... .. ... oo ... .
§- b Total fundraising expenses (Part IX, column (D), line 25) 543,477.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ............ ........... 1,131, 858. 1,309, 553.
| 18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line25). .. . ...... 4,873,675, 5 r_259, 538.
| 19 Revenue less expenses. Subtract line 18 fromline12. ...... .. . .. ... ... .. ... 521,646, 500,712.

58 Beginning of Current Year End of Year
%5 20 Total assets (Part X, ine 16) ... oooeee e, e 11,378,271. 11,898,948.
88 21 Total liabilities (Part X, ine 26)........... ... i 765,578. 596,189.
§£5L22 Net assets or fund balances. Subtract line 21 fromtine 20.... .. . ... ......... 10,612,693, 11,302, 759.

Partii _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and beliet, it is true, correct, and
complete. Declaration of preparen:ﬂa'er than officer) is based /f\r:l alt information of which preparer has any knowledge,

Ay TS 72T 7

Si gn Signature of officer < Date
Here |DOUG SCHENKELBERG EXECUTIVE DIR.
Type or print name and ftitle
Print/Type preparer's hame Preparer's signature ] | Date Check |_[ ¥ | PTIN
Paid MICHELLE RINGOLD Wechelle Ringolel | 12/1T/2028 s |PO0777179
Preparer |Fim'sname RINGOLD FINANCIAIL MANAGEMENT SERVICES
Use Only |fimsadiess 850 S WABASH AVE. STE 320 FimsEN  36-4583118
| CHICAGO, IL 60605 Phoneno. 708-478-5850
May the IRS discuss this return with the preparer shown above? See instructions e e [)ﬁ Yes L| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10TL 08/23/23 Form 990 (2023)



Form 990 (2023) CHICAGO COALITION TO END HOMELESSNESS 36-3292607 Page 2

[Partlll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

2 Did the organization undertake any signiffcant program services during the year which were not listed on the p?ior T
Form 990 OF 990-EZ2 . . oo oo e [ Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No
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 te report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 684,202, including grants of $ 41,000. ) (Revenue $ )
BRING CHICAGO HOME - SINCE 2018, CCH HAS BEEN A LEAD PARTNER OF BRING CHICAGO HOME
(BCH) , WHICH UNITES COMMUNITY ORGANIZATIONS, ELECTED OFFICTALS, AND PEOPLE IMPACTED __
BY HOMELESSNESS. TOGETHER, WE ADVOCATE TO_ESTABLISH A DEDICATED REVENUE STREAM TO__ __
CREATE PERMANENT HOUSING AND_ SUPPORTIVE SERVICES FOR PEOPLE EXPERIENCING HOMELESSNESS
IN CHICAGO. _

4b (Code: ) (Expenses $ 631,392, including grants of $ 74,577. ) (Revenue $ )

4c

LAW: EDUCATIONAL RIGHTS - THE LAW PROJECT PROVIDES FREE LEGAL ASSISTANCE TO PEOPLE

(Code: ) (Expenses $_ 554,221 . including grants of $ _)T?evenue $ )
LAW: YOUTH FUTURES - CCH’S LEGAL AID PROGRAM, THE LAW PROJECT, RUNS YOQUTH FUTURES, A _

4d Other proéram services (Describe on Schedule O.) SEE SCHEDULE O
~ (Expenses $ 2,652,135, including grants of  $ 295, 000. ) Revenue $ )
de Total program service expenses 4,521,950.
BAA TEEAO102L 08/23/23 Form 990 (2023)



Form 990 (2023) CHICAGQ COALITION TO END HOMELESSNESS 36-3292607 Page 3

[PartIV_[CheckKlist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SCREdUIE A
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .............
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 [........... . ... .. .. ..o
4 Section 501 (c)(3?lorganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f "Yes," complete Schedule C, Part Il............. . ... .. ...
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 98-197 /f "Yes," complete Schedule C, Part IIi.
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D,
7 T 2 T U O U P O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il. ... ...
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il .. ... .
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........ . . . .
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............. ...
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,

or X, as applicable.
a gid;he o\r/(}anization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule
=T S

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 167 If "Yes,"” complete Schedule D, Part VIl........................ ... ...

¢ Did the organization report an amount for investments — program related in Part X, line'13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL.................................. ..

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

e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X.. ..

f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's lizbility for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X.

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xil. ... ...

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 XI and Xl is optional .~ .......

13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E...... ... .....

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, 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. ... ... .. .. ... ..

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

16

17

18

19

foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ... ...

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts [l and IV............................. ... I

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........................ R TR

Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il ... ... . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? If "Yes,"
complete Schedule G, Part 1. . .

20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H............ ...

21

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ...

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and If ..

Yes| No
1| X
2 X
3 X
4| X
5] | X
i
6| | x
7 X
8 | X
9 | X
e —
|10 | X
| =t
Ta| X
11b X
11c X
11d X
11i_ .
e X
12a| X
12b X
13 X
| X
14b X
15 X
16 | X
17 X
18 X
19 X
20a__-i
[200)
21 | X|

BAA TEEAQ103L 08/23/23

Form 990 (2023)



Form 990 (2023) CHICAGO COALITION TO END HOMELESSNESS 36-3292607 Page 4
[Part IV [Checklist of Required Schedules (continued) B
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, B
column (A), line 27 If "Yes,” complete Schedule I, Parts fand IlL . ... ... .. . . . . i 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 |
SCREUIE . . 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 /f "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a. .......... . . . . . e 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? L. . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?........ .. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ......... .. ....... 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trusteé, 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 | l(_
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 Il ... . . 27 X
1
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, |
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV. ... . 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV............. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f "Yes,”
complete Schedule L, Part IV, . .| 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. . . .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M.. ... .. .. . . 130 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. 31 _F 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 . .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 |........ . ... .. .. ... ... ... ... ... .. .. .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, |
AN Part V, line 1. . 134 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2. ......................... 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.. .. ... ... . . . 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 on Schedule O for Part Vi, lines 11b and 197 |
Note: All Form 990 filers are required to complete Schedule O.................. .. . | 38 | X
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. .. :[
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... . la 53
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .. | 1b o 0
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. = .. o o 1e| X

BAA TEEA0104L 08/23/23

Form 990 (2023)



Form 990 (2023) CHICAGO COALITION TO END HOMELESSNESS 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 41
b If at least one is reported on line 2a, did the organization file all required federal employmenm;(mretums? 2b, X ]
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? /f "No" to line 3b, provide an explanation on Schedule O. ... ... .................. 3b | o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial 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). I__ |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . | 5b) X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... ... ...oviuiiiieae i 5¢c] |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 1T
solicit any contributions that were not tax deductible as charitable contributions?. .................oooo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Ot tax deTUCHIDIE . . . . o e e 6b
7 Organizations that may receive deductible contributions under section 170(c). T e i
a Did the organization receive a’payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.. .. U IR 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
FOM 82827 « o oo e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 7d| | =3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal-b_ene'ﬁt 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 I
BS TEOUITEA 2 L. ottt 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . o . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring [ .
organization have excess business holdings at any time during the year?. ....................... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. '_
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ....... 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 VI, line 12.................. | 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... [ 106
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................. ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ... ... | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... \ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?................ 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 onhand ............ ... [ 13c |
14a Did the organization receive any payments for indoor tanning services during the tax year?. G e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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? ........ ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. 16 | X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes," complete Form 6069.

17

BAA TEEAQ105L 08/23/23
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Form 990 (2023) CHICAGO COALITION TO END HOMELESSNESS 36-3292607

Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

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

[

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . .. la 29|

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. .. . | 1b1 29

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationsh_ip with an} other
officer, director, trustee, or key employee? . ... ...

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?............

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. ... ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ...,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .SEE. SCHEDULE Q... ... ...

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... .. o

8 Dhid E‘hzla) organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The QOVErNING DOTY?. . . oo e e
b Each committee with authority to act on behalf of the governing body?......... ...

9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses on Schedule O............................

X
X
X
X

| 7a

7b

8a

8b

9

X

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

10a Did the organization have local chapters, branches, or affiliates?. ............. ...

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES? . ... ... oL

b Describe on 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,"gotofine 13 ........................ L

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHCIS 2 . e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . O ... ... .

13 Did the organization have a written whistleblower policy?. ...
14 Did the organization have a written document retention and destruction policy?...........................

15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ...
b Other officers or key employees of the organization...SEE .SCHEDULE. O...................o
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... ..

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ...

Yes | No

10a

10b
_11a

12a

12b

12c
13
14

15a

15b |

16a

16b

Section C. Disclosure

17 List the states with whicgcopy of this Form 990 is required to be filed 1L

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s oniy)

available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D 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 O
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 TEEAO106L 08/23/23
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Form 990 (2023) CHICAGO COALITION TO END HOMELESSNESS 36-3292607 Page 7

|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl ............ ... ... ... ... ... . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See the 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 receivecd reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
Name and title (B) égg nf&g:g%z;i%aeéhg&ﬁgi Rep(cl:?t)able Renggble i (F)
e | Redd Sl | eppesioin | cmeemien | S
w SET(3808S) Gl | OB | W
related Q| T | ER- i organizations
e B gls | | 5|F8
pee | BIE| || §
line) m ﬁ gr
o 2
() PATRICIA NIX-HODES ______ | _40_
~ DIR.OF 1AW PROJECT 0 X 135, 047. 0. 31, 555.
_(@_DOUG SCHENKELBERG ___ _____ | _40_
EXECUTIVE DIRECTOR 0 X 147,708. 0. 7,376.
_( MICHAEL NAMECHE _______ _40_
DIR. OF DEVELOPMEN 0 X 129,728. 0. 14, 307.
_® THEIMA MORALES _ _____ 40 _
ADMIN. DIRECTOR 0 X 118,467. 0. 18,711.
"G NIYAKELLY _______________| 40 |
DIR. OF STATE LEG. 0 X 120,354. 0. 13,294.
_®) CHRIS SANDERS ___ __________| _2
DIRECTOR 0 X 0. 0. 0.
_(@ MICHAEL BAGLEY ________ _2_
FIN.CTE.COCHAIR 0 X 0. 0. 0.
_® MAXICA WILLIAMS _______ _2_
PRESIDENT 0 X X 0. 0 0.
_©) JESSICA STATGER __________| : 2| |
SECRETARY 0 X X 0. 0 0
G0 RENAUDA RIDDLE __ _________ | _2
DIRECTOR 0 X 0. 0 0
(7)_ANGELA BARNES ___ _________ | 2 _
DIRECTOR 0 X 0. 0 0
(2 CHARLES JENKINS _________ _2
DIRECTOR 0 X 0 0 0
(_BRETT RAUSCH _____________ _2
DIRECTOR 0 X 0. 0. 0.
(4 ZANOVIA TUCKER __ __________ _2
DIRECTOR 0 X 0. 0. 0

BAA TEEAQ107L  08/23/23 Form 990 (2023)



Form 990 (2023) CHICAGO COALITION TO END HOMELESSNESS

36-3292607

Page 8

[Part VII [ Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees (continued)

©) | |
(A) (B) (do not chg’cisltri]grr]e than one (D) (E) | (F)
. . | )
Name and title A;g[}arge ?)?f)i(é eurn;en%sapglg;s:&c;s tt:ggt]eaer; cgﬁggﬁ;{%ﬁ;imm CFTE:&S;?%G{F[H Estlmoat%? Zr:'lount
p?l’ week 9‘ 5 5‘ o = .('D :.E - 1= I: lZa.IGFI relate: E)rganlz_a ons compensali_on from
Loy B22 318 08 5 wdikien | welsin | Mo
related § g-| = Q 3 ] al B | organizations
organiza- |z & g i3 ﬁ o
tions = o o =4
below 3= s 3
dotted aa ] ®
| line) § @ ?
FE 1]
o
— = -
(% QUINTIN WILLIAMS _ | _ 2 _ |
~ DIRECTOR o0 X 0. 0. 0.
(6) MEGAN FINKEILMAN _2
~~  DIRECTOR - 0 | X 0. 0. 0.
(7) SHANE HOPKIN _ ____ _2 _
DIRECTOR 0 |X 0. 0. 0.
(8 KATIE OWENS MULCAHY _____ _2_
~ DIRECTOR 0o x| 0. 0. 0.
(19) CARONINA GRIMBLE _ 2 _
~ DIRECTOR 0 X 0. 0. 0.
0) JAQUIE ALGEE__ ___________ | _2
DIRECTOR 0 | X I 0. 0. 0.
21 JASON HORWITZ _ | _2 _
DIRECTOR 0 |X 0. 0. 0.
22 HOLLY O'HERN__ ___________ _2 _
TREASURER 0 | X X 0. 0./ 0.
@3 BERNARD DYME__ | 2
DIRECTOR 0 | X 0. 0. 0.
(24 MORGAN MALONE ___ _2 _
DIRECTOR 0 X i 0. 0. 0.
(25 MEHER REHMAN _______ | 2 _
DIRECTOR ) 0 X 0. 0. 0.
Tb Subtotal ... ... e 651, 304. 0. 85,243.
¢ Total from continuation sheets to Part VI, SectionA.. ... .. 0. 0. 0.
 dTotal (addlines Tband1c)....... .. ................. ... 651, 304. 0. 85,243.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 5
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. ...... .. .... ... ... . _3 | X
4 For any individuat 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 N . ——
SUCH IRIVITUAL . . 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) L)) _ ©)
Name and business address Description of services Compensation
'EAST LAKE STREET ASSOCTATES, LLC 815 W VAN BUREN CHICAGO, IL 60607 | LANDLORD o 158, 160.

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

1

BAA
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Form 290

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2023

Name of the Organization

Employler Identification number

CHICAGO COALITION TO END HOMELESSNESS 36-3292607
[Part VII |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees B
®» (B)  [(C) iy wresermean s som o ocer (D) (E) )
Name and title Average L] director/trustee)m Reportable Reportable Estimated
ho\LnJlresé lger g‘: g_ E (:ﬁjl; 5 | _g ngc, g cc;%pgpgsf':\%;z)gt%%m rg?ar?g); g?/gjgr?irzlar{%ﬂs ag(r}rl{'gérssfa%tgsr
(list any Q é. g ® g 2 ,3; ?'i MIS(\(,:\;H 099-I?II%C) MIS((\QlliZO98?I\?'EC) orggr:?zg;ieon
hroetf;s‘efgr g8 |5 5 B 8 and related
organiza- - 3 1 s é organizations
fns™ | @ g %) 8
A [l o wn
dotted line) ] %
_()_SHAPELLE PISANO _____ | 2| ]
DIRECTOR [ 0 X | 0. 0. 0.
_@_MELISSA CHRUSFIELD ___ | 2 | |
DIRECTOR 0 | X 0. 0. 0
_® TRACI BECK ________ | 2| |
DIRECTOR 0 | X 0. 0. 0.
_(® NEAL SALES-GRIFFIN __ | 2 |
DIRECTOR 0 | x ‘ 0. B 0. 0
_(6) CARLA JOHNSON _ _____ | __2_
DIRECTOR 0 X | 0. - 0 0
_(6) THOMAS LYSAUGHT ____ _ | __2_
~ DIRECTOR 0 | X 0. B 0 0.
_(_AKEEM ANDERSON | __2_
_ DIRECTOR 0 X 0. 0. 0
_(®)_ RICHARD DUCATENZEILER |__2 _
DIRECTOR 0 X 0. 0 0.
_® DAVID SWENSEN _ _____ | _ 2 _|
DIRECTOR 0 | X . 0. 0 0.
Q] | ‘
_ | =
o o l ‘
a ] o i
L) o __
ay e
a o o
Qe ___
an e
ay
a ]
@ _____________] ol
@) j

—_———— — 4
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Form 990 (2023)

CHICAGO COALITION TO END HOMELESSNESS

36-3292607

Part Vlil| Statement of Revenue

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

Contributions, Gifts, Grants,

and Other Similar Amounts

-
-0 0 0 o

(=]

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

la S
b | 28,138.

1c 219,624,
" 1d

1e

Feder-ated campaigns
Membership dues. ...
Fundraising events. . .
Related organizations

Government grants (contributions) . . ..
All other contributions, gifts, grants, and
simitar amounts not included above . . i

5,130,546.

Noncash contributions included in
lines 1a-1f

g | 121,131.

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

5,378,308.

Program Seivice Revenue

2a

Q o0 o 0T

Business Code

All other program service revenue. . .

Total. Add lines 2a-2f ........... ... . ... ... .. ... ...

Other Revenue

6a

4]

7a

8a

b Less: direct expenses. ... ..

9a

10a

(4]

Investment income (including dividends, interest, and
other similaramounts) . .................... ...

Income from investment of tax-exempt bond proceeds
Royalties........ ....

381,942.

381,942,

(i) Real (i) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) ‘E

Net rental income or (loss) . .

0 Securities ii) Other
Gross amount from ® @
sales of assets

other than inventor

7a

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

Gain or (loss). ... ... 7c
Net gain or (loss).......

Gross income from fundraising events
(not including & 219,624.
of contributions reported on line Tc).

See Part iV, line1& . ...........

8a|
8b

Net income or (loss) from fundraising events

l

Gross income from gaming activities. |
See Part 1V, line 19 9a/

............. J
Less: direct expenses. ... .. lﬂ:

Net income or (loss) from gaming activities.

Gross sales of inventory, less. . . .. |
returns and allowances. . ... ... f0a

Less: cost of goods sold. ... 10b

Net income or (loss) from sales of inventory

Miscellaneous
_ Revenue

Business Code

T1a

o Qo6

Total. Add lines 11a-1td ...... .. ...

_l.
N

Total revenue. See instructions .~

5.760,250.

381,942.

0.} 0

2

TEEAQ109L 08/23/23
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CHICAGO COALITION TO END HOMELESSNESS

36-3292607

Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an:

line in this Part 1X.

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vil

1

(A)
Total expenses

Program service

(B)

expenses

©)
Management and |
general expenses

D)
Fundraising
expenses

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line22 ......... ..

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

10
11

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) . ....... ...l

Other salariesandwages ................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ...........

Other employee benefits ..........
Payroll taxes................... ..
Fees for services (nonemployees):

d Lobbying......... e
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 Schedule 0.)

12 Advertising and promotion... ... '
13 Office expenses....... .

14 Information technology.

15 Royalties..............

16 Occupancy............

17 Travel.................

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ............... . ...,

19 Conferences, conventions, and meetings.

20
21

22 Depreciation, depletion, and amortization . . i

Interest .. ...
Payments to affiliates. . .................

23 INSUranCe . ........coveieiinneiaiianan.s .
24 Other expenses. ltemize 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 Oy .............. ...

336,000.

[
336,000.

74,577.

74,577.

0.

0

0.

2,784,814,

2,379,935.

111,872.

128,691.

110,831.

5,464.

293,007.

12,396.

625,903.

537,834.

25,328.

62,741.

101,508.

83,988.

12,882.

81,131.

70,223.

8,702.

49,185.

12,492,

36,396.

137,639.

112,228.

20,126.

185,040.

154, 440.

22,094.

98,342,

93, 445.

2,660.

40,909.

34,151.

1,886.

4,872,

500, 423.

435,140.

21,152.

44,131.

54,064.

39,178.

3,108.

11,777.

35,370.

28,439.

1,534.

5,397.

o OO T W
g
j7s]
(=
=
H
-~
=
[ep]
b
=
[}
g
(]
jus]
[
H
(@
o
=
—
(@]
=4
w2

All other expenses. .....................
Total functional expenses, Add lines 1 through 24e.

13,534.

10,918.

5917.

2,019.

12,408.

8,131.

4,277.

5,259,538.

4,521,850.

194,111.

543,477.

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). .. ..

BAA

TEEAD110L 08/23/23

Form 990 (2023)



Form 990 (2023) CHICAGO COALITION TO END HOMELESSNESS 36-3282607 Page 11
'Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X :
) ®
Beginning of year End of year
1 Cash — non-interest-bearing.............. ... TI2, 779. 1 —2_10, 78—7
2 Savings and temporary cash investments. 4,341,977.| 2 4, 722 ,914.
3 Pledges and grants receivable, net....... ... 716,000.| 3 360, 665.
4 Accountsreceivable, net................ . ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% —
controlied entity or family member of any of these persons.............. 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(N(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net. .......... .. .. .. .. .. 7
@ 8 Inventoriesforsaleoruse................ ... 8
qg,' 9 Prepaid expenses and deferred charges. .. 131,411.| 9 107,096 _‘
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD................ .| 10a 499, 960.
b Less: accumulated depreciation................. .| 10b 181,591. 124,952.|10c 318, 369.
11 Investments — publicly traded securities......... L T 5,088,603.| 11 5,802, 349.
12 Investments — other securities. See Part IV, line 11 .~ ........ 12
13 Investments — program-related. See Part IV, line 11.... ... .. . 13
14 Intangible assets............. 14
15 Other assets. See Part IV, line 17........... ... 1. [ _QQZJ_549 .15 376,768.
16 Total assets. Add lines 1 through 15 (must equal line 33). ... 11,378,271.|16 11,898,948.
17 Accounts payable and accrued expenses. ~ ........ 255,345.|17 187,110.
18 Grantspayable ............ ... ... ..l 18 ) T
19 Deferredrevenue .................. ... .. 19 20,859.
20 Tax-exempt bond liabilites ......... ..... ... S . 20
91 21 Escrow or custedial account liability. Complete Part IV of Schedule D. 21 |
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35% E= =
g controlled entity or family member of any of these persons....... .......... 22 -
23 Secured mortgages and notes payable to unrelated third parties.. .......... 23
24 Unsecured notes and loans payable to unrelated third parties. . ... .......... T 24 | -
25 Other liabilities (including federal income tax, payables to related third parties, [ -
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 510,233.|25 388,220.
26 Total liabilities. Add lines 17 through 25................. L CRATERE. .. ... 765,578.1 26 596,189.
w Organizations that follow FASB ASC 958, check here X
4 and complete lines 27, 28, 32, and 33. :
T-': 27 Net assets without donor restrictions.................. I R 8,407,047. 27 9,268, 652.
| 28 Net assets with donor restrictions................... .. e 2,205,646, 28 2,034,107.
-E Organizations that do not follow FASB ASC 958, check here D
= and complete lines 29 through 33.
S 29 Capital stock or trust principal, or currentfunds........................... 29
'§» 30 Paid-in or capital surplus, or land, building, or equipment fund............. 30
# | 31 Retained earnings, endowment, accumulated income, or other funds. ... ... 31
% 32 Total net assets or fund balances............. .. L A 10,612,693.| 32 11,302,759.
2| 33 Total liabilities and net assets/fund balances....  .................. 11,378,271.| 33 11,898, 948.
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Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12)..... .................. e [ 1 5,760,250.
2 Total expenses (must equal Part [X, column (A), line 25)..... ... .............. 2 5,259,538.
3 Revenue less expenses. Subtract line 2 fromline 1.......... ... o En - 3 500, 712.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) L ARL AN .. 4 10,5.2 ,693.
5 Net unrealized gains (losses) on investments. ... ... AT 5 216,634.
6 Donated services and use of facilities........ mm e e NESTEW. . ... .. L3 6
7 INVESIMENt EXPENSES .. o\ oo ettt : : ELL L Tede .. [ 7 -27,280.
8 Priorperiod adjustments.................... o R 8
9 Other changes in net assets or fund balances (explain on Schedule 0). .. .. ... ............. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
T (=))W e 10 11,302, 759.

[Part XIlI |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .. ......

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsoIidated basis D Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compﬂatron of its financial statements and selection of an independent accountant? . ........ ..... .......

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart B

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

Yes | No
2a X
nE
2¢ X
3a X
3b

BAA TEEAOT12L  08/23/23
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Public Charity Status and Public Support OMB o, 15450047
SCHEDULE A ty PP 2023
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . .
o Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

CHICAGO COALITION TO END HOMELESSNESS 136-3292607

|Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 | A school described in section 170(b)(1)(AXi). (Attach Schedule E (Form 990).)

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

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
pame, 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(bY1)(AXiv). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)X(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XA)vi). (Complete Part I1.)

8 D A community trust described in section 170(bX1XA)vi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 509(a)(2). (Complete Part 111.)

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

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

a Type I. 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.

b D Type IL. 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 Il 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 1I, Type Iil functionally
integrated, or Type Il non-functionally integrated supporting organization. —_—
f Enter the number of supported organizations ... ... ... i ]

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (i_v) Is the (v) Amount of monetary (vi) Amount of other
(described on fines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
A) ~ L
(B) . _ S
©) - .
(%) i
(E) e
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CHICAGO COALITION TO END HOMELESSNESS 36-3292607 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1Il. If the
organization fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year (or fiscal year
beginming in) (a) 2019 (b) 2020 | (c) 2021 . (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and ] " T
membership fees received. (Do not

include any "unusual grants.") ... ... 5,271,636.|5,636,394.6,279,861.|5,256,007./5,378,308.| 27,822, 206.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. . ............ 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through3. . |5,271,636.!5,636,394./6,279,861./5,256,007.|5,378,308.|27,822,206.

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 17, column (f) .. 0.

6 Public support. Subtract line 5
fromlined . ............... I 27,822,206.

Section B. Total Support

Calendar year (or fiscal year
beginning in) (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total

7 Amounts from line 4. . 5,271,636.|5,636,394.6,279,861.]5,256,007.]5,378,308.| 27, 822,206.
|

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar SOUrces .............. 51,752.|  56,637. 91,584., 139,314. 381,942. 721,229.

9 Net income from unrelated |
business activities, whether or |
not the business is regularly
carriedon. .................. 0.

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

capital as (Explain i

SRSEERRE VT | 234,057.| 381,811, 616,068.
11 Total support. Add lines 7 |

through 10 ............... L 129,158,503,
12 Gross receipts from related activities, etc. (see instructions)..... .. R . T 12—] 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere............. ... .. ... oo L D

Section C. Computation of Public Support Percentage o -

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f).......................... 14 95.41 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 ... oo 15 95.27 %

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... .. ... ... ...

b 33-1/3% support test—2022. 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 ........... ... ... .o D

17a 10%-facts-and-circumstances test—2023. 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. . .. .. D

b 10%-facts-and-circumstances test—2022. 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.............. H

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. . ..

BAA TEEAQ402L 08/14/23 Schedule A (Form 990) 2023
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'Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

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 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. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 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
fortheyear................. ..

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

8 Public support. (Subtract line
Zcfromline®.).......... ...

(@) 2019

(b) 2020

(2021 | (d) 2022

(e) 2023 (Total

 —

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6.........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b......

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ..o o

13 Total support. (Add lines 9,
10¢c, 11, and 12.). ... ...... ..

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth
organization, check this box and stop here

(b) 2020

(c) 2021 (d)2022

(e) 2023 (f) Total

 @2019

-
V)
x
=
[}
1)
=
[sV]
w
o
W
(1]
Q
=
o
3
&3]
o
=
—~
O
P
- w
)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (W)} [ 15 | %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15....... ....... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (). .| 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 ..................... .. 18 | %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and iine 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—2022, 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. . ..........

110
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Schedule A (Form 990) 2023 CHICAGO COALITION TO END HOMELESSNESS 36-3292607 Page 4

Part IV | Supporting Organizations

o omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

§ection A.All S_upporting 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)(@), (5), or (6)? If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (3), or (6) and
satisfied the public support tests under section 509(@)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ 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 docurment authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 5a

b Type 1 or Type ll 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 controi? 5¢

2]

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |
regard to a substantial contributor? /f "Yes,"” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f "Yes," |
complete Part | of Schedule L (Form 990). | 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(@)(1) or (2))?

If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part V1. 9%

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? /f "Yes,"
answer line 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 TEEAD404L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CHICAGO COALITION TO END HOMELESSNESS 36-3292607 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? |

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part V. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to reqularly appoint or elect at least a majority of the organization’s
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. |

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such ]
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. | 2 |

Section C. Type Il Supporting Organizations

1 Were a2 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).

Section D. All Type lll Suppotting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? |1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the [
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported |
organizations and explain how these activities directly furthered their exempt purposes, how the organization was |
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the |
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No," provide details in Part VL. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAC405L 08/14/23 Schedule A (Form 990) 2023
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PartV |[Type lll 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

Section A — Adjusted Net Income

instructi_gns. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year dﬂb_utions - 2
3 Other gross income (see instructions) 3 _
“ 4 Addlines 1 ti‘]rough 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) R 7 B o
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 N
Section B — Minimum Asset Amount (A) Prior Year (B>(gg;§ggggeaf
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 o 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
" d Total (add lines 1a, 1b, and 1c) [1d
e Discount claimed for blockage or other factors ]
(explain in detail in Part V1)
2 Acquisitionhindebtedness applicable to non-exempt-use assets 2 o o
3 Subtract line 2 from line 1d. 3 - I
4 Cash deemed held for exempt use. Enter O-.-O15 of line 3 (for greater amount, o
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) a 5
6 Multiply line 5 by 0.035. e
7 Recoveries of prior-year distributions R | 7
8 Minimum Asset Amount (add line 7 to line 6) | 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) |1
2 Enter 0.85 of line 1. | 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 -
4 Enter greater of line 2 or line 3. ) 4
] 5 Tcgme tax imposed in prior year R _ | 5

6_ Distrﬁtable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1lI supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2023 CHICAGO COALITION TO END HOMELESSNESS

36-3292607 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, o
in excess of income from activity o 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6 | _
7 Total annual distributions. Add lines 1 throuah 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ (i) iii
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
aFrom2018..... .. ...
b From 2019 ... ..
¢ From2020.....
d From 2021...... . .
efFrom?2022. . .. ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

a

Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5

Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2024, Add lines 3j and 4c. ;

Breakdown of line 7:

a Excess from 2019,

b Excess from 2020.

¢ Excess from 2021.

d Excess from 2022

e Excess from 2023.

BAA
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Schedule A (Form 990) 2023 CHICAGO COALITION TO END HOMELESSNESS 36-3292607 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 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 te; 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 i, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019

PROGRAM SERVICE REVENUE $ 53,079.

FUNDRAISING _ $ 381,811. 181,178.
TOTAL $ 0. s 0. § 0. § 381,811. 8 234,257.

BAA
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Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasur Attach to Form 990, 990-EZ, or 990-PF. 2023
el Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) [ Employer identification number
CHICAGO COALITION TO END HOMELESSNESS 136-3292607
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
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
requlations under secticns 509¢a)(1) and 170(b)(1)(A){vi), that checked Schedute A (Form 990), Part Ii, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part 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 | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and 1l

D For an organization described in section 501(c)(7), (&), 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 . . ... .o 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, 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 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAO701L  08/09/23



Schedule B (Form 990) (2023) 1 1 Page 2
Name of organization Employer identification number
CHICAGO COALITION TO END HOMELESSNESS 36-3292607
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) ® ‘ ©. . @

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 |WooDS FUND CHICAGO | Person

e Payroll D

200 W MADISON 3RD FIOOR s 150,000. | Noncash D

Yy - S e e e - — — = — —

(Complete Part |

| for

noncash contributions.)

'Sa (b) © @ .
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |JILL L MEINZER SCHOLARSHIP FUND | Person
- T T Tt T Tt T T T T TTTT T Payroll D
(5159 WARBLER WAY . ________________ S 265,000. | Noncash []
Complete Part Il for
_CARM__E_I:‘ . IN (46033 o __ goncapsh contributions.)
@ ) ® © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
-——r - - - -~~~ T TTTTTTT Tt T Payroll D
N/A s 750, 000.  Noncash D
Complete Part |l f
_CEI;C_A_GC_),_ ;[L _69 §0_3 _________________________ r(wogcapsh contrributigrrls.)
(a) (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4  |STEPHEN LENDMAN TRUST . ___ | Person
S Payroll D
|1200 HARGER RD STE 209__ __ _________________ S_____ 195,651.| Noncash []
(Complete Part 1l for
'ORKBROOK, _IL 60523 noncapsh contributions.)
@ ® © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |EQUAL JUSTICE WORKS __ _ __ ________________ Person
_____ | Payroll D
11730 M_STREET NW STE 800 _ __ __ ___ ___________ S 124,000.| Noncash []
WASHINGTON, DC 20036 _ _ ____________________ ot Contrbutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
2 | Payroll D
$ Noncash D

(Complete Part 1l for
noncash contributions.)

BAA
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Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employer identification number
CHICAGO COALITION TO END HOMELESSNESS 36-3292607

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

(a) No. . ®) _ ‘ © @
from Description of noncash property given | FMV (or estimate) Date received
Part | (See Instructions.) |

N/A_ ] |
(a) No. o b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
i - e —
e

_——— — ! __________________________________________
| SE

| ®

(© |
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

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

G
Date received

(@) No b) c (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

BAA
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Schedule

B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
CHICAGO COALITION TO END HOMELESSNESS 36-3292607

[Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8).
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (€) and
the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, eic.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ..........

Use duplicate copies of Part Il if additional

space is needed.

(?20"’11?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?r!ohrlr?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
~ Partl =

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?20'::‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | N
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAQ704L  08/09/23

Schedule B (Form 990) (2023)



OMB No. 1545-0047

Political Campaign and Lobbying Activities

SCHEDULEC
F 0
(Form 990) For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2023
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. ‘inspection

Internal Revenue Service
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 1-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-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 !-B.

° geﬁtiﬁnASN (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete

art I[-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), (B), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number
CHICAGQO COALITION TQ END HOMELESSNESS 36-3292607
LPart 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 IV.
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions. ... ... 8 .
3 Volunteer hours for political campaign activities. See instructions..................... ... .

|Part 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..... ... E.o.oa3 9 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ... 8 0.

3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year?.

Aa Was a correction Made?. . ...

b If "Yes," describe in Part IV.
| 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 ........ S

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . ... ... ... e $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, s
N 7D o

DYes D No

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directl%/ 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
filing crganization's
funds. if none, enter-0-.

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-

a e

@ @ b

e I

@ 0 e

. S

® 0 emmmm e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule € (Form 990) 2023

CHICAGO COALITION TO END HOMELESSNESS

36-3292607 Page 2

Part II-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(¢h)).

A

B

Check D if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
Check D 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 (grassroogoBbﬁng)
b Total lobbying expenditures to influence a legislative body (direct lobbying).
¢ Total lobbying expenditures (add lines Ta and 1b)
d Other exempt purpose expenditures.

e Total exempt purpose expenditures (add lines Tcand 1d)................... :

f Lobbying nontaxable amount. Enter the amount from the following table in both
COIUMTINS, . o oo et e e e e e e e

| If the amount o:line 1e, column (a) or (b) is:

| The lobbying nontaxable amount is:

not over $500,000,

[ 20% of the amount on line 1e.

" over $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 ..

h Subtract line 1g from line 1a. If zero or less, enter -0-

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?

DYes DN_o

4-Year Averaging Period Under Secti(;n 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-YeaT7Averaging Period

Calendar year (or fiscal year

beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) Total

2a

Lobbying nontaxable
amount

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

Total lobbying
expenditures

Grassroots nontaxable
amount

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

Grassroots tobbying
expenditures

BAA

TEEA3202L 09/06/22

Schedule.C (Form 990) 2023



Schedule C (Form 990) 2023 CHICAGO COALITION TO END HOMELESSNESS 36-3292607 Page 3

[Part I-B | Complete if the organization is exempt under section 501(c)3) 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 VOIUNTERIS T . . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)7. . X
¢ Media advertisements?. . ........ ... o0 X
d Mailings to members, legislators, or the public?. .. .. X
e Publications, or published or broadcast statements?. e m LB X
f Grants to other organizations for lobbying purposes?. AU . 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 166,512.
i Other activities? . .. X
j Total. Add lines Tcthrough Tio.. ... o 166,512,
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)7 ... .. X
b If "Yes," enter the amount of any tax incurred under section 4212. ... ....... ... ... ...
¢ 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? .......... ... .. !

Part Hl-A |Complete 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 (90% or more) dues received nondeductible by members?.. .. ........ ... 1 |
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ........ .. ... ... 2 |
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?.. ... 3 |

|Part l-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501 (c):
(6) and ifdeEtYher (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers. ......... .. ... 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).

a Currentyear............ ... ... .. e RNETR d BRSAAL « e e e | 2a
Carryover from lastyear........................... 20| o
c Total. .. o ST e Bl | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | 3 ___ T

4 If notices were sent and the amount on fine 2c 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
expenditures next Year?. ... ..

5 Taxable amount of lobbying and political expenditures. See instructions. .........................
|Part IV |Supplemental Information

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

o

BAA Schedule C (Form 990) 2023
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Financial Statements

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

2023

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Inspection

Name of the organization

CHICAGO COALITION TO END HOMELESSNESS

Employer identification number

36-3292607

[Part | j 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 number atend of year................ N
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear............. B
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

DNO
DNO

are the organization's property, subject to the organization's exciusive legal control?......................... ..

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

D Yes

Partll

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)._
Preservation of and for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation 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 easements........... ...... . ... ... 2a o
b Total acreage restricted by conservation easements. . ... . .. ... . 2b -
¢ Number of conservation easements on a certified historic structure included on line 2a...... .. 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register . .......... .. ... ... . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during_th_e
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?. .. ... . ... i DYGS 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 viclations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(N)@) B)()
and $ection T70C)EIBIIN. . .+« v v oo [ ]ves [ ]No
9 In Part X, 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.
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
———— Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlIl the text of the footnote to its financial statements that describes these items.

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

@ Revenue included on Form 990, Part VIIL line 1. ...

(ii) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line ... ... .. . o o .S B
b Assets included in Form 990, Part X .. .. .. o e $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2023 CHICAGO COALITION TO END HOMELESSNESS 36-3292607 Page 2
[Partlll | 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 H Other
c Preservation for future generations -
4 Eror\t/i()iﬁ“a description of the organization's collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D es D No

Part IV J Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on

Form 990, Part X, line 21.
Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrM 990, Part X7 . - o oo oo e e e e o [[]Yes [ ]No

b If "Yes," explain the arrangement in Part XI1l and complete the following table.

‘Amount
¢ Beginning balance.......... N e 1c a
d Additions during the year.... ... e A 1d N
e Distributions during the year. . T ; | Te
f Endingbalance. ............ oo 1f o
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. _-“J Yes _{ No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XII|
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year ] (c) Two years back (d) Three years back (e) Four years back a
1a Beginning of year balance.
b Contributions............. o o 3
¢ Net investment earnings, gains,
and l0SSes .. .. ...
d Grants or scholarships......... o B
e Other expenditures for facilities
and programs .................
f Administrative expenses ....... “ . o | a
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 %
c Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the —_—
organization by: Yes | No
() Unrelated organizations? . ... ... ... . o ’Za(s-
(i) Related OrganizationS? ... ... ... .o oo 3a(ii)| |
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?....... ... ... ... 3b |
4 Describe in Part X!l the intended uses of the organization's endowment funds. o
|Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
T Maland. .
b Buildings. ................ ..., B o
¢ Leasehold improvements.  ....... - 194,085. 81,720. 112, 365.
d Equipment.............. ... 305,138. 99,134. 206,004.
eOther. ......... ........ ... 737. 737.! 0.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10c, column B8) ... ... | 318,369.
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CHICAGO COALITION TO END HOMELESSNESS 36-3292607 Page 3

[PartVll| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, Iinejlb. 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. .. ................. .. ... ...
(2) Closely held equity interests.......................
(3) Other

Total. (Column (b) must equal Form 950, Part X, line 12, column (B)) . . ..

Part VIlI| Investments — Program Related _ N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

_ M
@

©)

)

®

©)

@)

@

®

(10 B

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) .

[PartIX | Other Assets N/A
) Complete if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@
3)
@
®) ]
®)
@
®)
)]
(0) 1
Total. (Column (b) must equal Form 990, Part X, line 15, coumn (B)). ... . ..... o

Part X | Other Liabilities
1.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes
(2) OPERATING LEASE LIABILITY 388, 220.
€)
®
®)
©)
@
®
(&)
(10)
n
Total. (Column (b) must equal Form 990, Part X, line 25, column (B) . ....... ... 388,220.
2. Liability for uncertain tax positions. In Part XIil, 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 XIll ... e SEE. PART XIII. X
BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 CHICAGO COALITION TO END HOMELESSNESS 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 IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ... ... ... 1 5,949, 604.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............ . ....... 2a 216,634.

b Donated services and use of facilities. . ............ 2b |

¢ Recoveries of prioryeargrants..................... e 2c _: |

d Other (Describe in Part /i1y .. SEE PART XIIT 2d -27,280. :

e Add lines 2athrough 2d............ .ol 2e| 189, 354,
3 Subtract line2efromline ........ .............. . 3| 5,760, 250.
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 inPart XINL) ... ... o 4b|

¢ Add lines da and Ab ... ... 4c
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). .......... | 5 5,760, 250.

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....... ... ... I 1 5,259, 538.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: J

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

b Prior year adjustments.................... 2b

€ OtherloSSes. . . ... ... o 2c

d Other (Describe inPart XIILY ... ....... 2d

e Add lines 2a through2d..... .. . ....... . .. . .. ... 2e
3 Subftract line 2e from line1.. . . _..... . ... 3 5, 259,_5_3_8__-
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: |

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

b Other (Describe in Part XILY ... : | 4b I

c Add liresdaanddb .. ... .. ... .. ... SRR | A4c|
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.).  ...... | 5] 5,259, 538.

|Part XIHl| Supplemental Information

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

PART X - FASB ASC 740 FOOTNOTE

CCH IS RECOGNIZED AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF THE

INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES ON RELATED

INCOME. CCH HAD NO UNRELATED BUSINESS INCOME DURING FISCAL YEAR 2024 AND, THEREFORE,

NO PROVISION FOR FEDERAL OR STATE INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

i

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ADDRESSES THE

BAA

TEEA3304L 07/06/22
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Schedule D (Form 990) 2023 CHICAGO COALITION TO END HOMELESSNESS 36-3292607 Page 5
|Part Xlli| Supplemental Information (continied)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

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 CCH'S
TAX RETURNS TO DETERMINE WHETHER THE TAX PQOSITIONS ARE “MORE LIKELY THAN NOT” OF BEING
SUSTAINED WHEN CHALLENGED OR WHEN EXAMINED BY THE APPLICABLE TAX AUTHORITY. FOR THE

YEAR ENDED JUNE 30, 2024, MANAGEMENT HAS DETERMINED THAT THERE WERE NO MATERIAL

UNCERTAIN TAX POSITIONS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

INVESTMENT MANAGEMENT FEES = ... T S -27, 280.
TOTAL $ -27,280.

BAA TEEA3305L 07/20/23 Schedule D (Form 990) 2023



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

SCHEDULE G Comnlete | - . : _
omplete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Attach to Form 930 or Form 990-EZ. Open to Public
ﬂ?@%ﬁ?’é@i@iﬁﬁ%ﬁ?ﬁfﬁ Y Go to www.irs.gov/Form990 for instructions and the latest information. Ingpec’tion
Name of the crganization Empioyer identification number
CHICAGO COALITION TO END HOMELESSNESS 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 organiz_ation 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 D Solicitation of government grants
c ]:[ Phone solicitations g Special fundraising events
d [X] In-person solicitations
2 a 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.

o . (v) Amount paid to | gz ;
@) Name and address of individual | @iy Activity |, (i) Did fundraiser |- iv) Gross receipts (()m retained by) | (vi) Amount paid to

i i have custody or controf i : : . (or retained by)
or entity (fundraiser) o contributions? from activity fund(r:agi(?rr1 rllls(%ed in organization

Yes No

10

Total. . e 0.

3 Lis}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. Schedule G (Form 990) 2023
TEEA3701L 06/08/23



Schedule G (Form 990) 2023 CHICAGO COALITION TO END HOMELESSNESS 36-3292607 Page 2

Part Il |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) Total events
GIVING TUESDAY | MARATHON 2 thfgfgh column ((Z’)))
© (event type) (event type) (fotal number)
o e
c
% 1 Gross receipts . .. NI L 125,742. 45, 649. 40,891. 212,282.
o
2 Less: Contributions. . N ) 125,742. 45, 649. 40,891. 212,282,

3 Gross income (line T minus line 2). ..

4 Cashoprizes.....

5 Noncash prizes.

6 Rent/facility costs

Food and beverages .. .. ... ....

8 Entertainment...... .

Direct Expenses
~

9 Other direct expenses.

10 Direct expense summary. Add lines 4 through @incolumn (d)....... ...
11 Net income summary. Subtract line 10 from fine 3, column (d)............... ... ... ... . i
Part Ilf | 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.
o ) |] (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
15 bingo through column (c))
3
o
1 Gross revenue.
I
8 2 (Cashprizes. ... -
177]
@
= 3 Noncash prizes
X _
e
© | 4 Rentffacility costs.
=
5 Other direct expenses. . |
Yes % ||_|Yes % Yes %
6 Volunteer labor....... S No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)....... ... R

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

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?.... ... .. ....... ..., K D Yes DNo
b If "No," explain:

BAA TEEA3702L 06/08/23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 CHICAGO COALITION TO END HOMELESSNESS 36-3292607 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .......................... ... .. . D Yes D No

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? ............. ... ..., e EE e . []Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .................. ... ... . e e ‘ 13a %
b An outside facility. . ... oo B | 13b 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Neme L _____
Address L ______._
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party s
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation $

Description of services provided

[ ] Director/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 ICEMSE?. . - .o\ oottt et et ettt [[]Yes [ ]No
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. ..

PartIV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023
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SCHEDULE J Compensation Information L) e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990. Open to Public
ﬁg(anr;ﬁnsgfgéégeszﬁiacf v Go to www.irs.gov/Form990 for instructions and the latest information. ':nspection
Name of the organization ) Employer identification number
CHICAGO COALITION TO END HOMELESSNESS 36-3292607
(Part I l Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line Ta. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account I:I Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain..... ....... b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?......... ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEC/
Executive Director.” Check ail that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1il.
Compensation committee [X] written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ............ ... ... L 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?.. ... ... ..., . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?.. . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)3), 501(c)X4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...................... ... SEEHRINTSIIT. L L. TR VAT 0 (LAt 5a X
b Any related organization? ................ . . ... R - IR A= e~ S SR T S : 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization?. . ... .o e e . 6a X
b Any related Organization? ... ... o ; 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part IHl ... ..o i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part [ . ... . 8 X
9 |f "Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in Regulations
SECHON 53.4958-6(C) 7 . . - ot R e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

CHICAGO COALITION TO END HOMELESSNESS

Employer identification number

36-3292607

[Part1 [Types of Property

O W ND W N

R S G §
N =t

jury
w

14
15
16
17
18
19
20
21
22
23

25
26
27
28

Art — Works of art. ..

Art — Historical treasures.

Art — Fractional interests.
Books and publications. . .
Clothing and household goods.
Cars and other vehicles. ...
Boats and planes
Intellectual property........
Securities — Publicly traded
Securities — Closely held stock.

Securities — Partnership, LLC, or trust interests

Securities — Miscellaneous. . ........... .. ...
Qualified conservation contribution —

Historic structures
Qualified conservation contribution — Other. .
Real estate — Residential .
Real estate — Commercial.
Real estate — Other.......
Collectibles. . ... ..........
Food inventory. . .............
Drugs and medical supplies
Taxidermy. ...........
Historical artifacts. . ...
Scientific specimens. .
Archeological artifacts.

Other  (

Other (

Other (

Other  ( ).

(b)
Number of
contributions or
items contributed

(@
Check if
applicable

©
Noncash contribution
amounts reported
on Form 990,
Part VIll, line 1g

noncash contribution amounts

@
Method of determining

121,131.

FATR VALUE

i R

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

29

for exempt purposes for the entire holding period?. .. ... .. .. .
b If "Yes," describe the arrangement in Part I1.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMT DU OMIS ? . o et

b

If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes No

30a

31

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 07/25/23

Schedule M (Form 990) 2023



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Pt o g
. . . pen to Public
f the T www.irs. . 4
Il?granrygg of LtjeeSer:’?cher Go to irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number

CHICAGO COALITION TO END HOMELESSNESS |36-3292607

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

STATE NETWORK & LEGISLATIVE AGENDA - OUR STATE NETWORK MOBILIZES A TABLE OF 30+
HOUSING PROVIDERS, HOMELESS AGENCIES, AND CONTINUUMS OF CARE IN SUBURBAN AND
DOWNSTATE COMMUNITIES THAT ARE FOCUSED ON EQUITABLE BUDGETING AND IMPROVEMENTS TO
TILLINOIS HOQUSING PROGRAMS AND POLICIES. CCH AND PARTNERS WORK TO IMPLEMENT AN ANNUAL
LEGISLATIVE AGENDA THAT ADVANCES -STATEWIDE POLICY SOLUTIONS FOR HOUSING, EDUCATION,

PUBLIC BENEFITS, AND OTHER ISSUES RELEVANT TO PEOPLE IMPACTED BY POVERTY.

HOUSING POLICY AND ADVOCACY - CCH ADVOCATES FOR THE DEVELOPMENT OF PERMANENT
SUPPORTIVE HOUSING FOR HOUSEHOLDS EXPERIENCING HOMELESSNESS AND EQUITABLE BUDGETING
FOR HOUSING, SHELTERS, AND HUMAN SERVICES IN CHICAGO AND ACROSS ILLINOIS. WE ALSO
CONDUCT AN ANNUAL ESTIMATE OF CHICAGOANS EXPERIENCING HOMELESSNESS, WHICH IS
FREQUENTLY CITED BY HOUSING ORGANIZATIONS, ELECTED OFFICIALS, AND LOCAL AND NATIONAL

NEWS MEDIA.

SMALL SHELTER FUND - THE SMALL SHELTER FUND ADMINISTERS PASS-THROUGH GRANTS FOR

SMALL CHICAGO SHELTERS, SUPPORTED BY AN ANONYMOUS FUNDER.

LAW: CIVIL RIGHTS - PEOPLE WHO EXPERIENCE HOMELESSNESS ARE OFTEN DISCRIMINATED
AGAINST AND CRIMINALIZED. THROUGH ADVOCACY, OUTREACH, AND IMPACT LITIGATION, CCH
WORKS TO PROTECT THE CIVIL RIGHTS OF PEOPLE EXPERIENCING HOMELESSNESS, INCLUDING THE
RIGHT TO ACCESS PUBLIC SPACES, THE RIGHT TO PRIVACY OF PERSONAL PROPERTY, AND THE

RIGHT TO VOTE, AMONG MANY OTHERS.

COMMUNITY EDUCATION & AWARENESS - CCH ORGANIZERS AND LEGAL STAFF PROVIDE BROAD

COMMUNITY OUTREACH AT SCHOOLS, SHELTERS, DROP-IN CENTERS, HOUSING PROGRAMS, AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name

of the organization Employer identification number

CHICAGO COALITION TO END HOMELESSNESS 36-3292607

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ENCAMPMENTS. THROUGH OUTREACH, WE EDUCATE PEOPLE IMPACTED BY HOMELESSNESS ON THEIR
RIGHTS AND OPTIONS, CONNECT THEM TO RESQURCES AND LEGAL ASSISTANCE, AND ENGAGE THOSE
INTERESTED IN JOINING OUR ADVOCACY EFFORTS. WE WRITE AND DISTRIBUTE 20+ TYPES OF
KNOW-YOUR-RIGHTS MATERIALS COVERING TOPICS RELEVANT TO PEOPLE EXPERIENCING
HOMELESSNESS AND PROVIDE FREE TRAININGS TO SERVICE PROVIDERS, SCHOOL STAFF, AND

ATTORNEYS.

REENTRY PROJECT - THE REENTRY PROJECT FOCUSES ON LEGISLATIVE REFORMS FOR FAIR
REENTRY PRACTICES, INCREASED ACCESS TO HOUSING AND EMPLOYMENT, AND THE PROVISION CF
COMPREHENSIVE SUPPORT SERVICES FOR JUSTICE-INVOLVED INDIVIDUALS. WORKING WITH THE
RESTORING RIGHTS AND OPPORTUNITIES COALITICN OF ILLINOIS (RROCI), THE PROJECT

ADVOCATES TO END HOUSING AND JOB BARRIERS, ENACTING TEN LAWS SINCE 2015.

YOUTH COMMITTEE & ENGAGEMENT - CCH MOBILIZES THE HOMELESS YOUTH COMMITTEE, A
STATEWIDE ADVOCACY TABLE FOCUSED ON POLICY SOLUTIONS FOR YOUNG PEOPLE EXPERIENCING
HOMELESSNESS. CCH FOSTERS YOUTH LEADERSHIP BY EDUCATING UNACCOMPANIED YOUTH ON
HOUSING AND HOMELESSNESS ISSUES AND HELPING THEM DEVELOP NEW SKILLS SUCH AS PUBLIC

SPEAKING AND LOBBYING.

RACIAL EQUITY COMMITTEE - THE RACIAL EQUITY COMMITTEE (REC) WORKS TO IMPLEMENT,
SUPPORT, AND ADVANCE EQUITY AND RACIAL JUSTICE BOTH INTERNALLY AND EXTERNALLY TO
CCH. PRIORITY AREAS INCLUDE HIRING AND COMPENSATION, POLICYMAKING, STAFF ENGAGEMENT

THROUGH RACIAL CAUCUSING, AND EQUITABLE EVALUATION OF PROGRAMS AND CAMPAIGNS.

STREETLIGHT CHICAGO - STREETLIGHT CHICAGO IS A FREE APP AND WEBSITE THAT CONNECTS

UNSTABLY HOUSED YOUNG PEOPLE TO RESOURCES, INCLUDING SHELTER, FOOD, AND HEALTH CARE.

BAA

TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization | Employer identification number

CHICAGO COALITION TO END HOMELESSNESS

136-3292607

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

IT IS AVAILABLE ONLINE AT WWW.STREETLIGHTCHICAGO.ORG AND CAN BE DOWNLOADED ON APPLE

AND ANDROID.

SPEAKERS BUREAU - LED BY CCH GRASSROOTS LEADERS, OUR SPEAKERS BUREAU REACHES ABOUT
2,000 PEOPLE A YEAR AT EVENTS HOSTED BY SCHOOLS, UNIVERSITIES, AND CIVIC GROUPS.
SPEAKERS EDUCATE COMMUNITY MEMBERS ON HOMELESSNESS BY SHARING THEIR OWN EXPERIENCES

AND PROVIDING OPPORTUNITIES TO ENGAGE WITH CCH ADVOCACY EFFORTS.

HORIZONS - ORGANIZERS OFFER CREATIVE WRITING WORKSHOPS TO INDIVIDUALS AND FAMILIES
STAYING AT SHELTERS ACROSS CHICAGO. THROUGH THE HORIZONS PROGRAM, PARTICIPANTS
DEVELOP STORY-TELLING SKILLS WHILE FOSTERING SELF-EXPRESSION AND COMMUNITY

CONNECTION.

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 ADMINISTRATIVE DIRECTOR, THE ASSOCTIATE DIRECTOR OF
DEVELOPMENT, THE CORPORATE CONTROLLER, AND THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE POLICY IS MONITORED BY THE MANAGEMENT STAFF AND BY THE BOARD AS NEW

RELATIONSHIPS ARISE.

BAA

TEEA4902L 07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

CHICAGO COALITION TO END HOMELESSNESS _i§6-3292607

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ALL SALARIES AND PROPCSED 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.

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 TO END
HOMELESSNESS AT THEIR WEBSITE. THE ORGANIZATION'S WEBSITE OFFERS INFORMATION ABOUT

THE ORGANIZATION AND ITS WORK.

BAA TEEA4Q02L 07/24/23 Schedule O (Form 990) 2023



