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tax deductible? □ YesE]No

LEGAL
NAME Chicago Coalitlon for the Home■ ess

MAIL
ADDRESS 70 East Lake Street #720

,STATE
ZIP CODE ChiCago′  IL 60601

宅

宅

100老

100宅

7。 33老

3.58老

89.09宅

6.39毛

82.70宅

宅

82.70宅

100そ

0.87老

7。 70老

91.43そ

PERCENTAGE

A ASSETS

B LIABILITIES

C NET ASSETS

Year‐end
amounts

Y# 090

X# 091

W# 090

On side of instructions

CODE

134′ 456.V$

SUMMARY OF ALL REVENUEITEMS DURING THE YEAR:

D PuBLiC SUPPORT,CONTRIBUTIONS&PROGRAM SERVICE REV。 (GROSS AMTS。 )

E GOVERNMENT GRANTS&MEMBERSHIP DUES

F OTHER REVENUES                      see Statement l

G TOTAL REVENUE,INCOME AND CONTRIBUTIONS RECEIVED(ADD D,E,&F)

‖ SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

H OPERATING CHARITABLE PROGRAM EXPENSE

I EDUCATION PROGRAM SERViCE EXPENSE

J TOTAL CHARITABLE PROGRAM SERV!CE EXPENSE(ADD H&り

Jl」 OINT COSTS ALLOCATED TO PROGRAM SERViCES(INCLUDED IN J):

K GRANTS TO OTHER CHARITABLE ORGANIZATIONS

亭

L TOTAL CHARITABLE PROGRAM SERVICE EXPENDiTURE(ADD J&K)

M MANAGEMENT AND GENERAL EXPENSE

N FUNDRAISING EXPENSE

O TOTAL EXPENDiTURES THiS PERIOD(ADD L,M,&N)

‖I SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Repo武 of in山 Mdw』 FundrかSng campagn_Form iFC.One for each PFR.)
PROFESSiONAL FUNDRAISERS:
P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q TOTAL FUNDRAISERS FEES AND EXPENSES

R NET RECEIVED BY THE CHARITY(P MINUS Q=R)
PROFESSiONAL FUNDRAISING CONSuLTANTS:
S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

IV COMPENSAT10N TO THE(3)HIGHEST PAID PERSONS DURING THE YEAR:

T TITLE:

U NAME,TITLEI PATRICIA NIX― HODES LAW PRO」ECT DIR

V NAME,TITLE: ANNE BOWHAY DIR OF DEV

V CHARITABLE PROGRAM DESCRIPT10N:c脇 卿,ABr PROoM",ve″
=Sraγ
l EXP=″ DED,CODE CAreOR′

=S

W DESCRIPTiONI See Statement 2

X DESCRIPTION: See Statement 3

Y DESCRIPTION

117′ 695。U$

TS 128 805

SS 0

RS 0

Q$ 0

PS 0

0 $     3′ 990,056.

N$ 292ァ 327。

M$ 1437032.

L S     3′ 554′ 697.

255′ 000.KS

J $     3,299,697.

IS

H $     3′ 299′ 697

G 亭     6,518,542

56′ 637F$

501,795ES

D亭 5 960 110。

AMOUNT

C $     8,383′ 148.

B亭 123′ 671

AS    8′ 506′ 819.
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IF THE ANSWER TO ANY OF THE FOLとOWING!S YES,AttACH A DETA:LED EXPLANATiON:

l  WAS THE ORGANIZATION THE SUB」 ECT OF ANY COURT ACTION,FINE,PENALTγ OR JUDGMENT?

2  HAS THE ORGANIZAT,ON OR A CURRENT DIRECTOR,TRUSTEE,OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURr OF ANY MISDEMEANOR INVOLVING ttE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY?

3  DID ttE ORGANIZATION MAKE A GRANtt AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY
OF ITS OFFICERS,DIRECTORS OR TRUSTEES OWNS AN INTERESTi OR WAS IT A PARTY TO ANY TRANSACTION IN
WHICH ANY OF ITS OFFICERS,DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIALINTERESTi OR DID

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

4  HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFF,CER,DIRECTOR OR
TRUSTEE OWNS MORE THAN 10%OF THE Otr「 STANDING SHARES?

5  1s ANY PROPERttγ  OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WiTH THE
PROPER「 Y OF ANY OTHER PERSON OR ORGANIZAT10N?

6  DID THE ORGANIZATION USE THE SERViCES OF A PROFESSiONAL FUNDRAISER?(AttACH FORM IFC)

7a DID ttE ORCANIZATION ALと OCATE ttE COST OF ANY SOLiCITATION,MAILING,ADVERTISEMENT OR
日TERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

フb lFtYESt,ENTER(l)THE AGGREGATE AMOUNT OF THESE JOINT COSTSS ;ぐゥTHE AMOUW
ALLOCAコED TO PROGRAM SERVICES S
AND GENERAL$

8  DID THE ORGANIZAT10N EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES?

9  HAS THE ORGANIZATION EVER BEEN REFuSED REGISTRAT10N OR HAD ITS REGISTRATION OR TAX EXEMPTION

SuSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?

10

1

2

3

4

５

　

　

６

i til)THE AMOUNT ALLOCATED TO MANAGEMENT
:AND ov)刊 E AMOU卜 l「 ALLOCATED TO FUNDRAISING$

V像棚 鴇(Pと88豫M鰹鶏 i螢営斜b船柵1舞1殻羊閑鰹χTHEF「,DEttL銘¬ON!

7

8

10

9

1l LIST‖E NAME AND ADDRESS OF THE FINANCIALINSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS,

12 NAME AND TELEPHONE NUMBER OF CONTACT PERSON:     DOUG SCHENKELBERG 31264

X

NO

ALL AttACHMENTS MUST ACCOMPANY THIS REPORr― SEE INSTRuCT10NS

UNDER PENALTY OF PER」 URY′ I(WE)THE UNDERSIGNED DECLARE AND CERTIFY THATI ω E)HAVE EXAMINED THIS ANNUAL REPORr
AND THE ATTACHED DOCUMENTS,INCLUDING ALL THE SCHEDULES AND STATEMEN「 S AND THE FACTS THEREIN STATED ARE TRUE
AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF ttE
STATE OF ILLINOIS RELY THEREUPON,I HEREBY FURTttER AUttHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE」URISDICT10N OF THE STATE OF ILLINOIS,

Caronina Crimb■e ∽ 予̂′
―
ノ″ 励

12/23/01

BE SURE TO INCLUDE ALL FEES DUE:
l REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.
2 FOR FEES DUE SEE INSTRUCTIONS.
3 REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY,

PRESIDENT or TRUSTEE(PRINf

Michael Bagely
羽REASURER orTRUSTEE(PRINT NAME) TURE

…2 Zρ段
DATE

12/23/2021

r

″
PREPARER eRIN「 NAME)
lLVA0212L l,′05′19 1D:28N

SIGNATURE DATE
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A  Forthe 2020 calendar ,or tax

B check‖ applicable:

change

Name change

initial return

Finat rehfrn/terminっ ted

Amended feturn

App"caMon pending

I   Tax・ exempt statusi

J   Website:レ   剛
K  FOrm ofo「 ganizatoni

mm

刊  Bri describe the

」

OMB No l留 500コ 7

Return of Organization Exempt From income Tax
Under sectbn 501(c),527,or 4917(axl)Of he internal Revemue Code(except p‖ vate roundatbns)

い Do not enter social

"Go to
01 ,2020,and 20

Employer identitication nwmber

Tolephone numbef

12- 41-

G Gfoss receipts S

Is this a group return fof

H(b)Are aW subo「 dinates inctuded?
‖“No,“ allach a list See inst「 ucttons

H(c)Gfoup exempMon number"・

M state Ofに 9封 domに 1に: IL
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Check this box "・

Number of voung members ofthe 9overning body(Part VI,tine la) ……  ……
Number ofindependent voung members ofthe governing body(Part vI,line lb)

Totai number ofindividuals emp10yed in calendar year 2020(Part V,Iine 2a)

Total number of volunteers(eStimate if necessary)     ………        …………
7a Total unrelated business revenue ttom Part VIII,column(C),line 12

b Net unrelated business taxable income from Form 990‐ T,Part l,line ll

n re

Of

TO
IN A 」UST SOCIETY

if the orOanization discontinued its operations or disposed of more than 25%of its net assets.２

３

４

５

６

2

33

1
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Ｊ
Ｅ
Ｏ
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８
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中

Ｓ
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も
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ｚ
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Current Year

4

56 7

6 518

2

990 056
2 2
End of Year

8 50 1

‖】守:砧:『電駕a鍋獄堵F七縮1習!協辞新珊留ィ絲:貯常」覺v,淑慇 IS'and 
Ю he bett d my knowiedge and ttI簡 ,■にrue,∞ ved,and

tive Dir

PTIN

FTmls EIN"

Phone no 2-566-9705

Paid

B留錦,
the lRS discuss this return with the shown above?See instructions

Part‖

T「ust Association

501(c)(      )・  (inSett no.)

Other"

4947(a)o)Or 527

Name and address of pinctpal o“ にo■ DOUC SCHENKELBERC
Same

20 Tottt assets(Part X,line 16)… …Ⅲ …………… …
21 Total liabilides(Part X,line 26)… …  …… …  … ……
22  Net assets or fund balancesi Subtractline 21 from tine 20

13 Grants and similar amounts paid(Part IX,Coiumn(A),IineS'‐ 3)…    … … …
14 Bene¬ ts paid to or for membersで 'art iX,COlumn(A),line 4)…  …… … … ……
15 Sala"es,other compensauon,employee benettts(Part iX,Column(A),IineS 5‐ 10)

16a Professional fundraising fees(Part ix,column(A),Iine llC)

b Total fundraising expenses(Part iX,COlumn(D),Iine 25)Ⅲ

17 0ther expenses cartiX,column(A),IineS lla‐ 1ld,1lf‐24e)… … … … `

18 Total expenses,Add lines 13-17(must equaI Part IX,column(A),Iine 25)

19  Revenue less expenses,Subtract line 18 from line 12 .… …… ……………

29

8

9

10

11

12

Contttbuuons and grants(Part VIII,Iine lh〉 … … …… …… … … …
Program service revenuc(Part V‖ l,Iine 29)… …… …  …  …  …
Investment income(Part VIII,column(A),lineS 3,4,and 7d)…  ………
Other revenue(Part VIIII column(A),IineS 5,6d,8c,9c,10c,and lle)

Totat revenue― add lines 8 through ll(must equaI Part V‖ l,column ,Iine l

Chicago coalition for the Homeless
70 East Lake Street #720
Chicago′  IL 60601

L Year offo「maい oni

53,079.

5′ 617,924

787,924.
6,405,848.

Beginning or Current vear

1,233′ 186.
4,324,460.
1,079,897.

2,583,162.

661,401.
5,557,646.
178,936.
51,752.

5,273,879.
Pr:or Year

7b

7a

6

5

4

-4,90て

PttnllType preparers name

MICHELLE RINGOLD
Prepa「 erts signature

MICHELLE RINGOLD
"・
RINGOLD FINANCIAL MANACEMENT SERVICES
"850 S WABASH AVE. STE 320
CHICACO′  IL 60605

Firm's name

Firmls address

Date Check □帝
seli employed

Yes
BAA Fo『 Papework Reduction Act Notice,see the separate instructions, TEEA0101L 01/19/21 Form 990(2020)



Form 990 Chi Coa■ltion for the Home■ S 36-3292607

Check if Schedule O contains a respOnse or note to any line in this Partill

l  Briefly describe the organizationis mission

CHICAGO COALITION THE HOMELESS (CCH)ORCANIZES AND ADVOCA TES TO PREVENT AND END
HOMELESSNESS BASED ON THE BELIEF TRAT HOUSING IS A HUMAN RIGHT IN A 」UST SOCIETY.

2

岡

2  Did the organization undertake any significant program services during

Form 990 or 990‐ EZ? ………                        ee S

4 d Other program services(Describe on Schedule O.)

(Expenses   S     l,699,196. including grants of

the year which were notlisted on the prior

chedu■ e O
国   Yes

□ Yes

No
lf‖ 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?

if‖ Yes,‖ describe these changes on Schedule O

4a(Code )(Expenses S 663 830. including grants of $ 57 521.)(Revenue S
At the Law s■x attOrn9ё ttr9ピide_legュと aid to P_e⊆興10_聾難 ■Cinq
of home■ essness. staff closed 450 cases in FY21 67そ on beha■ f O f

No

4鈴
戦蔀 ,鶴i躙 隷 鞠 :鞘牌 菅r辮龍ゼ鰍 春解 鍋柵 殿 電

'爺鷲濁 紫鵡 i

)

or at risk
ts and

yq呻二聾 q見ュ生casework centers on civ■ ■ is sues′ focused on education′ access to
」皇響差4狂■善4」琴写と堅ヒ⊆響番生P_ub些 benefitユ生FttQゼと習聾翌堅を_」堅とと嬰 とID records。
Staff 二襲 ヒ璽 Jェ里 ユ 鯉 S Of Staff―written informational mater■ a■ on 19 _t9P主CS
」■郎塁と|とQ些 _生生ppl P_eqQle were tra■ ned on the _二■gとい_虻 鯉 皇管…for viduals and
fnmilies ted bゴ 4堅lttF■ttFi」

“

qコばとQ整ヒ」撃■嬰 S a colle馨_ュcholarshi
⊇二〇Jrgtt P■Qy■αとュg_豊二叩_こQュoIQつ」皇awards to students who have rienced
home■ es SS′ assi stin壁 21 students in FY21

4b(Code:       )(Expenses $ 597 340. including grants of $ 857.)(Revenue S

ど4型餌吐と二■」蝉 型監Pと。J_ram′ _⊆吐 ュ艶 皇聾 旦さQ二聾 皇どいと賀lp⊇meni Pf里4ミ型e」吐_______
製理 _O二聾 皇Ⅲ と蜘 q“二拠 型聾 旦■」αピol蝉ュ型 建Ⅲ 翌 ュ雪rtt Fヒ鯉 ヒ生 ュ坐 t‐ ]皇ヒニ■__
ど14uQ基注迎 生fl基碧堕 」咀 主主±1生 F当ど聖轡響番_墜理理聾嗜■■唖 堅4btt Fq堅理 型寝呼ェ
F二狐 _鯉弾 FttY嬰二生 且生 ユ里 蝉 整 墜 聾 噂 上 」4里t二里型 二哩 Ⅲ …聾 雪 _
home■essness at scale in Chic Another _中 ■生 No Youth Alone, for
resour CeS_tO Serve unacc9型 鸞an■ed and homeless_outh・ _Staffed 襲二堅 H PQlig弘
fQQ曼ニュllFi■ョ[ドとyq呻 _亀i=Qこュo望彰_±tF_lttleFF二道o里と」上fQ型里とこtoo二虻3●_螂皇Rlξ Q吐 in 1983
and mobilizes 38 望蝉 とP_r巳理 皇藝_こ聾 ュ■Il■ inois.

4c(Code )(Expenses S     594 331. including grants of $ 1 014 )(Revenue S )

4_型旦つとと隻_leJ_al_F」とRIPと 艶 ヒtl_E4i望聾 _■9ached 830 students andゴ _outh Via_mostl_
v■rtual outreach a 七fg堅種l■ a■tt yq堅4_どぃlters. An outreach&case connected
with 8 O adults RQ製曜創墜:4生」聟蔓l皇琴」皇見F_建W墜ど■生32 visits to unsheltered communities。
Youth Futures co StreetLi qht聖 差 色四ヱ a free nobile B理とB聖吐website of
どQ挙型二肇 _範 」ど嘔二製 と」ゅ蝉

See Schedule O
S       257,629。 )(Revenue S )

B触

servlce expenses "・ 3 554
TEEA0102L  10,07/20

4e Total 697
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4

3

2

1

X

X

X

X

X

X

X

X

Yes

Form 990 Chi Coa■ition for the Homeless 36-3292607 Page 3

1き
縫乱選努

il守

中!!:二:!十,Pi;芦!RPT?イ!1守,7⑥
g)gher han a phvtte bundttoぱ

「
′γθS,′θO′ηρ′erθ

2  1s the organization required to complete Sて ,んθ」vlθ a sて ,ヵθJJ′θο′()Ol,rr,bvrο rs see instructions?    ………   ………
3盈
,品P[矧響砕9粥g!=温鵜 巻配蹴翔慨舟;FPpttgnamm岱

on tthalf σ tt h opp∝雨on b∞nndates
4辞
:梓:&38料骨乱g鞣鴨!,ηデ甘え思,≒尾1稀酔BttZ3脇どず浙習習斑瀞TPPPttW!狩 !l,PYiF二阜中!「V中|ダ翌!l
5其抵柵 ξ電閤二i瀦温詔協魏Ь稲邸イ殆e詭紹辞儲努紹ら♂lμ冊避骨を】協肥爛 Iどぢ洗魔川…
6留
鞘9igttB穐惚8:協鵡H∵需!よ淵!辞鮮ζ品認殺鰍

fttsК
r鴨鼎亀,μ四靭蒻』詣龍鵡 ′

Parr r__… ……………………………………………  …
7鍛脇隅 r悪与BttB子饗 B沼脇昭彗λ訛震,昨 !妃」″跳蒲:阻崩財握ず魯訊解ilFll!;………
8団 dt,BBr翌″:β肥!ず謝汗,IT;F!Pi!II!中 rPtt mtt° nc』甘easuЮs,針伏her d雨 br asse`?″

'予
/θ
s,1

9雪
揺卸 Ⅷ 乱

g鋤!軸1移鞘 謎爛 R,鞘肥麟Ⅲ皆誕朧 Btti錦許
的n

側辟イド吼】浮韻線 温ζ;ツ魁鳴鼎鮮鮪!所鋼秘解レ!!!Ttt T,!!w,WF,!阜W!T「 PⅢ …
引
ど渋 塁 瑞 制 想

お Wg b硼 研 he ttbm咄 甲雨 onsゞYば,h師 ∞ mttde SchedЫ e tt Parls Ⅵ ,Ⅶ j Ⅷ ,x

a2甲
F義拝イ乳
"FTIP!!「

T!!lF!FT!ⅢⅢIイ :!争 ,T甲!■ Rld eqmpment h PattX,‖ ne 10?″粕s,′ω′'pね袴δttθ伽ん
b無」1:l謬 1認

i評

辞!吹 P‖絆
t,PIぽ鵡龍乙呈軒】科とBE,ど 1),,I」)Fl男1士'Iine ll,1半 +i,「 4,lrP,1阜 !IISt!lal

C無驚肥制欝甲辞PttFP鰐牌
tP,どざR野幌乙懸解馴ど伊斑舟彰庁lll,I141,紫 VT!:イ lil甲 …

d詔糊民雛,FRttp″;雖PЪ3孵郎巻湖配ず洸f授 IⅢ!:!!T,半 ITイ:rlillP,,営 il;!輩!… …

f詔
!鴇鉛β堅総g忌訴vttil:B留陶侵綿 罵3脅恕鮒紹拠移巧手TI墟,9冊勇拠況船哉Patt χ_

12a禁懇溺
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i膠
弼甥ぞ 班 !紺 鳴 擁 f港

!饂
普判 濯Ч を|:蹄ぱ覇 」存搾 |IFT… …

13 1s the organizauon a schOOl described in section 170(b)(1)(A)ぐ け?rr fγes,I cοttp′θrθ sθんθJtylθ E… _ _ … … … …
14a Did the organization maintain an officej employces,or agents outside of the United States?                      …

b!偽

襦1牌Ⅲ浄!韓暫1輔麟難辮吾瑚 済騨鞘:響響T叫甲鐸眸輝T…
15離
絣訂:F汗蹴召丁写Pttη財解ざ凱離WiPttηttV!盈 !!!,ダ !T!|イ !!VFFナ

'P::!イ

″FPI
16辟端牌詔8留輔]i船5堺乾g比ぢ出佑ど佳】踏∴T跳与″堺湯σF!,fttPttrFriイ !!ィ♀二,FF「 ,阜 !……
17評苦棉懇評1総g名邸B鳴♀どす71予響rZど解ば想ピ解湧尻ピ魂用S霊鳥駕♀BMgr,P!i;T:旱二!!FFrlⅢ ,………
18腱封ぎ踊鑑aTみ;瑠1財跳認き協:'9想冨密濯″?Ы

ng eve武 yott mcome and co耐市bmons On Part Ⅷ
,

19囲 h継
!SB陀〕B之留甥新ⅢF「中!!!γ !T,,:PTett°

m gattng actvll“ on Parl V l,me9″ ″′Ⅲ/θs,'

20a Did the organization operate one or more hospital facilities? ′r tyes,′ て,οη,p′θrθ scヵθJyle μ ………………… ……………

b lf iYest to line 20a,did the organization attach a copy ofits audited financial statements to this return?  …   ………

21 μ
dh鈴
::諾F脇〔評啓禦°授,髯8謙'習 ,♀詔骨背ド1赳鴇濡潔P饒淀お認
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X
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弱
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35b

35a

34

33

32

31
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29

28c

28b

28a

27

26

25b

25a

24d

24c

24b

24a

23

22
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X

X
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Form 990 Coa■ ition for the Homeless

l a Enterthe numberreported in Box 3 of Form 1096 Enter‐ 0‐ if not applicable

b Enterthe number of Forms W… 2G included in line l a,Enter,0‐ if not applicable
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No
盟跳協言問Fl驚〃′拝四唱孵態どき:肌どP肥尾γ第用′P,,111,;ヤイ甲!PT響 ,1,W!!ダ :,PF♀1些
23艶
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腸甲態1鞘ζ肥ド耀

r"窮
緋湯F瑞

b Did the organization invest any proceeds of tax‐ exempt bonds beyond a temporary period exception?  ……    ……

c Did the organization maintain an escrow account other than a refunding escrow at any tirne during the year to defease
any tax‐ exempt bOnds?    …  Ⅲ … …    ……   …             …… …       …            … …       …
d Did the organization act as an lon behalf Oftissuer for bonds outstanding at any time during the year?

25a早
梁熟評転機B〔臨 壌;認1部常∫紹難幣,&団

d he ttga市 ztton engage h an excess beneft
rr tyes,'cοttp′ere Sc力θJy'θ と,Parr′ … … … …   …… …

b:ど
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ng pttes 6ee Sched』 eL,Part Ⅳ
a程1謝務昆雪名:蹄B生1鉄号ケ!,1旨Ⅲ;半 ;T,Iイ「「:,fF∵:111!∵ :li!∵ F!IP,!T!Tt!|:Ⅲ …
b A family member of any individual descnbed in line 28a?rr′γθs,1て ,Ottp′θre st,ヵθ」y′θと,Parr,y … … … …  … …
C斃
乳:器踏きが堤岩沸ぎ生!早老〃′ワイ阜T'W!!ダiFP!々

°ЮattZtt° ns desttbed m mes 28a針 28b?「
29 Did the organization receive more than S25,000 in non‐ cash contributions? ′r tyθ s,1(,。ttρ′θre sて ,′,θ」vle AT …… … …

30器
協 u鳥躍 ↑ I塊I賢2温晃認

rttettP中
!ド!!,創
reasu嗚 針dhtt S雨 br as艶転 針 qualf ed conseⅣ前on

31  Did the organization liquidatej terminate,or dissoive and cease operallons?′ F tyθ s,'(テ。ttplete St,力θ」と′′θ tt Parr′ ……

32き
ど鵡 s♂甜
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35a Did the organization have a contro‖ed entity within the meaning of section 512(b)(13)?              …    …
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弱 Did the organization complete Schedule
Note:A‖ Form 990 filers are required

in Schedule O for Pari VI,Iines llb and 19?

ng an

Check if Schedule O contains a response or note to line in this Part V
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15

14b

14a
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12a

9b
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7e

7c

7b

7a

6b

6a

5c
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2a詔岳g晴斜電踪ぎを:招召蝶 ar詫#望帯R]鵠FI≒「帝‖Υ言許確,こ即協t:圏TtFぎ rき
'拝

F!; 2a
b lf at least one is reported on tine 2a,did the organization f‖ ea‖ required federal emp10yment tax returns?

Noteilfthe sum oflines ia and 2a`greater than 250,you may be requred tO θ‐rrlθ (see inStructionsl
3 a Did the organization have unrelated business gross income of$1,000 or more during the year?  …     …
b r Yes,l has止 れにd a Form 990‐ T for ins year?/hbttθ  ll,θ tt ρ「θyl」θa,θχp′θ,′

“

θ,θ,dθ力θJυんθ…… ……… … ―… …… …
4a縮丹とi」臨と思1解脆瑠冥1き干温34tT(錦肥g普Bttl出鑑FRIttζ儲11と島認91∬∵Sh:嬬黙踏眠:絲s?
b lf iYes,t enter the name of the foreign country>

See instrucjons forれ ling requirements for FinCEN Form l14,Report of Foreign Bank and Financial Accounts(FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party no`fy the organizauon that n was or is a party to a prohibited tax shelter transacdon?_ …_
c ifiYes,ito line 5a or 5bj did the organization f‖ e Form 8886‐T?          ………        …   …     …    … …
6a鍬悪∫」Rデ綬日干制憬孫!qttBtl遇怒IЫ鷲泉ξ星諧淡祐惚背岳』椒ぎモ部認訴i照〕W!升甲'P「,習 lliイ !F″f針!!
b‖どYまさζ想題♂帝P!!!IP,I!;イ |!;半;T!liⅢ中PPnexpressttattmenlhttsuchconMb雨ons研 9瞼 s were
7 0rganizations that may receive deductible contributions under section 170(c).

a:と
;,I:ぎ器剛R:需:鴨滉,PttT,T';|:;二 irY「

made partly tt a∞耐百bmon and party br goo偽 and
b if lYes,l did the organization notify the donor of the value of the goods or services provided?    …     …    … …
C器
許えデ!轡必,PIIP!!!二翌|二 |:!♀ !!升士壁!;甲F,!iWi,イ

餡ngtte pttson訓 Ⅳopttψ tt Wnch‖ was ttqttЮ d b me

d if lYes,tindicate the number of Forms 8282 filed dunng the year

e Did the organization receive any funds,directly or indirectly,to pay premiums on a personal beneれt contract?

r Did the organization,during the year,pay prenliums,directly Or indirectly,on a personal benelt contractl

9彗鍵謡懇子F!!PI;!?Y,,Pi!!!!∵ !!P,f!!?!!阜 !irダ
峰Ctual properv,did the organtta∬ on lle Form 8899

h瑞♀阻♂″f,ダY;,Pi!Ⅲl,r!!ェ :FT,Ftt arplanesl or otttrttnd“ ,dd he orga市漸on me a
8  spOnsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?.

9 S,onsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?       ……  …
b Did the sponsoring organization make a distribution to a donor,donor advisor,or related person?

10 Section 501(cx7)OrganiZations.Enteri

a initiation fees and capital cont西 butions included on Partヽ /1‖ ,Iine 1 2               …

b Gross receipts,included on Form 990,Part VI‖ ヶline 12,for public use of club fac‖ ities

ll  Section 501(cx12)organiZations.Enter:

a Gross income fronn members or shareholders      …         …    …  …      …

bttB漁]隷解1,1艮選梶憲積綿1骨と冊FT!!ri!!:ィ ,PT∵ !!1,P/,■ _

10a

12a Section 4947(axl)nOn・ exempt charitable trusts.Is the organization filing Form 990 in tieu of Form 1 041?

b if iYes,I enter the amount oftax‐ exempt interest received or accrued during the year 12

13 Section 501(cx29)qualified nonprolt heaith insurance issuers.

a ls the organization iicensed to issue qualified health plans in more than one state?       ……

Note:See the instructions for additional information the organization must report on Schedule O

b Etter he amount tt ЮseⅣes he organ弦罰onほ req面Юdttlttrダ
P,YIT,FTⅢ …which the organization is ticensed to issue qualified health

c Enterthe amount of reserves on hand                            . Ⅲ      …… …
14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf iYes,l has it filed a Form 720 to reportthese payments? ′r iⅣ。′
′
prο y′」θ al,θχpla′,ar,ο′,ο,St,力θJυ lθ O  ……

15 1s the organiza`on subleCttO the secMon 4960 tax on payment(s)Of mOre than Sl,000,000 in remuneraHon or

excess parachute payment(s)during the yearユ  _ ……Ⅲ…… …… … …  … … ―… … … …… … …… …Ⅲ
If IYes,I see instructions and file Form 4720,Schedule N

16 1s the organizadon an educationalinsヽ tu∬on sublect tO the secuon 4968 excise tax on netinvestmentincome?

if iYes,l complete Form 4720,Schedule O

No

X

X

X

X

1l a

13b

X

X
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Check if Schedule O contains a respOnse or note to any tine in this Partヽ /1

On

9

36-3292607

26

Page 6

IPart VI IGovernance,Management,and Disclosure FOr caて ,′,lγes′ resρο′,Se rO′加es 2 r′,「οと′gr,アb belο町 ∂r,J FOr
a lNo′ respOr,se rO′ ,pe 8a,8だ), οr,θb berott Jescribeと′,cてテ′rて,lvttsrar,(,es,prο〔デesses,0「 〔,んattges ο′,
S〔テ′,cJt′′eO.See′ l,strvcr,ο′,s.

No

鄭絆他帯脚緩  燃手ヱをlelaXyeh
b Enter the number of voting members included on line la,above,who are independent

η

２

　

　

３

　

４

　

　

５

６

７

Did any officer ,directorj trustee,or key employee have a famity relationship or a business relationship with any other

辟七糀繋F]1招!器 S斜謝鑓ミ∵士事篭部B哭翌でF甘錦乳BttRI路昭出器群双配r】:繋試,!rFi!Piイ ,P「
Did the organization make any significant changes to its 9overning documents

since the prior Form 990 was filed?          … …     …  …    …      …  …       ……………     …
Did the organization become aware during the year of a significant diversion of the organizationts assets?

Did the organizauon have members or stockholders?… …See Sαれedllle O … … … … … … … … ……
a Did the organization have members,stockholders,or other persons who had the power to elect or appoint one or more

members ofthe gOverning body? See Schedulβ  O… … … … …… … … … … … …   … … … …
b Are any governance decisions of the organization reserved to(or sublect tO approval by)rnembers,
stockholders,or persons other than the 9overning body?

詔!絲冊 骨8rtt°
n COnttmporaneousり document he mettngs he d tt wrlHen actlons underbttn dmng he year by

a The 9overning body?      …   …          … …………    …               …… ……     ……     …   …
b Each committee with authority to act on behalf ofthe 9overning body?         ……  ……            …   …
Is there any otticer,director,trustee,or key employee listed in Partヽ ′II,Section A,who cannot be reached atthe
organizationis mailing address? ′′

′
)/θ s,′ ρ′Oy,」e rr,θ ,al,,θ s a′,J aJJrθ ssθs οl,SC力θJtザ lθ O …………… …………

on B.

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

b r tYes,l did tho organizauon have wnten pdicles and procedures 9overning the acuvides or such chapters,aflliates,and branches to ensure their

operajons are consistent with the organizauonis exempt purposes? _… … … ……… … … ……… ……   ………―…………………
1 l a Has the organttalon proMded a comげ ete COpy oftms Form 990 to』 I members of tts 9over雨 ng body berore lling the form?…  …… … … …
b Describe in Schedule O the process,if any,used by the organization to review this Forrn 990,  see Schedule O

12a Did the organization have a written conlict of interest poncy? ′′No′ '9ο rO′′′,θ ,∂ … …    …
bll息若‖千[fき,IPrT!fIィ IIギ,■'「!!甲 FT!Ⅲ 1411i守甲

red b ttsdose annu訓りhttSh lhatcoЫ d gtte nse

C魂
緞灘♂岳肌 8解卿 :器雛TttЖ呂陥習習

l°rce C° m脚ぬnce wlth he pdtty?「 `γes,雛sて,rlbθ加
Ⅲ   …     … … … …         …… ……

13  Did the organization have a written whistleblower policy?                       _…                 …    …
14  Did the organization have a written document retention and destruction policy?  …… …Ⅲ       ……     …
15  Did the process for determining compensation of the following persons inctude a review and approval by independent
persons,comparab‖ ity data,and contemporaneous substantiation of the deliberation and decision?

a The organizadonts CEOj Executive Director,or top management official …   …… _ _…      … … … ― ……
b Other otticers or key employees of the organiza`on_See Schedu■e O  …… … … …   … … … … … ……
!ftYestto line 15a or 15b,describe the process in Schedule O (see instructions).

16a[)id the organization invest in,contribute assets to,or participate in a iOint venture or similar arrangement v萌 th a

taxable entity during the year?

b if
i di

亀
『 邪
出盈

r砥

阻 P渋解

X

X
X

X

8

X

No

X

nization to evaluate its

such arra
and take steps to safeguard the

C.Di
17  Listthe states with which a copy of this Form 990 is required to be f‖ ed " IL

18漸肌♀IP制甜1縣認i話!調罷1ぎ鴨附 典RP解盤;二苫F獣詠畷「総'」:s,PЮ
aЫ°'99α and 99“T SettOn 501 ⑥③s mの

回
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Anothers website    
□
UpOn request   

□
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19給
冊 :;ぎげ 詣 1脹器 を斧l餅・

nd tt SO,how)き

Lき

ga監
躍 鮒 ど 」

餅市ng dOCumetts,com戯 Wh俺rest pЫけ,and lnand』 的 俺menh av前 鯰Ыe b

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

#720 CHICAGO IL 60601 (312) 641-4140

lb 26

16L

16a

15b

15a

14

13

12c

12b

12a

1l a

10b
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3

2
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Contractors
Check if Schedule O contains a or note to line in this Part VII

Sedion A. Com
lete this table for a‖ persons required to be listed.Report compensation for the calendar year ending with or wvithin the
tax year

。 List a‖ of the organizationts current otticers,directors,trustees(whether individuals or organizations),regardless of amount of
compensajon.Enter‐ 0。 in columns(D),(E),and(F)r no cOmpensajon was pald.
● List aW of the organizationts current key employees,if any.See instructions for definition of tkey employee.'
。 List the organizationts five current highest compensated employees(other than an officer,director,trustee,or key employee)

出B滞星:;蹄B澪珊P協評隅駅謝Btt「
°X5研 Fttm Wセ andんr Box 7研 Form 1099‐MS①研moЮ han制 oO,000,om he

o List a‖ of the organizationts former otticersi key empioyees,and highest compensated employees who received more than$100,000
of reportable compensation from the organization and any related organizations.

。List aW of the organlzajon`fomler directors ortrustees that received,in the capadly as a former d‖ ector or trustee of the

organization,more than$10,000 of repOrtable compensation from the organization and any related organizations

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

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

(A) (F)
Name and tttte

(1)ANNE BOWHAY
DIR。 RE

(2)DOUG SCHENKELBERG
Executive Director
O PATRICIA NIX― HODES
LAW PRO」ECT DIRECT
(4)MICHAEL NAMECHE
DEVELOPMENT DIRECT
0 BERNARD DYME
BOARD MEMBER
(6)ANGELA BARNES
BOARD MEMBER

の  MICttEL BACLEY
Treasurer

_⊆と」堅巫チI■ ttCRF_
BOARD MEMBER
(9)」ENNIFER ATKINS
BOARD MEMBER
(10)WALTER BURNETT, 」R.
BOARD MEMBER
(11)MEENA BEYERS
BOARD MEMBER
(12)cttRLES 」ENKINS
BOARD MEMBER
(13)sHARLITA DAVIS
BOARD MEMBER
(14)MECAN FINKELMAN
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0
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Form 990 Chic Coalition for the Ho】 xleless

(A)

Did any person tisted on line
for services rendered to the o ?′ r`yθs,f

la receive or accrue com

36-3292607

Is tax

(F)

Esumated amOunt
of other

C'彎

阜踏手!∬
organizations

rθοηrl,,9」)

0

0

X

8

Name and“‖e

(15)CARONINA
Pres■dent
BRADY HARDEN 」R.
BOARD MEMBER
RENAUDA RIDDLE
BOARD MEMBER

(18) P HICKEY
Board Member
(19)ELVA RUBIO
BOARD MEMBER
THOMAS KE
BOARD MEMBER
CHRIS SANDERS
BOARD MEMBER
(22)THoMAS L

MAXICA WILLIAMS
BOARD MEMBER

ζll)_TRACI BECK′ _望 。D,__________
Vice President
MARILYN ESCOE
BOARD MEMBER
l b Subtotal …………………………―  ……… ……………
c Total fronl continuation sheets to Patt V‖ ,Section A

d Total(add“ nes lb and lc)… …………………………

0

481 996。
2 Total number ofindividuals uncluding bui not timhed to those listed above)who reCeived more than S100,000 of reportable compensajon

from the organization い・    4

3評
I緒化7幹

i▼

盟ηよ緞 亀
`縄
議▼が町許脇群潟腸Ⅲイ,TT!Y狩イTP!聟 ;!T!,P,FI!,T!,半 ;;

4雖
F職卵争岬押!蓄1嬰響い増糊判 瑞招Z堺脇ザ器

怖m

0

0

0

0

0

0

0

481,996. 0

0

0

0

0

0

0

No

X

X

＞
　
レ

5 from
Sて,んθJv′θ

organization or individual

n

from the
more

for calendar endi with or wКhin the

Name and bttessaddress

2 Total number ofindependent contractors oncluding but nottimhed to those listed above)WhO received more than

e your compen

com龍莉∽

Part VB日 estOn

0

2

0

2

0

2

2

0

2

0

2

0

2

0

2

0

2

0

2

0

2

Ｇ）　］ｈｏｕｒｓＷｗｅｅｋ］ｈｏｕｒｓ鯨ｒｅｌａｔｅｄ呻・ｔｉｏｎｓ的ｍ‐ｉｎｅ＞

X

X

X

X

X

X

X

X

X

X

X

Ｑ
⊆
浴
ｏＳ
Ａ

一コ
０
一＜
一Ｏ
Ｃ
ω
一
く
て
い
か
０
０

訂
一ｇ
Ｏユ

ご
番
Φ

X

X

X

〇
索
ユ
０「

バ
０
】
０
ミ
づ
Ｓ
≪
Φ
ｏ

Ｉ
６
５
０
切
卜
０
０
∃
一Ｘ
Ь
∽心
Ｓ
Ｑ

Φ
∃
巳
ｏ
く
０
０

「
０
棗
導
Φ
ヽ

(C)
Posihon

(dO nOt Check more than one

陥∬締用漑ど,,跳 B,

0

0

0

0

0

0

0

0

0

0

0

(D)

comS甜珊身rom
絆冴千制驚脇

0

0

0

0

0

0

0

0

0

0

0

compensa“ on fromや
鵬器3環伊

S

(E)

Desm山評渉semces

5

4

3

Yes

B触

$100,000 of compensation fronn the organizationい・

TEEA0108L 10′ 07/20 Form 990(2020)



Form 990

Depattment Of the Treasury
internal Revenue Service

Name of the Organizatlon

Continuation:
H

(A)

Name and u‖ e

BRETT RAUSCH

MARY FRAN RILEY
MEMBER

」ESSICA STAIGER

CAROLINE MCCOY
MEMBER

NEAL SALES― GRIFFIN
MEMBER

Continuation Sheet for For『n990

Directors,Trustees, Key Employees,and

OMB No.1545‐ 0047

2020

者骨:階獣印
or9anizations

(F)

Ｅｓｔｉｍａｔｅｄ̈̈ｆｒｏｍｈｅ

0

00

2

0

2

0

2

0

2

0

2

①　］岬凸的的酔・的呻

X

X

X

X

X

一３
ａ
一＜
一α
ｔ
ω
一
年
ゼ
∽，０
０

Ｒ

住
一ヽ
０
ユ
ｑ

Ｊ
豊
一二
３
郵
生

す
あ
ご
Φ

X

０
４
一〇０一

バ
Φ＜
Φ
∃
つ
一０＜
ｏ
ｏ

Ｉ
９
，
言
皇
尋
ヨ
笛
ご
α

ｅ
ど
０
一０
】
０
０

「
０
要
事
０
一

(C)
Posmon(cheCk a‖ that apply)

0

0

0

0

0

C謗
輔零ば

(D)

Rep。武able

0

0

0

0

0

だと♯写†籐甘革帝争学牝

(E)

RepOrlable

TEEA4301L  10/07′ 20
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Form 990 Coalition for the Homeless
nue

Check if Schedule O contains a response or note to any tine in this Partヽ /11t

36-3292607 Page 9

(D)
Revenue

excluded fronn tax
under sections
512‐514

ω
褻
Ｅ
Ｏ
＞
Ｏ
∝

Ｌ
Ｏ
〓
貿
υ

la

b

C

dA‖ other revenuα

e Totalo Add lines lla‐ 1ld

Business Code

3鰍ず8評1郵瑯:煎 :伴″P!!y';!■ T甲茸PP!…
4  1ncome from investment oftax‐ exempt bond proceeds

5  Royalties    __

6 a Gross rents …

b Lessi rental expenses

c Rentalincome o「 (10SS)

d Net rentalincome

7 a Gross amount From
sales of assets

b憮憔I脚津%丙 s
and sales expenses

c Gain or(loss) _

d Net gain or(IOSS)

8 a Gross income from fundraising events

lnOtttdud ng s  386,717.
Or cOntributions repOtted on tine lc)

See Part iV,Iine 18 _

b Less:direct experises …

c Netincome or(Ioss)from fundraising events

9a ξ品滞!r解旱十♂亀!lTl!l∵半II守
b Lessl direct expenses

c Netincome or(loss)frOm gaming activlties

c Netincome or(loss)frOm Sales ofinventory

7c

7b

7a

|ウ Other(l)SeCurities

Or(IOSS)

6c

6b

6a

(け Real (ウ PerSOnal

9b

9a

8a

Oa ttS」濡イ1印粋T,
b Lessi cost of 9oods SOld

2a
b

C

d

e

f AII other program service revenue

g Total.Add lines 2a‐ 2t    ………

l a Federated campaigns

b Membership dues     …
c Fundraising events

d Related organizations

e Government 9rants(contnbujons)

f A‖ other contttbuuOns,9ifts,9rants,and

similar amounts not included above _

9 Noncash contttbuuOns inctuded in
tines ia‐ lf _   …………
h Total.Add lines la‐ 1で _

1

lf

386 717

5 578 299

443 7le

la

ld

lc

1

6._ら 18_542^

-4.906_

56,637.

6,466.811.

Totattenue

0

(B)
Related or
exempt
function
reven ue

0

(C)
Unrelated
buslness
revenue

BAA
12  Totalrevenue,See instructions

TEEA0109L 10/07′ 20 Form 990(2020)



Patt lx Statement of Functional Ex

3′ 990,056
2,654
36_582_
39.389_
4S_061_
250.675_

24,791.

33,391.
161,210.

132,596。

1,798.
103,285

91,886.

194,163.
373,469
109,128_

1,570,961.
0

481,996。

62,021.

,e to domesti

275,000。|

Totalと

'lenses

3′ 554′ 697。

1,623
29,256.
19.036_
37,517.
204.755_

22,162.

29,491.
139,419.

117,143.
1,345.
94,754.

78.308_

175_186_
336,132.
96´ 304.

1,504,921.
0

330,324

62,021.

275,000.

,IIne in this Part ix

(B)
Program service
expenses

lη,st corpplθ re β〃εο′vttns Д〃Or力θ「 阿VSr て,0'V阿,

143,033.
214
2,681.
1.947_
1,367.
27_941_

817.

1,204.
6′ 505.

5,425.

915

5.580_

5,369.
11,883.
3,548.

54_756_
0

12,881.

(C)
Management and
general expenses

Forrn 990(2020) chi Coa■ ition for the Home■ ess

a response or in

36-3292607     Page 10

(D)
Fundralsing
expenses

138 791.

11 284.

9 276。

13 608.

7 998

7 616
453
10 028

15 286。
2 696

1 812

817

出男1緒ui剰隅院隅 P打
′i「〕
“

nts and C

盟冒斜ViinB七十,P阜計上!ΥTTT'…
2緒
9想3ζぜ輩密i貯糀〃!Tr,_

3 

齢 春1皓ェ警聾郎モ緊i3掃鸞艶 焔16

5緒解 :脇乳野鴇勝芦 ,中!,6醐
闘導瞥騨坤申

8:翻
瓢鰍i鐙辞響里∵i…

9  0ther employee benents __

10  Payro‖ taxes        …    …

1l  Fees for services(nOnemployees):

a Management           …   …
b Legat  … ……… ……… …… ………  … …
c Accounting   …     …    …   …   …

d Lobbying ……                  …   …

e Professional fundraising seⅣ ices,See Part Ⅳ,tine 1 7

f investment management fees   …      …
g脚
珊 鰐 i里溜 粥 翠 総 聰 ∬齢 島 P聖

12 Advertising and promotion … …… …………
13 0百ice expenses ……… ……  ………… ……
14  information technology     .   …

15 Royaldes…  … … … … … … …Ⅲ… … …
16 0ccupancy _ …… … … … ……  …………
17 TraveL …  ……… …………… ………………
18き
郎鷲 群と岳潟e監謡1髯i黙BI響lLc創
public otticials

19 Conferences,conventions,and meetings _

20  interest ………… ……―  …………………
21  Payments to affiliates ……… …………………
22 Depreciation,depletion,and amortization

23  insurance ………… ……  …  …  …
24 

繁1綽 |,阜静獅 輝蔭::ぎ1識Ses
よ」ど題'殿陥朧習!!Tl!;守,
a_PttogrnmF_and_Qrqa■

iヱニ4⊆ ___
b_Pと襲 inttand Pub■ ications__
C_PQstagqョ 4吐 _S4娩コ≦と_____
d⊇ヒeS and subscr■⊇tions____
eA‖ other expenses     , ,,

25 TOtalfunctional Add lines l

紀鏃8舗脱翻肥諾湖弓ドB58川XЪ)
iOint COStS from a combined educadonal

帥 寵:糊♯!l

26

TEEA0110L 10,07′ 20

292 326.



Form 990(2020) Coalltion for the Homeless
Balance Sheet
Check if Schedule O contains a respOnse or note to any line in this Part X

36-3292607 11

End十F'year

4 108 077.
493 401.
240 502.

16 561

160 353.
3 487 925

8,506′ 819.

3 671.

123 671

1 904 490.

8 383 148
8 506 819

∽
“Ｏ
ぬぁ
く

の
⊇
中一一”ｎ
“
コ

の
Ｏ
Ｏ
Ｅ
“
一Ｃ
ｍ

で
Ｅ
コ
Ｌ

」
０

お学
０
の
の
く

中
型
Ｚ

BAA

路駕継ぽil:捌跳密:縄Fa前
∝k hereぃ 国

27  Net assets without donor restrictions  …            …    … …
28  Net assets with donor restrictions …………     …… ……… …―…
Organizations that do not fo‖ ow FASB ASC 958,check here>
and complete lines 29 through 33.

29  Capital stock or trust principal,or current funds               …

30  Paid‐ in or capital surplus,or iand,bu‖ ding,or equipment fund   …
31  Retained earnings,endowment,accumulated income,or other funds

32  Totai net assets orfund balances                     … ……
33  Total liabilities and net assets′ fund balances        ,  す        .

Tax‐ exempt bond liab‖ ities        … …           …     Ⅲ Ⅲ …   … ,
Escrow or custodial account liability.Complete Part iV of Schedule D… …………

簿謂鶴等蹴研難1挙軸穏1綽撻軍ゴ響|∵∵|…
Secured mortgages and notes payable to unrelated third parties …  …
Unsecured notes and loans payable to unrelated third parties  …      …

黙B篭砧8,十騰 話 鷲 昭 4R乱能 乱 P吊8ri9Ⅲぉ P餘 岳Ittr冨:|:長埋思む脳 陥 D
Total iiabilities,Add lines 17 through 25   ………… …… … ……… …― ……

‐７

‐８

０

２０

２‐

２

　

２３

２

２５

　

２６

Accounts payable and accrued expenses

Grants payable   …   …   …     …
Deferred revenue __ _… ……,… … ―

l  Cash― non‐ interest‐ bearing  _ _

2  Savings and temporary cash investments

3  Piedges and grants receivable,net  _

4  Accounts receivable,net      … …

5齢
評齢燃稗懸岬離割]螂騨ゞ騨子…

6  Loans and other receivables from other disqualined persOns(as defined under

section 4958(つ (1)),and persOns described in section 4958(c)(3)(B)    …

7  Notes and ioans receivable,net … …  …             …  …  …        …
8  1nventories for sale or use

9  Prepaid expenses and deferred charges

10a践
問'は魁磐BFャPB,S酬」円亀皓∵干イ:t十1!Fナ |

b Lessi accumulated depreciation

ll  investments― publicly traded securities

12  investments― other securities See Part iV,Iine ll

13  investments――program‐ related See Part iV,Iine ll

14  intangible assets       …  …        ……
15  0ther assets See PartiV,Iine ll ……………………

16  Total assets.Add lines l through 15(must equal line 33)

157 219
317 7

10b

10a

6,405,348.
5′ 617,924.

1′ 550,111.
4,067,813.

787,924.
443,700

91,861.

252,363.

6,405′ 848.

3,300,341
185,144.

19,740

210,931.
404,586.
2,285,106.

of year

弱

32

31

30

29

28

27

26

25

24

23

22

21

20

19

18

17

16

15

14

13

12

11

10c

9

8

7

6

5

4

3

2

1

6,471

1

|

|

Form 990(2020)



Form 990 Chic a■ition for the Home■ ess 36-3292607
On

Check if Schedule O contains a se or note to any line in this Part〉 く|

l  Total revenuc(muSt equaI Pari VI‖ ,column(A),Iine 12)…  …_…  …     …… ……   …
2 Total expenses(muSt equaI Part iX,column(A),Iine 25)… … …………………― …  … …
3  Revenue less expenses subtractline 2 from line l      …         …     …        …
4  Net assets or fund balances at beginning of year(must equaI Part X, Iine 32,column(A))

5  Net unrealized gains(IoSSes)On investments     …  …     … ……        … ………
6  Donated services and use Offac‖ ities                …     …               …  …
7  investment expenses   …        …         … …  …       …    …     … …
8 Prior period adjustments …… ………… ……… ……… … ……… ……………… …  ―……
9  0ther changes in net assets or fund balances(eXplain on Schedule O)…   …      ……
10澱黒干t魯射1111'ダ P!:二 ,FI;F!!:fF:iTT世 !;|!,i!!r!!!l阜 ITr,w£ IFFII持 lT「キ'

Statements and

Check if Schedule O contains a response or note to any line in this Part〉 くII

l Accoun∬ ng mdhod used to prepare he Form 990:□ CaSh ttAccrual □Other

祐ζ:織肥♂
1° n changed Кs mtthod of accouttng from a p西 Or year or checked Юh研 ,t expttn

2a Were the organizationts financial statements compiled or reviewed by an independent accountant? …          …

if IYes,l check a box beiow to indicate whether the financial statements for the year were compiled or reviewed on a

百
えて
ま協:ほ瀦:dtta日常i孟I絶温牝aos □Bdh consdldated and sep訂 よe bajs

b Were the organizationts financial statements audited by an independent accountant? ……                 …
!f'Yes,l check a box below to indicate whether the financial statements for the year were audited on a separate
basis,consolidated basis,or both:

国 Separate basis □COnsolidated basis □Bdh COnsolidated and separate basに
Cた
詭辞,協1監綿i猪詠幣ぜ

'忌

B階:r謝8濡訴ξ黙駐協i評とP辞陥酬Sど岳肥[鶏吊写〔ダ翌∬∵iF!営Ⅲ……
肝理P瑠1まず
°n changed tther ls ovettgm pЮ cess or sde前 on pЮ cess dunng heね x yeah expla n

3aA忌温r路上早亀Pむ胡Brdi冥比記甲'消Ь〕甲♀Pr空!!f,PTわ undσ
go an aud ltt audに as sd btth tt he Sng障

b if lYes,l 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            … …
B触

8

12

5 617 2
38

Form 990(2020)

No

X

X

10

9

8

7

6

5

4

3

2

1

3b

3a

2c

2b

2a

X

X

Yes



Public Charity Status and Public Suppo武

Comttde W he針
瑠制 縣試器 駅li淵ぎ紹 F封

°n tt a se面on
い・Attach to Form"O or Form 990‐ EZ.

卜Goto wh″L力6.90y′Fo阿■990 forinstructions and the latestinformation.

OMB No 1545‐0047

SCHEDULE A
(Form 990 or 990・ EZ)

Hamo

2020
°
昭:1農最;rに踏習尉」TR:思↓罠Bq継呼

Coa■ ition for the Homeless 36-3292607
ons must this part.)See in

organization not a private because onty one box.)

A church,convention of churches,or assodauon of churches deschbed in sedion 170(bxlXAxけ .

A school described in sectlon 170(bxlXAxlり ,(Attach Schedule E(Form 990 or 990‐ EZ))

A hospital or a cooperative hospital service organization described in section 170(bxlXAxiii).

A medical research organizallon operated in coniunctiOn with a hospital described in section 170(bxlXAxiii〉 Enter the hospitalis

name,city,and statel

□盤岳評1瑠駐騰 、
d8縞驚Ч附FFC° lege tt u市 vers v owned Or Opeded by a governme耐』unt desttbed h

A federal,state,or iocal gOvernment or gOvernmental unit descttbed in section 170(bxlXAxv).

伸ョ:写 g岳守毀紹脳問yttBttL砲沼:計骨PTparlσ
nssuppOrtttOmagovttnmenta untorfromhegenera puЫ ttdettrbed

A community trust descnbed in secucn 170(bxlXAxvi).(COmplete Part il.)□
□解諦禦Vttξtti用手:肥脆と罫覧,lIIttξ催!」穐路を繹解旨岸♂「!亀紹

|と

Vi獣ざ亀己甲常!硼1黒
I評e

university:

10 □

１

２

３

４

　

５

　

６

７

　

８

９

11

12

酪硼盤鯉胸熱職純謎1辞裡鞘 キ留蝉躍霞載穏管絲螂頸奪鮒

縫守:J醜翻冊曲樽辞羅靱吼£鶏靭熟辮需,i詔糟留i:‖婦坪蛸鞘證鮮肝

Bttl簡解鼎粒8普焔留躍用ぜppd詔 :,Sξ乱鴇BttY炸イ樹梶淵瑚惚(!B:守!紹監器刑ち離斜と陥牌瑠」
p8鷲 d

器習矧需乱
t協
洲Ч埋誤i:留昭#ETettedi汗

配留龍農剛きRR」PB訊惚I貯瀾 BttRF良:Fttζ思占BtttttISXttrd針

酷‖階解8樫蹄ζttBi給】呼鮒臀習駕需酷部鶴酬忌岳阻川ム∴∵ど!nm°
n訓り耐egrated m吼皓Suppmed

岬翔!岬職瑠騨釧盤敦騨鞘::黙甘獣騨解珊離謎牌器寵服ぎrtti潔武6∝
脇ね惚岳群1完警;IP解縦二8絣踏記sttr:8潔露所駕略 :i雛古le

IRS thatitis a Type l,Type ll,Type t‖ functionally

a□

b□

C□

d

e

f Enter the number of supported organizations        …  …
g Provide the fo‖ owing information about the suppOrted organization(S)

ф)Name of supponed organization

Act Notice,see the instructions for Form 900 or 990・ EZ.

(B)

(C)

(D)

(vり Amount of other

support(see instructions)

Total

く‖)EIN
8!認燒:椒RRをζ弓!♀8
above(see inStructions))

Yes No

γga脇牌7,俺 d
in your governing
document?

(v)Amount of monetary
support(see instruchons)

BAA For PapenⅣ ork
TEEA0401L 09/14120

Schedule A(Form or 990‐ EZ)2020



Schedule A(Form 990 or 990‐ EZ)2020  chi Coa■ition for the Homeless 36-3292607
Suppott Schedule for Organizations Described in Sections 170(bxlXAXiV)and 170(bxlXAxvi)
(COmplete onty‖ you checked the box on line 5,7,or 8 of Parti or r the Organizatton failed to qualify under Pa武 ‖I If the
organizajon fails to qualify under the tests listed below,please complete Part‖ I)

section A.Public s

Page 2

O TOtal

681.

21 403 681.

O TOtal

21 403 681.

175 056.

1 449 766.

23 028 503.
0

b・

92 4%

92.80%

how

2  Tax revenues ievied for the

:熙

i醜

す 1事 1叫 …

3  The value of services or

瑶 極 評 Ⅷ 脂 r∝ …

4 Total,Add lines l through 3 _

5 The portion oftotal

螂綿融靴1

that exceeds 2%ofthe amount
shown on line ll,column(9_

6写
8H帝詔露!Pri,!!YFr!P,.P

踏召言語洲
r争耐sCЛ ye訂

7 Amounts from line 4 …

1

8 Gross income from interest,

:輩:言能鰯攣
r lsC』 year

‖鵡、爛照ぽ甲

:ド習謝託ir粽 :与と電～
ed

royalties,and income from
similar sources

Net income from unrelated
business activities,whether or

留1池::H,世 ,二,,|;P!,IY
Other incomer Do not inctude
gain orioss from the sale of

謝l∇I癬窪甲留空lVI
Total suppoA.Add lines 7
through lQ …          す  ..

0

9

0
10

11

12

13

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

Section C.Com of Public

14 Public support percentage 2020(line column(o,diVided by tine ll,column(o)

15 Public support percentage from 2019 Schedule A,Part II,tine 14

扉俣鷲穆第8予∴撮稿乳息北品ほ鰐名:据♀″【背ri!!li;;!中 WTI,!中
j° r lRh ttX year as a semOn 501 ⑥(3)

□

1働
剤艶諜選ヰ龍電話牝寵

he ttga市ztton dd tt check he box on he l乱 and he14に 33V3%σ mtt check的にbox
9n qualifies as a pubttcly supported organization                                            >

b器 1′3%support test-2019.Ifthe organization did not check a box on tine 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      …       …                            い・

協
腕翻鮎鉛1発二請嵩!継縄紹組は帯ぶ郊酬悩虹,facts‐ and‐ circumstances test.

13,16a,or 16b,and line

桃iV齢心融厚8」R
b10%‐ facts‐ and・ circumstances test-2019,Ifthe organization did not check a box on line 13, 16a, 16b,or 17a,and line 15 is 10%

群誤謡協t訂評ポき集絋暫Ч発謎彎8呂訴なイ捲哲∩[監P選1,q略糾協IB洗簡龍さ嗅路淑 Iデ鵠IB焔『む題4盟t絲lW!PⅢⅢ,,十
18  Private rOundation.Ifthe organization did not check a box on tine 13, 16a, 16b, 17aj or 17b,check this box and see instructions _ い・

2,606,189.

2,606,189

(a)2016

3,964,542.

3,964,542.

(b)2017

3,924,920

3,924,920.

(c)2018

5,271,636

5,271.636.

(d)2019

5,636,394.

5,636,394_

(e)2020

312,649.

2,774

2,606,189

(a)2016

227,182.

3,460

3,964,542

(b)2017

293′ 867.

60,433.

3,924′ 920.

(c)2018

234′ 257.

51′ 752.

5′ 271,636.

(d)2019

12

381,811.

56′ 637.

5,636,394.

(e)2020

15

14

BAA

TEEA0402と  09′ 1守20

Schedule A(Form 990 or 990‐ Ez)2020



Schedule A 990 or 990‐ EZ)2020 Coa■ ition for the Homeless 36-3292607 Page 3

二電R8佗電 Si,P,配兒|&象
gr▼aniZations Described in Section 509(ax2)
he box on line 10 of Parti or if the organization failed to qualify under Part iI If the organization

fa‖ s to under the tests IIsted below complete Part‖ )

Caにndar (Or fκ Ctt year in)レ O TOtal
1

any

2 Gross receipts from admissions,
merchandise sold or seⅣ ices
performed,or fac‖ ities

惚限ERlg解謝必」総躍
К

tax‐ exempt purpose      …
3  Gross receipts from activities
that are not an unrelated trade
or business under section 513

4  Tax revenues tevied forthe
organizationts benefit and

Fさ粗‖B〒!l!!:持、!,P','Pl
5  The value of services or

斜と協縄H再

'脇

e
organization without charge

6 Total.Add lines l through 5
7a Amounts included on lines l,
2,and 3 received from
disqualified persons

b Arnounts inctuded on lines 2
and 3 received from other than
disqualified persons that

阜うF霧1ド詭器3編≒軒イド拝と幣
針

for the yeah   …    …

c Add lines 7a and 7b  …  …

8舞甲を席‖詔邸|IP!rTttli「 F
On

Caに ndar year(orfhC』 year beJnning in)レ

9 Amounts from line 6  …… _
10a Gross income from interest dⅢ idends,
payments received on secu市 ues 10ans,
rents,royttjes,and income from

similar sources … … … … … …
b Unrelated business taxable
income(lesS Section 511
taxes)from businesses
acquired aner」 une 30, 1975

c Add lines 10a and lob

ll  Netincome from unrelated business
acuvides nOt included in line 10b,

whether or not the business is

regularly cartted on

Total

12

Part VI.)…  …… … …
13 Total support。 (Add lines 9,
10c, 11,and 12.)

14 First5 Ifthe Form 990 is
惚〔ど脇8梶PP

,second,thirdj fourth,or lRh tax year as a secdon 501(c)(3)
,check this box and 卜

n

15  Public support percentage for 2020("ne 8,column(o,diVided by line 13,column(っ )
16 Public support percentage from 2019 Schedule A,Part i‖ ,Iine 1 5   … …    Ⅲ

On

17 investmentincome percentage for 2020ぐ ine 10C,Column(9,diVided by tine 13,column ①)
18 investmentincome percentage from 2019 Schedule A,Part i‖ ,tine 1 7 …………… …… …―
19a 331′ 3°/。 suppOtt tests-2020。 ifthe organization did not check the box on line 14,and line 15 is more than 33‐ 1/3°/。 ,and line 17
is not more than 33‐ 1/3。/。,check this box and stop here.The organization qualifies as a publicly suppOrted organization …       Ⅲ

b 3子 1′3%suppon tests_2019.Ifthe organization did not check a box on line 14 or line 19af 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 qualines as a publicty supported organization  … 

い・

20  Private roundation.Ifthe organization did not check a box on line 14, 19a,or 19b,check this box and see instructions       ……  Ⅲ
Ⅲ

(a)2016

(a)2016

(b)2017

(b)2017

(c)2018

(c)2018

(d)2019

(d)2019

(e)2020

(e)2020

nvesti“ ent ncome

18

17

16

15

BAA TEEA0403と   09′ 14′ 20 Schedule A(Form 990 or



Schedule A(Form 990 or 990‐ EZ)2020

m On if

and .lf you
A,DSections ,and E

Coalition for the Home■ ess 36-3292607 4

checked a box in line 12 on Partl・  lf you checked box 12a,Part l,complete
box 12b,Part i,complete Sections A and C. lf you checked box 12c,Part l,
If you checked box 12d,Part i,complete Sections A and D,and complete P

Sections A
complete
art V.)

No

Section A.AM Su ng Organizations

l  Area‖ of the organizationts suppOrted organizations listed by name in the organizationts gOverning documents?

「
ハb,l Jθ scr,bθ  l′,Paた y′ 力ο,vlんθ stザppο rre」 ο「σ9,,zar'o,s arθ  Jθs,σβarθユ rF Jθ s,9,atθすうノて

''ass 
ο「ρvrpοsθサ」θscr,bθ

rヵθ Jθsυ,ar,οη.′r力′srοrlc an」 cο pr′ ,y′l,9 relar,0,sヵ ゎ′θχplal′ ,

2  Did the organization have any supported organization that does not have an IRS determination of status under section

既塁軒%と渉鴇 鑑 tほ古ぢち糾 あ ″
打 W力°″的θO′9an肋め ,確袴伽 加θJ的所 be stlppο rttJ οr9an′za,On tts

3a路
性 :と別 lZtt°

n have a suppmed ttga雨 zatlon des前 bed m semon 501 ⑥ ④ ,0,針 ⑥ ?「 吼
′anS腔「 肺es勤

b皇
4さ4:ぎ〔胃

gl富
部:ζi::!十 Rど露 認 Ⅶ 誌岸!饂 Bttt,硼 阻 瀦 B瑞珊 認 印 第 儲 騰 昆 朋 彦av。,

pa」θrヵθ Jerer″η′,ar,0,

C評
」よSeζタッ1砲!洗零渉岳演出ρ榜粉μ協認忠絆3雨

Zatl° ns was used exdustteげ forsemOn 170⑥②c)
r9θβ′zar,Ol,pvr′′,plaて ,θ rο θ,svrθ SVεんvsθ

4a枠
93♂筋ば評尾8ち七ザ毘署q″守あP岳早若′T2猟劣泥

'研

を:婢I鼎済配I織面gn suppOtted ottanlzttonぅ ?「 `たS`∂βJ

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported

organization?rF′ γθs,`Jθ sて,rlbθ l,Patt Wん ο,y ttθ Or9anlねr′ο′,んθJ sv(テんεO′,lrο ,a,0てオsて,「θt′0,」 esp,どθ bθ l′,9で
'0′ 'lrO〃

θJ
οr svρθrvisθ J bノ Or′′,(,ο′,'θて,r,ο′,v,rr,デ rs svppο ォθJ Organ′zat,ο,s

C艶
孵腺棚鞠:濯盤沸!糊芳靱牌測爆み霧う綴躍Fttbす

5a Did the organization add,substitute,or remove any supported organizations during the tax year?′ F′γθs,'a,swer ll′ ,θs
5b anJ 5て ,bθ 10″ or appricab′θ,Arsο ,prο y′」θ Jθra〃 ′′,Pa■ ML ttcl,ding`′)rr,θ  nattθs θβJ flⅣ ηvttbers οrrサ ,θ
syppοrre」 Orσθη′zar,Ops aJJθ a Sybs,rvrθ】οr relηοyθけ oり r′,θ reasOns rοr eaて,ヵ syc力 aε″ο′,,(′′′,的θ
atrrんοttrノ VβJθ r rんθ οrgaplzar,0,七 οrga,9′ z′′,9 JOて ,vttθ nr aJrんο′′z′,9S,C力 aて,,ο ,テ a′,J oy)力ο″rヵθって,ど10n vyas
aθて,Ottρ′,s力θ」rsυεんas bノ θttθηJttθ nt rO rr,θ ο′9∂

'′

Z′ng Jοεvlηen,

b Ty見耳ギ男〔滸民F!lj」1巻綸どζttBH早,d°
r subSlltuled suppotted organttat on patt of a dass already deSgnated ln the

c Substitutions only.Was the substitution the resuit of an event beyond the organizationis control?

6 Did the organization provide support(whether in the form of grants or the provision of services or fac‖ ities)to
anyone other than(i)itS Supported organizations,(ii)indiViduals that are part of the charitable class benefited by one

or more of its supported organizations,or(lii)Other Supporting organizations that also support or benefit one or more of

the f‖ ing organizationis supported organizations? ′F tⅢ/θs,'prο y,Jθ Jθ ra〃 丁Л Parr v生

7 Did the organization provide a grant,Ioan,compensation,or other similar payment to a substantial contributor

惚沸
f隅
鰍獣B綜腑騨〉升響

i%麻
招蒼尾脇珊 IぎEn溝脂お浄雛謬

rdttd ettv mh

8団
,璃B乏野疑坪∵TよPttB協遇′P特ど身F」鱗ヂ♂卸弱:S°

n os dttned in secllon 495o nd deSCttbed h line 7?「 ヤ管s,1

Й
福薄緋 樋製 幹Υ

能淵 周Y汗詔線堺F略絣紹 齢i監『粘瑚沼!認識 ④?

b鶏
謡烏鴇嘉2】,ど評隅舗甲紹尾齢解塊ζ;脳協:乱陽丹岸課η

ttg h醜載h any ettv h Wmch he

C踏掻創RttRI貯常:輩::許品]撃8:Hi皇1貯 :誼階印辞堺雷ダ砕け:と辞疱t胤協跡評解研
n』 benttt,om,

悧a翔
辮 転戟殆沖 と協緒 篤,讐憩訂骨肥¶袢謡転課9朧撮釈∬諦昭駕鋸樅熙 鰐F脆ギ

b団

'ど

脆P肥爛 i難辞陀√糀せ忌臨翌,騎#」よ〕阜
ねX yeaP(υsθ SC力θ詢電酌m4盈 わJerθmゎθ

10b

10a

9c

9b

9a

8

7

6

監

5b

5a

生

4b

4a

監

3b

3a

2

1

Ves

B触 TEEA0404L 01/20/21 Scheduie A(Form 990 or 990‐ EZ)



Schedule A(Form 990 or 990‐ EZ)2020   chi Coa■itlon for the Home■ ess 36-3292607 Page 5

1l  Has the organization accepted a gi■ or contribution from any of the foIIowing persons?

a∴
男瀧X陥七:B牌雪咄鰐溜呪壕占2よ解

°ne tt bgdhσ mh persons desmbed h hes悧 b and¬ c bttoL

b A family member of a person described in line lla above?

C A35%controlled of a person descttbed in line lla or llb above?「
′γθs′ rο  llηθ,協 ,,ぁ θr,,身 prον′」θ Jθ修〃l,Paた ヒ

Section B. I Su Organizations

No
1 Did the governing body,members ofthe governing body,o付 icers acting in their otticial capaciv,Or membership of one
or more supported Organizajons have the power to regulaHy appOint or etect at ieast a maiottty of the organizadonts

織 a駐垢藩船演之濡 苫己r!協躍野解亀湧指ぢ泥
P/随'粒Sαわθ加殉鷲WんOv ttθ  stlρρOrrθ」
9J rr,θ οrσβ′,ザza,Ol,`aて ,『y,ど,θs.′ rr力θ οrgal,lzar,0,,,aJ′ ηOrθ

rヵa′,οl,θ  st′ρρOrrθJ O′σβ′,iZar'οn,」θscrFbθ 力Ovy rr,θ  ροvyers rο  appοttr anJ/ο r rθ lηοyθ ο″ザて
'θ

rs, J′ ret,どοrs,οr rrysrθθs
verθ a〃ο〔,are」 al,9ο ,9r力θ Stlppο rrθJ οr9anザzar,Ol,sa′,Jvん arて,ο,J′ rFO′ ,s or reStricrrο ,s, デFanノ′θρρ″θJ tO Syて ,′,pOッyθ「s
」と′r′βσ r力θ raχ year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated,supervised,or contro‖ ed the supporting Organization? ′r'yθs,`θχp′θ′′,,β Parr y′ ヵοv prο yザJl,9 syθカ
benθ ,rて,arr,θ J οtlt rんθ ρlザrpοsθs οrr力θ stザppο rrθ」οrganlzar,ο′,(s,rヵ ar οpθ rarθi stlρθry,sθ】 οrて,οprrο′′θJ rヵθ
syppO魔丁,90で ar,′ zarttο,

Section Ci lI Su rti 0「ganizations

No

l Were a malonly ofthe OrganttaHontt directors or trustees dunng the tax year aに o a malonty Of the directors or trustees
of each of the organizationis supported organization(s)? ′r INo′ `Jθst,r′ bθ l′,Paた y′ んοИ′て,Oprrο′οr pa,a9θ n,θl,r οr rr,θ
st′ppο rrザ′,9 οr9θβizar,ο′,vyas yestθ J,′,r力 e sattθ  pθrsοl,srヵatて,οprrο〃θ」οr′ηβ′,agθ J rヵθ st′ρρOrrθ J οr9al,′zarFOl,(s,

Section D.A‖ Type‖ I Supporting Organizations
Ves  No

解]熱尼郎:F覧
'洗

解と,錦絆寵t燒樫早肌幣解附鞘謙そFζ8:解協樹]!淵♀棺訂言恕名nor tax
year,(ii)a COpy of the Form 990 that was most recently filed as of the date of notification,and(前 i)COpies Of the
organizationts governing documents in effect on the date of notification,to the extent not previously provided?

権揺杵酬瑯聴魏婢綽解鼎瀞協紳跳翻耕‖輪!廟翻 醜 )lο

V

By reason of the relationship described in tine 2,above,did the organizationts supported organizations have a significant

voice in the organizationts investment policies and in directing the use of the organizationis income or assets at

ali times during the tax year?′ r tyθs,t Jθ st,「,bθ tt Pa,y′ rんθ rο′θr力θ οrσβ,lzar,0,`syppοrreJ οrga′,Izar,ο′,s praノθ」
′,rん′s rθ9a′■

Section E.Typel‖ Functiona‖ y lntegrated SuppOtting Organizations

1 て
'力

θて,々 r力θ bοχ ttθχt rο  rヵθ ttθ rヵοJ tヵar rヵθ οr9β,lzarザ 0,vsθ J rο sar,sぅ rrヵθ′,rθ 9′β′Patt Tθ st」,「′′,9rんθノθβrrSee tts,vcttps,.

a□ The ottan滋 討 on sattted he A前 m燈 s Ted.て ,οη,pね袴肋 e2bθわ肱

b tt Theorganlzttonほ he parent tt each tt Rs suppα ttd organlzttonま Cο ttρね袴肋e9bθわv.
c□ The organttatlon supported a gOvσ nmental endv.DeSC潔 拷 加 Paオ WんοvノOy svppοrrθJ a 9ο確印阿θ′,ra,θ prlty ttθ θ′,Strvて ,的nジ .

No

2

1

1

2

3

2 Acuvijes Test A,sver″ nes 2a aη」2b be′o町

a Did substantia‖ y aW of the organizationis activities during the tax year directly further the exempt purposes of the

supported organization(s)tO WhiCh the organizatton was responsive?′ r'yθ s,trんθp l,Paた y′′Jeptiげ bose SVppottθJ
o「ga′,たarわ

"sa″
J θxp′a加 んοv rんθsθ aθ ,ylr,θ s diЮcrlノ rt′ rrヵ erθ J r力θ″θχθttpr pυ rpοsθs,ん OVr力θ οrgθβ′zat,οβ vas

′θspο′,s,ye rO r力οsθ svρρOrrθJ οr9al,′zar,ο′,s,a′ ,」 力οvrんθ Orgal,izar,ο η Jθ rθ r阿 ,′,θ J rr,ar r,,θ se aて,『サr,θs t,ο pS'rt′ rθJ
sttbsranr'al′ノa〃 OFデrs ac『

"″

θs

b Did the activities described in line 2a,above,constitute activities that,but for the organizationts involvement,one or

more of the organizationts suppOrted organization(S)WOuld have been engaged in?′ rtyθ s,′ expra,,,p Patt VT r力 θ
rθasO,s rο r rんθ οrgal,′zarザο′,`pο s,r'Op rサ,ar rrs syppοrre」 ο「σan′zarFOl,rS,vyο J′〔′′,ayθ  θl,ga9θ J,l,rんθsθ βθtlyザ,θs
byr rοr rんθ οrgal,ザ zar,ο′,`,,yO′νθttθpr.

3 Parent of SuppOrted Organizations A,sveriines 9a a,J9う Oe′oL
a盤綿絲ζ縣 炸田魂ぢ‖亀g需潟ヂ,〆樫91/鰐幌耀

I筋
脚鼎サ

he omctt dЮdtt ortruttees研

b饂
器鰐響踏‖洗岳と富Υ仔1魁弓糀塾織辞盛良И摺絣繹 BIげ滸♂滉a駐就身守M悪早謎鍛

h°f tS

No

1lc

1lb

1la

Yes

2

1

Yes

Yes

3

2

1

3b

3a

2b

2a

Yes

BAA TEEA0405L  09/14′ 20 Schedule A(Form 990 or"0‐ E⊃ 2020



Schedule A(Form 990 or 990‐ EZ)2020 Coalition for the Homeless

1

a Average monthly valuc of securities

b Average monthty cash balances

c Fair market value of other non‐ exempt‐ use assets

d Total(add lines l a,lb,and lc)

e Discount ciaimed for blockage or other factors

teXp′θ力′
'」
θra″′iη Pa■ Vり :

2  Acquisition indebtedness to non‐ exempt‐ use assets

3 Subtractline 2 from line ld.

4  Cash deemed held for exempt use.Enter O.015 ofline 3(for greater amount,
see instructions).

5  Netvalue of non‐ exem ‐use assets line 4 from line 3)

6  Muitiply line 5 by 0 035.

7  Recoveries of phOr‐ year distributions

8 Minimum Asset Amount line 7 to line 6)

Section C― Distributable Amount

36-3292607 Page 6

in Pari Vり ,See
A E

□諸滝鰍よ郎P(緒路とヨl絆隅i協姑私砲Sa砲]饂3忌鳥砧ぞ隅記鮒ぎゝ哨部齢ぎ詔交ど椒g

Section A― Adiusted Netlncome

l  Net short‐ term capital gain

2  Recoveries of prior‐ year distributions

3  0ther gross income instructions)

4  Add lines l through 3

5  Depreciation and depletion

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

7 0ther expenses(see instructions)

Netincome(subtract lines 5,6t and 7 from line 4)

Section B一 Minimum Asset Amount

1

(B)Current Year
(Opヽ Onaり

8

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

(B)Current Year
(OptiOnaり

Current Year

l Adiusted netincome for pttor year(frOm section A,line 8,colurnn A)

2 EnterO.85 ofline l

3 Minimum asset amountfor year(from sectlon B,Iine S,column A)

4  Enter greater ofline 2 orline 3,

5  income tax imposed in year

6 Distttbutable Amounto Subtractline 5 from line 4,uniess subiect tO emergency
temporary reduction(see instructions)

7
諮 鈴 部品孟器 ,Curett yearお

he organ虚加 on〔 ¬d as a non‐ 他ntton』り integЮttdゥpe III Suppo面 ng organ弦前 on

B触 Schedule A(Form 990 or"0・ E7)2020

6

5

4

3

2

1

8

7

6

5

4

3

2

ld

lc

lb

la

B

7

6

5

4

3

2

1

lAI Prior Year

(AI Pnor Year

TEEA0406L 01/25/21



Exどとss
Distributions

19
110

Underdi彗i祐butions
Pre・2020

8

7

6

5

4

3

2

1

Schedule A 990 or 990‐ EZ)2020 Coalition for the Home■ ess

Section D― Distributions
l Amounts paid to s rted s to exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purpOses of supported Organizations,

in excess ofincome from activity

3 Administrajve id to accom lish exem Of

ons
36-3292607 Page 7

Current Year

Dist配よaЫe
Amountfor 2020

Schedule A(Form 990 or 990‐ E⊃ 2020

u

4 Amounts to utre ‐use assets

IRS

6  other distributions in Pan See instructions

T

B Distnbulons to attendve supported organizajons to which the organizadon is responsive(prOvide details

in Pa武 See instructions

Distributable amount for 2020 from Section C,Iine 6

amount by tine 9 amount

Section E― Distribution AIIocations(see inStructions)

l  Distributable amount for 2020 from Section CI line 6

Underdisthbutions,if any,for years prior to 2020(reaSOnable
cause required-9χ ρ′θ′′

'加
PaF yっ see instrucLons

3  Excess distributions carryover,if anyf to 2020

a From 201S

b From 2016

C From 2017

d From 2018

e From 2019

,Total oflines 3a through 3e

9 Applied to underdistributions of prior years

h Applied to 2020 distributable amount

from 2015 not applied(sec inStructions)

,Remainder Subtracttines 39,3h,and 3i from line 3f

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b lied to 2020 distributable amount

c Remainder Subtractlines 4a and 4b from line 4

5  Remaining underdistributions for years prior to 2020, if any

Subtractlines 3g and 4a from line 2,For result greater than
zero,θχρ′θ′′

'll,Paだ
y′ See instructions

6  Remaining underdistributions for 2020 Subtractlines 3h and 4b
from line l For resuit greater than zero,θ xpla′βl,Parr y′ see
instructions

7 Excess distributions carryovert0 2021.Add lines and 4c

8  Breakdown ofline 7

a Excess from 2016

b Excess from 2017

C Excess from 2018

d Excess from 2019

e Excess from 2020

BAA

5

2

TEEA0407L 01,20,21



Schedule A(Form 990 or 990。 EZ)2020  _ cと とCago Coalit■ on for the Homeless 36-3292607 Page 8

2017 2016

』齢税棚嘲離綿棚院螂脚鞘却
腑

Part i:,Line 10・ Otherincome

Nature and Sourc金 2020

PROGRAM SERVICE REVENUE             $   53,079. $   41,733. $   17,370。  S    23,558.
FUNDRAISING   Tota■

:~謡1器 ■ 耳―器孝発キ             了―器井鵠争

2019 抑 18

BAA TEEA0408L 09′ 14/20 Schedule A(Form 990 or 990・E⊃ 2020



Schedule B

解隅鞘
990協

脇認鵬:懇置饂 げ

Schedule of Contributors

"Attach to Fom■ 990,Form 990‐ EZ,or Forgn 990"PF
いGo to for the latest information.

OMB No 1545・0047

Em,19y● ridentllcadon nu:nber

36-3292607

2020
N●m● oithe ottganizndon

Vpe(Check one):

Coalitlon for the Home■ ess

Sedion:

図 5団 (c)(3) o耐 er number)organlzdion

□ 4947o)g)nOnexemぼ cha市ねЫe rutt nOttteattd as a prlvae bundttbn

□ 527 pttuc』 Organlzttbn

□ 501o)c)exemば pttvate bundatbn

□ 49守o)g)noneXemtt chantaЫ e rutt reated as a pr"att bundttbn

□ 5m(c)③ねxaЫ e p両 va脩わundabn

Fllers of:

Form 990 or 990‐EZ

Form 990‐PF

Check if your organization is covered by the Gene電 !Rule or a Special Ruiet

Note1 0nly a seclon 501(c)(7),(3),or(10)Organizadon can check boxes for both the General Rule and a Spectal Rule,See instruclons.

Generai Rule

□ [,I絲鶏糾鴛珠子
I無

見招r諦♂粒陥腱判だi招 r≦瞥紹協盈#!砕き,]&認紹肥!協照温駕だ:習跳罵話ittg°
ney

Special Rutes

図需st紹俣瑞温ti;記厨器&F錦甜詭:牌儲偶二詠昨競 隅認酬名:Rl得盈Ⅶ昭,吊話1蛛潟響前°ns
received from any one contributor,during the year,total contributions of the greater of(1)$5,000i or(2)2%ofthe amount on(i)

Form 990,Part VI‖ ,line l hi or(ii)Form 990‐ EZ,line l,Complete Parts t and il.

□澪i詔肥醗驚
t胤i瑞は1ぎ訂詭習t鰍釉鳥b七総 醗[,思ittSr認属1群寄諦解I脇監脇:瑞軌

purposes,or for the prevendon of cruelty to children or animals,Complete Parts I(entering'N′ Atin column(b)instead of the
contributor name and address),IIP and I‖ ,

For an organization described in section 501(c)(7),(8),or(10)f‖ ing Form 990 or 990‐ EZ that received from any one contributor,
during the year,contributions θχて,′ys,yθ′y for religious,charitable,etc,,purpOses,but no such contributions totaled more than

$1,000, Ifthis box is checked,enter here the total contributions that were received during the year fbr an θχθ′ys,yθ′ノreligious,
charitable,etc,,purpose,Dontt complete any of the parts unless the General Rule applies to this organization because

n rece"ed,0,θχθ′vs,yθザノreligious,chantablet etc.,contttbujons totaling$5,000 or more dunng the year.い ・S

Caution:An organization that isnit covered by the General Rute and′ or the Special Rules doesnt file Schedule B(Form 990,990‐ EZ,or
990‐ PF)!butit must answer〕 Nol on PartiV,line 2,ofits Form 990i or check the box on line H ofits Form 990‐ EZ or on its Form 990‐ PF,
Part i,Iine 2,to cerllfy that it doesnit meet the f‖ ing requirements of Schedute B(Form 990,990‐ EZ,or 990‐PF).

BAA For Paperwork Reduction Act Notice,see the instructions for Forln 990,990‐ EZ,or 990‐ P『

TEEA0701L  07′ 28′20

Schedule B(For,l1990,990・EZ,o『 990・ PF)(2020)



Name,addHよ里学and z.P+4

Name,addHよヨ学and z]P+4

鈎±螂 qィ_」とF⊇⊆主ユ_______――――――――――――――――――

Dav■d L F■eener

5532 S Shore Dr。 16F

Name,addH登豊!,and zIP+4

1425 4TH AVE

MARCUERITE CASEY

WA 98101SEATTLE7

Name,add関登望とand z:P+4

, Ste. 1000

勢当拶りq生どとざ慢⊆01

The Crown Fami ■_ esPhilan

222 N. LaSalle St

Name,addHよヨζandzIP+4

f」とqュgqェ_どとざ迎Q吐 _____― ――――――――――――――――――

聖 lttqThe

225 N.二里土g4主豆an

Trust

Ste。  2200

Name,addHよヨ!,and z]P+4

$

11,‖Ⅲ]
contributions

$

11,‖Ⅲ〕
contributions

415$ ァ969.

11,ユ告]
contributions

$ 240 ,000。

11,ユⅢi
contributions

,000。$ 425

Tl也 I

contributions

$ 856 ,613.

打1'ユ告l
contributions

Schedule B(Form 990,990‐ EZ,or 990‐ PF)(2020)                                                       1          l  Page2

と11塁亀ど
'ど

とa.ltion for the Homeless                                 l]『茎魅辮
n numb° rHame of organization

Chicago coa■ ltion for the Homeless

IMl l COntributors(see instruclons).Use duplicate copies of Partt if addniOnal space is needed

総 Type orど81tttbutton

1
Person

PayЮ‖

Noncash

絲理計ポ話とよ絣sぅ

儲 ゥpedttt薔b耐。n

2
Person

Pay『o‖

Noncash

絲眠計露硝[」tttsぅ

儲. Type of熾tttb耐。n

3
PerSOn       

国

PayЮ‖   □
Noncash      

□

絲駅岳七吊話とltttsっ

儲. Type of漫常tttbuuon

4
PerSOn        

国

PayЮ‖   □
Noncash      

□

篤R眠言七温話iltttsぅ

ゥpe研鰍tttb耐 on儲.

ｎＯｕｂ●Ｈ
ω
ｃｏｎ盈

Person

PayЮ‖

Noncash

□
□
□

絲眠辞訴話iltttsぅ

Type of

Person

Payro‖

Noncash

(COmplete Part il for
noncash contributions,)

□

□

□

BB触 TEEA0702L 07′ 28′20 0『 (2020)



Schedule B orm 990,990‐ EZ,or
Nam● o'

Chic Coaliti for the Homeless

Pa武 ‖ Noncash PЮ peⅢ  6ee httumOn9.Use duplctte cottes of PartII W addmon』 space h needed,

1 l    Page 3
Empioyer

36-3292607

聯
削

輛牌・
Pani

ηN岸 .
Pa武 :

(P,1‖

I,・

Pa武 :

(P,1‖

l,・

Pa武 :

鼎鉾・
Part B

Da脩盤Oved

Datettdved

Da脩駐 iⅥd

Dttettdved

Da脩陰ittd

Date盤OvedDesc両ption of n∬巳sh propetty given

DescttNon tt nOド !BshpЮ pettgittn

Descripuon or n∬踏sh pЮpett given

DescnNOndnOttshpЮ peゥσⅥn

DescttNon tt nOド !曽sh pЮ pett σven

N

Descttption of no苫 :JshpЮpettaiven

$

醍鷲躙

$

(C)

謎惚fttRB

S

剛
∞常品没招R錦

$

1召ζf岳訛R瑯
FMly
(See

$

謎常き濡!協省;

$

鰍ＦＭＶ∞

B触

TEEA0703L 01/20′21

Schedule B(Form or 990・ PF)(2020)



Schedule B(Form 990,990‐ EZ,or 990 1 1
Nam● of Emp10yeridentincadOn numbe,

Ch Coali for the Honeless -3292607
fχc′wsiyolン religious,charitable,etc.,contributions to organizations described in section 501(cx7),(8),
Or(10)thattOtal morethan 11,000 forthe yearttom any one contttbutor.cOmpに te cЛ umns(a)thrOugh o and
the foIIowing line entry,For organizations completing Part i‖ ,enter the total of θχε′vsFyelノ religious,charitable,etc.,
contributions of$1,000o『 less for the

4

Use licate of Part i‖ if add
(Enter this information once.See instructions.)
space is needed.

(e)Tttnsfer of 9irt

year.

itional

レ$ WΔ

Nol諸om
Pa武 B

Nol常om
Part B

Noミsm
Parti

Nol常om
PartB

Transferee's name,address,and ZIP+4

Transferee's name,address,and ZIP+4

Transfereeis name,address,and ZlP+4

Transfereets name,address,and Z:P+4

(e)Tttnster of 9ift

(e)Tttnsrer Of Oirt

(e)Transrer Of giR

(d)Descttption of how giftis held

Relationship of transteror to transferee

(d)DescnptiOn Of how aiftiS held

Reladonship ortttnsfeЮ r to tttnsreree

(d)Desc両p∬on of how 9in is held

Reiationship of transferor to transreree

(d)Descttption of how 9iftiS held

Relationship of transferor to transferee

(b)PuttOSe of gin

(b)Purpose of gin

(b)PuttOSe of gin

Ｖ
一
A

(b)PuttOSe of giR

(C)USe Or aift

(CI USe orgirt

(C)USe of ain

(C)USe of gin

TEEA0704L 07′ 28′20
Or



SCHEDULE C
(Form 990 or 990‐ EZ) 2020

龍報長:思置§罵 げ
°
昭ど1躍出rに

r the Organizauon answered:Yesr On Fonn 990,Part Ⅳ,line 3,or Fon■ 990‐ EZ,Patt V,line 16(PolhiCai Campaign A償

"ities),thene Section 501(c)(3)organiZationsi Complete Parts I‐ A and B.Do not complete Parti― C
O Secllon 501(c)(Other than secjon 501(c)(3))organizatlonsI Complete Parts I‐ A and C be,ow`Do not complete Partl‐ B
O Section 527 organizations:Complete Part i‐ A onty

IFthe organization answered iYes,ton Fonn 990,PartiV,line 4,or Fon■ 990・ EZ,Part Vl,line 47(Lobbyin9 Adivities),then
O Sectlon 501(c)(3)organiZallons that have filed Form 5768(elect10n under secuon 501(h))i COmplete Partll‐ A Do not complete Parti卜 B,

・
昌:″P暉

01。)③ °ttanlZttons htt have NOTれ 陸d Form 5768 o障 雨on under semon 501印 ))i COmttdc Pa武 II‐B,Do nd comple俺

t隅 酬
i謎
:鰐 絲 :i問 Ⅷ 評

′ att hes CЮ XyTa玲 6∝ Sepaぬ面面 山側師 s)orttm蜘 比 随 咄 he ttc

・ secuOn 501(cx4),(5),or(6)organiZa∬ onsi Complete Part‖ I.

Empioy●了 number

2 7
Complete ifthe organization is exempt u Or Sa

l  Provide a description of the organization rect campaign activities in Part iV

(See instructions for definition of tpOlitical campaign activitiest)

2  Political campaign activity expenditures(See instructions)… ……

3  Volunteer hours for pOlitical campaign activities(See instructions)

Political Campaign and Lobbying Activities

For Organizations Exempt From income Tax Under section 501(c)and section 527

"C°m噌寵≒よ認潔綴囲淵訂1冊鉾脇biさ獣魏湯亀躍i絡簡絆
990・E乙

OMB No 1545‐0047

レs

Complete ifthe organization is exempt under

l  Enter the amount of any excise tax incurred by the organization under section 4955

2  Enter the amount of any excise tax incurred by organization managers under section 4955

3  if the organization incurred a section 4955 tax,did it f‖ e Form 4720 for this year?      …

4aヽⅣas a correction madeユ    …… … …………… …―………………………… … … …―……
b if IYes,l describe in Part iV`

"・
亭
い・$

0

0

Yes

[]Yes

０

　

０

Ｎ

　

Ｎ

□

□

Complete ifthe s exempt r on 501(c),except section 501(cx3).
sect 527 exempt function activities

2曼排監逍岳F冊8H跳『 熟駕‖眠甲FTttTT,!nds C°
nMbutedわ飢htt organ弦莉ons brse雨on

3T,talテむ,T!:fIPil,P.:士 !:'PI!|;二 |↑!!lT,,l and 2.Enter here and on Form¬ 20‐POL,

4 Did the lling organization file Form l120・ POL fbr this year? ……,_…  ……… ……………… …

い・$

い・$

(a)Name

inStR』 CtiOns fb『 Fom 990 or900・ EZ.

5撒
細 胞齢癬騨

酬 視卿 躙鰐
脚
を
餓 醜 轟 榊 髄 辟 帥 ド

J蠍辮
腱

seyegtted ttnd tt a p劇 面c訓ぢ認X;誌鰍鰹卜瑯l冷軸艦

[]Yes No

s儲細深議BV野誅d

器鞘棚峰
(1)

(2)

0

0

(5)

(6)

(b)Address (c)EIN

紳 鞘 冊

Btt For Paperwork see

TEEA3201L 09/03/20

Schedule C(Form 990 cr



卜国 Ш 剛
盟 肥 踏 報 絲

°町m封 ぬ α emぼ mder setton則 (cx3)md側 J ttrm 5768仰 emm mと r

A Check レ □‖the nling organizadon belongs to an affiliated group(and liStin PartiV each affiliated group member's name,
address,EIN,expenses,and share of excess lobbying expenditures)。

if the filing organization checked box A and ilinlited controli provisions apply.B Check レ

σhe ttm司踏腱鍬望留詰需肥H縮。西ncurrdぅ
l a Totaliobbying expenditures to influence public opinion Iobbying)

b Totat lobbying expenditures to influence a legistative body(direct iobbying〉

c Tota1lobbying expenditures(add tines la and lb)._._ …… ,―・・・・・……
d Other exempt purpose expenditures. ...   .....・    ・ ・・・・・・・    ・ ・・・・・
e Total exempt purpose expenditures(add lines lc and ld)… …… .… .…  …

f七
:躍附RRg,rFμ ,PT!Ⅲ「lir.WTT!11,TⅢ:甲 !翌 P!竺!!T

9 Grassroots nontaxable amount(enter 25%of line lo

h Subtract line l g from line la.If zero or less,enter‐ 0‐

i Subtract tine lf frOm tine lc.If zero or iess,enter‐ 01,

'彗
」脇矧瑠!器 1稗:密r:雨htt me h針肺e tt dd he ttga雨漸on me Fttm 4をO Юttrllng

駐留粘g

□Ves□ No

(e)TOt』

牛Vear Averaging Pettod Under Section 501(h)

(SOme Organizations that made a section 501(h)election do not have to complete a‖ of the“ve
columns below.See the separate instructions forlines 2a th『 ough 2r.)

Lobbying Expenditures Dv門 n04‐ Year Averaging Penod

Caにn覧
ぉF∴紀肝
』々 ar

2 a Lobbying nontaxable
amount

b剃
静器m確

c Total,obbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ce‖ i

評line

f蹄諦鮎茜bり ng

Schedule C(Fonn 990 or

Over S17,α現∞0

OVer削 ,剛,m butnOtoⅥ r制 7,000,0∞

0℃r朝 ,000,∞ O but not wer制 ,剛,∞0

0聰r8珊 000 but n飢 over Ы,000,0∞

Not over$500,000

ifthe amount on line lo,co!umn ta)or tb〕 is:

制,000,000.

$225,000∬ uS 5%of the excess over sl,500,000.

$17岳側0∬ uS 10%Of the excess over$1,咄 lXXl.

Ы咄∞0∬us 15%研 the exctts over S則000.

20%of the amount on ime 19.

The lobり ng nOntaxable amountis

ottanttR4呼 totals

(a)2017 (b)2018 (c)2019 (d)2020

TEEA3202L  09′ 03′20



Schedule C 990 or 2020 Chi Coa■ ition for the Homeless 36-3292607 Page 3

(b)

Amount

28 665

28 665

No

exempt section 501(cx3)and haS NOT fiied Form 5768
nder section 501

FOr θaθ力'γθst respO,sθ ο,加9θS,ar力 rο v9ん ,,bθわ町 prο y,(ゴθl′,Part ry a Jθ rattJ Jθ sθrlprlοη
οrrチ ,θ ′οぅ。/′

'9 ac,"tた

1開
]i絲彙帥」

ζl'見託甚垢罵1え辮 I諾跳脇Y絣盈拌騨}IBひ 9踊与ぎ脇就
'♀

とferenttm,

a Volunteers?                                                 .

b Paid staff or management(inCIude compensation in expenses reported on lines lc through li)?

c Media advertisements?     …                …  …       …   …  …    …   …      …
d Mailings to members, legisiators,or the public?  … …       … ……                   …
e Publicationsj or published or broadcast statements? ………    ………
f Grants to other organizations for iobbying purposes?

g Direct contact with iegistators,their statts,government officials,or a legistative body?  …

h Ra‖ ies,demonstrations,senlinars,conventions,speeches,lectures,or any sim‖ar means?    …
i Other activities?      …

j Total,Add lines lc through ll … …
2 a Did the activities in line l cause the organization to be not described in section 501(c)(3)?

b ifiYes,t enter the amount of any tax incurred under section 4912   …    …         …
c lf'Yes,I enter the amount of any tax incurred by organization managers under section 4912 …

d if the fil nization incurred a section 491 2 tax,did it file Form 4720 for this year?

Were substanhally a‖ (90%Or more)dues received nondeducjble by members?
Did the organization make only in― housc iobbying expenditures of$2,000 orless?

Did the agree to carry over iobbying and politicai campaign activity expenditures from the prior year?

l  Dues,assessments and similar amounts from members __… ………   ……… …………………………

2  section 162(e)nondeductible lobbying and pOlitical expenditures(dO notinclude amounts or pO,itical

expenses for which the section 527o tax waS paid).

a Current year ……  Ⅲ        …   … …      …   …                       …   …  ……
b Carryover from iast yeah …………… ……………… ………… …………        ……    ……     …
c Total _… …………… …………………… ……―…………………………… ……………… ……………………
3  Aggregate amount reported in section 6033(c)(1)(A)notiCes of nondeductible section 1 62(e)dueS

4  1f notices were sent and the amount on line 2c exceeds the amount on line 3,what portion of the excess

ま洗 絲 3招
a召

路
t階
,ri!:PTΥ!■!中i fF,!naЫ

e emmょe tt nOndeduttЫ e bbbttng and pd面 c訓

5  Taxable amount of lobbying and pOlitical expenditures(See instructions)     …     … … ……

n

Complete i

(eieCtiOn u

C:ど

IB管!昇∴帝l賛習,rganiZation is exempt under section 501(cx4),sectiOn 501(cx5),or

１

２

３

嵩聯 とヽ借解群計

`器

瑞雷l朧ぎ1盟諺ガ怒具温懺≒評BR;:,攪鼎i臥淵殺 iVl(。
answered・Yes.・

二1鰐i拠鳥温H既鴇甲名翼垢亀P帝憩lk倦ず鴨常ず漫どよ髯腺亀
Pa武卜α mett Part l‐ A omtted 9Юup皓悦Parl卜 A,mes l and
or any additional information

X

X

X

X

X

X

X

Yes

X

X

X

No

(a)

3

2

1

Ves

5

4

3

2c

2b

2a

1

BAA

TEEA3203L 09/03/20

Schedule C(Form 990 or900・ EZ)2020



SCHEDULE D
(Form 990)

mig肥際:tttiS§総 リ
随∴V脳F】鵠響聴搬輔 圏 袷

:冊

,習醜 b・

"Goto wⅥ留L′″6.goy′Fo″,990 forinstructions and the,atest infonmation.

OMB No 1545 0047

2020
PuЫ ic

ly)

Preservation of a histonca‖ y important iand area

Preservation of a certified historic structure

□Yes  □No

Chi Coalition for the Homeless 36-3292607
S Or S Or

Complete r the answered IYesi on Form 990,Pa武 IV,line 6.

Funds and other accounts

l  Totai number at end of year  …

2 AgOregate value of contnbu10ns to(dunng year)

3 Aggregate value of grants from(dunng year)_

4  Aggregate value at end of year

5黙
!i‖::lga丹協1:Rt嘱吊e謝 ,SS島&Fぱ熾色Bttn電まЫ「

g htt he asse`hdd h donora!Y世
!|!Ti□ Yes  □NoJsive legal control?.  Ⅲ     …6鞘

櫛 ば粥鍋解 T脇綿潔 締 甜貯瑠 r淵却と牌i吊慧罵謎

6  Staff and volunteer hours devoted to monitoring,inspecting,handling of viOlations,and enforcing conservation easements during the year

Amount of expenses incurred in monitoring,inspecting,handling of violations,and enforcing conseⅣ ation easements during the year

"$

蹄l熱ド樹話刑務i3平T,Tr!redon“
ne 2③ above Satls,he ttq面

rT;P,!:二守!llIW19∵ 19□冷s No

協紀ど占‖矯瀾Ыg,躍腺?稗8路脇悟RttRぎ魂:駐脇窃RttS配ほギ絲g、R景塩監P:gSR載
試emett and b』 ance shed,and
he organizationts accounting for

conservation easements

lh武Ⅲ18柵露∵梶呼訴滉1:Fヨ#配簡早を靴締
i研
縣Ч鍮路訃

her Ы前臨r Assd儀

la路

隅評隆平輔:鞣;謙即せ鞘地肺 ζ榊饉潤機
i亀

拝摯息岸協
t翠総飛e甲箭i∂研ittr併認識n

b帥
翻 鶴 紳 と鰐 J銘編

盈砲認詠,塩隅鵬Ⅲ選蓄評私稿路離♂『 鯨柑齢認鞘器府縫
証

'

(i)Revenue included on Form 990,Part V‖ !,tine l

(ii)Assets included in Form 990,Part X … … ……
2 Rhe or∞ nlzatlon recelved針 剛 Ю よs tt htOrlcallreasw叩

腿 ;躙
asselS f° rflnantt m軋 Ⅳ¨ ∝ hJttm咄

amounts required to be repOrted under FASB ASC 958 relating to l

a Revenue included on Form 990,Part VIII,line l… …………………………… …………………………………………,い・$
b Assets included in Form 990,Part X … _ … … … … … … … … … … … … … … … … … … … … … レ$

Yes

ConseⅣation Easements.
if the anization answered iYesi on Form 990,Part iヽ ′,line 7

η  Purpose(s)Of COnServation easements held by the organization a‖ that app

Preservation of iand fOr public use(for eXample,recreajon or educajon)

Protection of natural habitat

Preservation of open space

2鯉
B茅ど胤 今al呼:解,2d W he ttga雨

漸 on ttd a qua med∞ n能Ⅳ前 on co武市bmOn h he ttm tta conseⅣ 前oneattmm on he

Held atthe End orthe Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements                    ……

c Number of conservation easements on a certified historic structure included in(a)

d Number of conservation easements included in(c)acquired aRer 7/25/06,and not on a historic
structure tisted in the National Registe丘  Ⅲ …      …           Ⅲ   …             .す   .
3  Number of conservation easements modified,transferred,released,extinguished,or terminated by the

tax year"
organization duttng the

4 Number of states where property subleCttO conseⅣ ajon easementis 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?       ,

い・$
D・ $

７

　

　

８

　

　

９

(a)Donor advised funds

2d

2c

2b

2a

BAA For PapeHork Reduction Act Notice,see the lnstructions for Form 990。 TEEA3301L 08′ 1〔y20 Scheduie D(Form 990)2020



Schedule D 2020 Chic Coa■ition for the Home■ ess 36-3292607
m

3
進艇協解引子椒鶏,鐸

°軋
“
Cess o軋 and dher record軸∝ka叫丁he ttbmng lhat matt Ыgnfca耐

“
eofts mmon

2

Or

ａ

　

ｂ

　

ｃ

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange program

Other

4  Provide a description of the organizationts coWections and explain how they further the organizationis exempt purpose in

Part XWI.

5殿
1ぎ鮒澱踏ぎlu精辞鍬Br紺繁ぽ偲澪i橘富ざ:gg解岸群雷ぎと

'g:脇

8さ駅詭FTT,甲!守i;|□准s
Pa武 Ⅳ I耐

乳 P跳:H:詔
湖 Arangemett Complete r he wga雨 ztton answtted Yeぎ on Fttm 99∝ Part M
an amount on Form 990,Part X,line 21.

□Yes    Eコ No

E]No

la品
準:吊理店君繁曼FP!阜ril!♯脅

Cutt° dan tt dherinttrmedaげ for cottnbut10ns tt Ыhtt asseに nЫ mduded
b if IYes,l explain the arrangementin Part)く ,W and complete the k)Ilowing table:

Amount
c Beginning balance      …

d Additions during the year

e Distnbutions during the year

f Ending balance       ……

2 a Did the organization include an amount on Form 990,Part X,Iine 21,for escrow or custodial account liab‖ ity?

b if[Yes,t explain the arrangement in Part)(I‖  Check here ifthe explanation has been provided on Part)く I‖

No

F nization answered iYest on Forrn Part iV line 1 0

Four back

l a Beginning of year balance

b Contributions   _ …… …

C鶏
確認,ri翌!■ ?す骨

d Grants or scholarships ……

e other expenditures for facilities
and programs           ……
f Administrative expenses

g End of year balance  _…  ……

2  Provide the estimated percentage ofthe current year end balance(line 19,COlumn(a))held as:

a Board designated or quasi‐ endowment レ             老
b Permanent endowment " そ

c Term endowment " 老

The percentages on lines 2a,2b,and 2c should equat 100%

3 a Are there endowment funds notin the possession of the organization that are held and administered for the
organization by: No

(i) Unrelated organizations _ …… …      ……… … …… ……   … …………―
(ii)Related organizatlons … … … ……  … … … … … … … … … ……… ……
b ifiYest on line 3a(ii),are the related organizations listed as required on Schedule R?

4  Describe in Part)(1‖ the intended uses of the organizationis endowment funds

IPan vilLand,日uildings,and Equipment.
Complete if the organization answered iYest on ForrY1 990,Part iV,line lla,See Form 990,Part X,Iine 1 0.

Description of property (d)BOOk Value

l a Land    …    …     Ⅲ Ⅲ

b Buildings… ……  …… …
c Leasehold improvements

d Equipment … …  … …
e Other … … … … … …

185。

11 1

0
Total.Add lines la th Par x θο′v阿,(B,′ ′わθ

'0て

,。, 160
D

Ves

lf

le

ld

lc

(a)Current year (b)PriOr year (c)Two vears back (d)Three years back

3b

3a(11)

3a(1)

Yes

ωCttζ脇 !asls

737.
122,750。

194,085.

q驚ぎ8脳
σ

111,582.
44,900`

(宅舗淵ほ汗
d

B触

le, 用VSr 戸Or阿

TEEA3302L 08′ 18/20

990)2020



②

③

ω

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Schedule D(Form 990)2020 chicaqo Coalltion for the Homeless 36-3292607 Page 3

IPart Vli linvestments― Other Securities.                         N/A
Com if the n 'Yesl on Forrn 990 Part lV line ll b.See Form X line 1 2.

(a)Descnp80n Of secunサ Or cate9oryぐ ndu前 ng name of secunⅢ ) (C)MethOd Of v』 ua灯 oH Cost or end‐ of‐year market value

(1)Financial derivatives

Closcly held equity interests

Other

ぐ)

Total. ザηVSr Fθ「′η θtt Pβ責 θOアv′ηη ′′ηθ

A
ete if the o n answered:Yesi on ForrY1 990 Part iV 1lc,See Form Part X line 13
of investment valuation or end‐ of r market value

(9)

Com lete a雨 zttbn answtted γeぎ on Fttm噛 Part iV,line lld.See Form 990,Part line 1 5

(8)

Total. rb)lη trsr θ9tvβ′戸Orlη 99α Parr X εο′t′阿β ′加θ

Complete W the ization answered iYes'on Form 990,Pa武 IV,line l19 or llf.See Form 990,Part X,line 25.

1 Va ue

(1)Federalincome
(2)

Tctal lηVSr FOr廟 Pβrr θθ′vttη ″,θ

2. Liabiliv for uncettain tax poshions,In Patt XIIL provide the text of the footnote to tho organiza∬ onts lnancial statements that repo武 s the organizalonis liabinけ fOr uncenain

tax poSuons under FASB ASC 740.Check here r the text Of the r00tnOte has been proMded in Patt XIII See Part XII王  国

(b)B00k Value

(b)B00k Valuc

BAA TEEA3303L 08,18/20 Scheduに D(Form 990)2020



Schedule D(Form 990)2020 Chicago Coalition for the Homeless 36-3292607 Page 4

6 518 542.

6 518 542

6 518 542

3 990 056

IPart測 I Reconcilia∬ on of Revenue per Audited FinanciaI Statements WК h Revenue per Return.
Complete if the organization answered IYest on Forr▼1990,Part iV,line 1 2a.

l  Totat revenue,9ains,and other support per audited financial statements

2  Arnounts inctuded on line l bui not on Form 990,Partヽ /1‖ ,Iine 12:

a Net unrealized gains(loSSes)On investments   … …   ……    …
b Donated services and use of facilities

c Recoveries of prior year grants      …     …     …         …
d Other(Describe in Part X‖ I.)_ … _ … … … …   … … … ……
e Add lines 2a through 2d   _…  ……… ……… ………… …― ……… …

3 Subtractline 2e from line l … ………_… ―………… … ……… …… …

4  Amountsincluded on Form 990,Partヽ /1‖ ,line 12,but not on tine l:

a investment expenses not included on Form 990,Partヽ /1‖ ,line 7b 4a

b Other(Descttbe in Part X‖ 1)_…

C Add lines 4a and 4h ……………

5  Totalrevenue Add lines 3 and 4c. 阿VSr 戸0′廟 999 Parr′ ,l′脅θ,2

Reconciliation of Expenses per Audited FinanciaI Statements With Expenses per Return.

Complete if the organization answered iYest on Forrn 990,Part iV,line 1 2a.

l  Total expenses and iosses per audited financial statements   ,す   .

2  Arnounts included on line l but not on Form 990,Part iX,Iine 25:

a Donated services and use of facilities  …    …   …… ……
bP市 or year adiustments…  … …… … … … … … … … … …… …… …
c Other iosses                       … … … …   …
d Other(Descnbe in Part X‖ l.)…  … … … … … … … … … … … … …
e Add lines 2a through 2d  _…  …… ………………  …     …    …… …… …
3 Subtractline 2e from line l _ _… ……………… … …  ……………………  …
4 Arnounts inctuded on Form 990,Part iX,Iine 25,but not on line l:

a investment expenses not included on Form 990,Part VIW,Iine 7b  …  …  …
b Other(Deschbe in Part X‖ I.)…  …___ … …………… …  ……………………
c Add lines 4a and 4h         _  _…    … … …  ………………………
5 Total expenses Add lines 3 and■ ,f「力′s,yst e9,θ′FOr阿 999 Parr′ ,l′,θ ,

2a

2a

3 990 056

4a

n

融BW冨錆受稀冨を明協緻∵朧争ち胞用上よ,:R譴1殷 ,,玲患ち」七紹流l負 IζB宅猛配羊iさ鴨!払響!紀 :骨チ地ddontt nformatlon

Part X Ⅲ FASB ASC 740 Footnote

The accounting standard on accounting for uncerta■ nty in income taxes addresses the

determination of whether tax benefits cla■ med or expected to be cla■ med on a tax

return should be recorded in the financ■ al statements. Thls requ■ res the evaluation

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

4b

2d

2c

2b

5

4c

3

2e

1

u

4b

2d

2c

2b

5

4c

3

2e

1

BAA

TEEA3804t 03/18′ 20

Schedule D(Form 990)2020



Supplemental information Regarding Fundraising or Gaming Act"ities

COm∬ de r the O咆 aniz刑 on answettd晩 辞ゞ;骨脇糾駕計出∫竪袷ぎ盈!r19'°
rr he

organization entered more tha

い・ Attach to Fon■ 990 or For■ 990-EZ.

" Goto w鴫″hi偽.goy′Fo″,990 fbrinstructions and the tatest info附 natiOn.

OM8 No 1545‐0047

SCHEDULE G
(Form 990 or 990‐ EZ)

耐 長:思tS熙げ
2020
牌絆
酬C

Chi Coalltion for the Homeless
Act"Ries。 esi on Form 990,Patt IV,Iine 1 7Pa武 : Form 990 filers are required to complete this part

l  indicate whether the organization raised funds through any of the foWowing activities,Check a‖ that apply

EmployeridentircauOn

36-3292607

ａ
　
ｂ

　

ｃ
　
ｄ

□
国
□
国

Mail solicitations

lnternet and email solicitations

Phone solicitations

ln‐ person solicitations

国
□
□

e

f

g

Solicitation of non‐ gOvernment grants

Solicitation of government grants

Special fundraising events

2a器
Ⅲ陽:留態輩名q需詔蝉岬碍齢守

rζ

RTylド粗縄 i曽冊濯I忌赳息習
i;Fttr錯
詣&贈 IイⅢ旱半………□Yes ttNo

b∴
鴻訴せ馳VB∫乏怨管Ьtti守 1恕解再ittt認 !jes CundttSer9 pursua耐

わagreemen`undtt whtth he ttndttser tt b be

(i)Name and address ofindividual
or entity(fundraiserl

←
は齢::M)b

3

4

5

1

2

6

7

8

9

10

Total

3
i,ia」足;ドぴ

in Whに h the organttaMon`regに tered oriた ensed to sdに it contttbuuons Or has been no市 れedにもexempt from registrajon

BAA For Papework Reduction Act Notice,see the instructions for Form 990 or 990‐ EZ.

(iけ AcuMty

Yes No

(ili)Did fundraiser
hattCuttY誤祐牌甘d

(iv)Gross receipts
from aclvily fttr堺さぎP悪鍬|

column c)

工 EA3701L 08′ 18′ 20
Schedule G(Form 990 or 990・E⊃ 2020



Schedule G(Form 990 or 990‐Ez)2020 Chi Coalition for the Home■ ess 36-3292607     Page 2

more

・
総亀君患縄乱棚諸

if the organization answered[Yest on Form 990,Part i V,line 18,or reported
EZ,lines l and 6b.ng event contributions and gross income on Form 990‐

List events with gross receipts than $5,000

h織曲脈臨
Ｏ
郵
Ｃ
Ｏ
＞
０
匡

∽
Ｏ
∽
Ｃ
Ｏ
住
Ｘ
Ш

″
Ｏ
ω
と
（
】

386 717

386 717。

4 9
-4 906.

[]VeS
No

□ Ves No

4

Fllお88E常尉里早貯5」を埋,購uon answered γeざ on Fttm 99∝ Pa武Ⅳ却me l男 Or repOtted mtte han

締却転
ω
コ
⊂
０
＞
ω
匡

∽
Ｏ
∽
匠
Ｏ
α
Ｘ
Ш

）
υ
ω
と
〔
】

9 Enter the state(s)in which the organization conducts gaming activitiesi

a ls the organization ticensed to conduct ganling activities in each of these states?

b lf[No,t explaint

10a Were any of the organizationts gaming ticenses revoked,suspended,or terminated during the tax year?

b if[Yes,t explain:

)an ‖

Gross receipts

Less:Contributions

l minus line 2)

１

　

２

　

３ Gross lncome

202,902.

202,902.

(eVent type)

(a)Event#1

40th Anniversa

147′ 328.

147,328.

(eVent type)

(b)Event#2

0THER MISC. EV

4 Cash prizes …………

5  Noncash prizes     ,

6 Rent/facility cOsts

7  Food and beverages

8 Entertainment _… …

9  0ther direct expenses

Direct expense summary Add lines 4 through 9 in column(d)

Netincome summary Subtractline 10 from line 3,column(d)

3 420。1 486

10

11

36,487。

36′ 487.

(tOtai number)

1

(C)Oher events

2 Cash prizes …………

3  Noncash prizes _…

4 Rent/facility costs…

5  0ther direct expenses

l  Gross revenue

ｅｓ
　
ｏ

Ｙ

Ｎ

そ

(a)Bingo

No

Ves 考

(9 Pu‖ tabs/instant
ng°/:IMSSVe

監
酌

考

６

　

　

７

　

　

８

Direct expense summary Add lines 2 through 5 in column(d)

Volunteer iabor

Net ga income summary Subtractline 7行 om line l,column(d)

(C)Other gaming

BAA 花 EA3702L  08,18′ 20 Scheduに G(Fom 990 or990・ E⊃ 2020



Schedule G(Form 990 or 990‐EZ)2020 chicago Coalition for the Homeless
1l  Does the organization conduct gaming activities with nonmembers?...… ………す.… …… …………・…・…・―・

12 1s the organizadon a grantor,benenciary or trustee of a trust,or a member of a pattnership or Other endty formed to

administer charitable ganling?     .......・ ・・・・・・・・・・・・・・ ・・・・・・・・ ・・・・  ・ ・         ・ ・  ・ ・ ・・・・・・―

13 indicate the percentage of gaming acu胡 ty cOnducted in:

a The organizationis facility… ….… …..… …………・・……Ⅲ……Ⅲ…… Ⅲ… ・…・・…… ………… … … … …・・……

b An outside facitiv… ……………………………………………………………………………………………………………Ⅲ

14  Enter the name and address ofthe person who prepares the organizat,onis gaming′ special events books and records

36-3292607      Page 3

□ Ves No

□ Ves □ No

13a 宅

名

Name"

Addressレ

15a Does the organization have a contract with a third parv frOm whom the organization receives gaming revenue? □Yes □No
b if'Yes,I enterthe amount of gaming revenue rece抒 ed by the organ乾前onレ $ and the amount

of gaming revenue retahed by the mrd party併  $
c lf iYes,t enter name and address ofthe third party:

Name"・

Address>

16 Gaming managerinformauOn

Name"

Gaming manager compensajon> $

Description of services prOvided "

回団recbr′ omcer □Empbyee □independent contracお r

17 Mandatory distttbutions:

aま雄解貯‖謎起すT,P∵ !甲:ヤIPTF彎.:!省
Ыe d載nbm哨 ,om hega雨咆pЮ∝edS b ttn he

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organ滋前on`own exempt act"iHes dunng the tax year"$

□Yes□ No

1

13

醐 ,CO ns an
I‖ ,lines 9,9b,10b,15b,15c,16, and 17b,as appli .AIso provide any add onal

inforr¬ ationo See instructions.

BAA TEEA3703L 08118ザ 20 Schedule G(FonH 990 o『 990‐EZ)2020



SCHEDULEI
(FoH鴇 990)

紹脇腱t齢絶駕鳥謎げ

Name

G維鷲岳ζR留驚解I篤縛詣ぞi∴踏器糟洪鍵乱s
COmWete r the oraattzadon冨

罵滉斜8驚協即 990'Pa武〕v,“ ne 21 or22.
"Go to nttИttiPs.gov/Fo阿■990すOr the latest infommation.

OMB No.1545・ 0047

number

2020

幽
BC

36-3292 7
On

1踏
ぴζttSR評ば紹RB限亀rF比計爵TRド:誹:識ぎ!Pぢ塁にE熙解|イ !igrattsorassstanctthegraneeゞ duЫけねr he gratts or ass slanctt and

2  Describe in Pa武 いr the Organizationls procedures for rnonitoring the use of grant funds in the United States,
□Yes No

IPa貧 :!I GranL and Other Assistan
Form 990,Patt IV,line 21,

ce to Domestic Organizations and Domestic Governments. Complete if the organization answered〕 Yesi on
for any recipient that received more than$5,000.Patt H can be duplicated if additional space is needed.

1い)Name a甲
蹄 訴frgantta“

on

(可 ) Forward

1851 S 9th Ave

IL 60153

(2)Matthew House

3722 S. Indiana

IL 60653

Ω 墜馨襲 誉坐」墾
7315 S. Yale

IL 60621

(4)North Side Hous ざ理 ピ堂 生
4410 N Ravenswood Ave

IL 60640

Ω 虫型堅型型ヒ E岬 」とOutreac
4628 North Clifton Ave

IL 60640

《功Good News Partners

1600W l Terr

IL 60626

Ω 里 鯉 警蝉 り上 些唖 聾如 _
600 W. Cernack, suite 300

IL 60616

Ω 堕誉聾■卿 墜と聖と二生
9718 South Ha■ sted

IL 60628
2  Entertotai number of section 501(c)(3)and gOVernment organizations tisted in the line l table

3  Enter totai number of other organizations listed in the line l tablα

《b)EIN 鼎婦岳湛雷甲 (d)Amount of cash grant (c)A唱離詠::n‐
Cash
脇監準貯昭腔「

otheの

(g)Descnptbn Of
noncash asslstance

36-3876660 20,000 0

36-3838286 16.000 0

36-3104655 12.500. 0

36-3318158 15,000 0

36-3670992 15,000 0

36-3107283 20,000 0

36-4029502 15,000 0

36-3799834 12,500 0

ω馳盟認ぎ
ば

Shelter ect

Shelter ect

Sheiter ect

Shelter ect

Shelter

Shelter ect

Shelter ect

Shelter ect

16

Btt Fo『 Papework Reduction Act Notice,see the instructions for FonH 990. TEEA3901と  07,15,20 Schedule l(Fon■ 990)2020

2



Schedule t(Form 990)2020   chi

and Other
tion for the Hone■
to C

36-3292
mplete if the organization answered:Yest on Form 990, ,line 22.Part i‖

2

can be licated if additional space is needed

(a)Type of grant or ass`tan∝ oD韓 市puon of nonc対 asslsttn∝

l SCHOLARSEIPS

7

2

3

4

5

6

Supplemen協 I informationa Provide the inforrnation required in Patt l,line 2,Part i‖ ,column(b),and any other additional information.

鰹腺
研 (c)AmOunt of

cash grant ∞態 喫饂 ce ω阻瑯剰報Ⅲ
hh

21 63,051

BAA

TEEA39021_07′ 15′20

Schedule l(FoRn 990)2020



(b)EIN
鼎
IRC section
applicable)

『
ganEZa〔]Ons

(d)Amount of cash
grant

』Domestic Gover

紀却盤配肥
附鴇宅監
other)

(g)Descnption of
noncash
assistance

36-2365901 17_氏 00_

36-2728618 20.000_

23-7249912 l ri_000

116-R29814R 16.500.

36-2378516 l fi.000_

R`― RR1 00ク A 20,000_

36-2928835 lS.000^

a6-2167909 10_000_

51-013758B 10,000_

36-2538957 ■0´ 000_

Name of the organizatbn

for the Home■ ess
of Grants and Other

(a)Name and address of organization
or government

Olive Branch Mission

6310 S. C■aremont

Casa Centra■  Socia■  Services

1343 N. Ca■ifornia

_里薙も型JL∝≦堆項と雪_
_」2吐と_亀要≦殖型p■ 旦ど堂 ____

_Jユ生聖4雪 Jゴ堕ev_4⊆ _____
_ゼ上 L二Ⅵ型 旦理雖コL委ヒ却蜃4叡ユ_

St Leonards Ministries

2100 Wo Warren B■ vd

_史 磐 蜘 m_u虹 嘩 堅薬

402 N. St. Louis

Franciscan Outreach

717B W. 18th Street

_二進ユゴ」Ш堕堅望屯型y_______一 一
825 N. Christiana

One―  Northside
4648 N. Racine Avenue

」ewish Counci■  on ufban Affai

Continuation Sheet for Schedule i(For『 ▼B990)

" Attach to Fom■ 990 to list addidonalinfomadon for
Schedule l(FoHn 990),Part i]and Part‖ ].

to Domestic O
3292607

(SChedule (Form 990),Part‖

2020

Employer

Conttnuation Page l of l

nulnber

(h)Purpose of

agζR景と召[e

4700 N Ravenswood

TEEA4001L 07,15/20 Schedule i Cont(FoHn 990)2020



SCHEDULE M
(Form 990)

課 長:思1罠B鳥謬留

OMB No 1545‐ 0047
Noncash Contributions

"Compiete ifthe organizations answered・ Yesl on Form 990,Pan iv,lines 29 or 30.
い・Attach to Form 990.
Ⅲ Goto wⅥ印Lj企.gOy/Fo阿990 forinstructions and the latestinformation.

°
昭翠&最甲
確

organ

Chi Coalltion for the Homeless
Types Propeny

l Art― Works of art… …………………… ………
2 Art― Historical treasures ………………… ……
3 Art― Fractional interests… ………… … ………
4 BOOkS and publications …… ……… ……………

5  Ciothing and household goods … ………   ……

6  Cars and other vehicles …    …     …   …

7  Boats and planes  …   …  … …         …

8 1nteWectual property ………………………………

9 Securities― Publicly traded ……… ……………

10 Securities― CIosely held stock     …   …

1l  Securities― Partnership,LLC,or trust interests

12 Securities― MisceWaneous …    …    …  …

13 Qualified conservation contribution―
Historic structures _

14 Qualiれ ed conservation contribution― Other

Real estate― Residentlal

Real estate一 Commerciar

Real estate― Othe丘 _… …

Collectibles…  …    … …
Food inventory    …

Drugs and medical supplies

Taxidermy … … … … …
Historical artifacts _… ……

Scientinc specimens _… …

Archeological artifacts …

Other" (

Otherい・ (

Otherい・ (

い・ (

29 Number of Forms 8283 rece市ed by the organttajon dur ng the tax year for contttbudons for wmch the
organization completed Form 8283,Pari V,Donee Acknowiedgement  … …_… …… ……  …

30a During the year,did the organization receive by contribution any property reported in Part iュ lines l through 28,that

it must hold for at least three years fronn the date of the initial contribution,and which isn't required to be used

for exempt purposes for the entire holding period?     …    ……                        …         Ⅲ …

b if iYes,l describe the arrangement in Part il,

31  Does the organization have a gin acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit,process,Or se‖

noncash contributions?  …     …    …          …

b ifiYes,l describe in Part ll.

33  1fthe organization didnit report an amountin column(c)for a type of property for which column(a)is Checked,
describe in Part il.

BAA For Papework Reduction Act Notice,see the instructions for Form 990.

Empioyeridend“ caむ on number

36-3292607

的潤輔1“話評咄n`

‐５

‐６

‐７

‐８

‐９

２０

知

２

２３

２

２５

胚

２７

２８

)

)

)

Fa■r Va■ue

No

X

X

X

X

ch鰍干
applicable

4

(b)
Number of
contributions or
items contributed

28,314.

Noncashtttnb雨。n
鴇H埒話明ld
Pari VIII,line 19

29

32a

31

30a

Yes

TEEA4601L  08'18/20

Schedule m(Forn1 990)2020
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だ ¶ 脳 齢 i阻謡

悦乳 and 3乳 md前 的
,the number of iterns

,this patt for any additional infor,■ ation.

Schedule M(Form 990)2020_c4iCagO Coa■ lttton for the Hone■ ess 36-3292607      Page 2
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SCHEDULE O
(Form 990 or 990・ EZ) ∞m喘

珊 搬 r牌卜脇舌酬 縮締 謂ir器譜1皓
師

"Attach to Form 990 or 990‐ EZ.

>Goto wn″ L″s.goy/Fo打 ,990 for the latestinformation.

OMB No 1545‐ 0047

2020

牌解
側C

龍習長:思↓罠Ⅵ鰐呼

Name ofthe organttadon Employeridentincacon nulnber

36-3292607

Form 990,Pa武 ‖l,Line 2‐ New Sewices

REC Progrnm

Form 990,Partl‖ ,Line 4d‐ Other Program Sewices Description

The Small Shelter Fund administers pass― through grants for sma■ ■ Chicago sheltersァ

supported by an anonymous funder。

Housing progrttm′  CCH advocates for the development of pe■ Шanent supportive housing

for home■ ess households and to preserve a shelter safety net in lllino■ s. Bring

Chicago Home is the signature campaign: Endorsed by 80 organizationso Bring Chicago

Home advocates for a significant increase ■n c■ty resources to address homelessness

at sca■ e in Chicago。

Two State Network organizers mobilized 750 service providers and coln■ lunity members

from 14 suburbs and downstate cities, including Aurora′  Napervi■ le, and Waukegan.

The Reentry Project is guided by a steering committec of returning citizens′

advocates′  and academics. Working with the RROCI reentry coa■ ition, the project

advocates to end housing and ぅ。b barriers, enacting nine ■aws in six years.

No Youth Alone′  advocates for resources to serve unaccompanied and home■ ess youth.

Staffed by CCH policy specialists and youth attorneys′  its Homeless Youth Committee

was organ■ zed in 1983 and mobilizes 38 youth prov■ ders across lllino■ s。

Racial Equity Committee (REC)

REC's nission is to imp■ement′  support′  and advance equity and racial iustiCe bOth
BAA For Paperwork Reduclon Act Nouce,see the hstrucuons fOr Form 990 or 990‐ EZ.  TEEA49Ы  L 07抱 8舵O  SChedule O(Forgn 990 or 990・ EZ)(2020)



Schedule O 990 or

Name of the orcanizadon EmpiOyo″ nunber

Coa■ ition for the Home■ ess 36-3292607

Form 990,Part‖ l,Line■ d‐ Other Program Sewices Description

interna■ ■y and externally to our organization. The committee meets monthly to

discuss ongoing work and give staff a space to weigh in on issues and initiatives.

Current subcommttttees include Hiring′  Staff Engagement, Policy′  and Raclal Equ■ ty

Tool.

A Speakers Bureau of 17 home■ ess leaders reaches a year■ y audience of about 3,000,

many of then student and re■igious groups, and mobilizes community vo■ unteers at

high schools and co■ ■eges.

Horizons, a creative writing outreach progrttm offered on― site in fttmily and adu■ t

she■ters′  土nvolving participants in a year―end showcase at the American Wr■ters

Musellm.

Form"0,Part VI,Line 6‐ Explanation of Ciasses of Members or Shareholder

MEMBERS CONSIST OF INDIVIDUALS OR ORCANIZAT10NS WHO CHOSE TO PROVIDE FUNDING FOR THE

CHICAGO COALITION FOR THE HOMELESS.

Form 990,Patt VI,Line 7a‐ How Members or Shareholders Eled[Governing Body

CCH BOARD OF DIRECTORS NAME AND REAPPOINT BOARD MEMBERS TO TWO― YEAR TERMS. THIS DOES

NOT REQUIRE A RATIFICAT10N VOTE OF THE CCH MEMBERSHIP. THE BOARD MUST CONSIST OF AT

LEAST 23 AND NO MORE THAN 30 MEMBERS.

For,“ 990,Patt VI,Line ll b‐ Form 990 Review PЮcess

THE 990 1S REVIEWED BY THE FINANCE MANAGER AND BY THE DEVELOPMENT DEPARTMENT, TAKING

NOTE THAT ALL PROGRAM RELATED INFORMATION IS ACCURATELY DOCUMENTED.

Form 990,Part VI,Line 12c‐ Explanation of Monitoring and Enforcement of Conflicts

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

RELAT10NSHIPS ARISE.

Page 2

BAA
TEEA4902L  07′ 28′20

Schedule O(Form 990 or開 0・EZ)(2020)



Schedutt O(Form 990 or 990‐ EZ)(20201 Page 2
Name ofthe o「 ganiza“ on Emp10yeridontl,Icndon number

36-3292607Chicaqo coalition for the Home■ess

Form 990,Part VI,Line 15b‐ Compensation Review&ApprovaI Process・ Officers&Key Employees

Al■ Salaries and proposed changes are evaluated by the Board as part of the annua■

budget approval process.  Overall compensation changes must be approved by the Board

through the budget approva■  process.  Raises are typically given as a flat

percentage ■ncrease to each employee.

For]■ 990,Part V:,Line 19‐ Other Organization Documents Publicly Available

ANY REQUEST FOR DOCUMENTS CAN BE MADE TO THE OFFICES OF THE CHICA80 COALITION FOR

THE HOMELESS AT THEIR WEBSITE. THE ORCANIZAT10NiS WEBSITE OFFERS INFORMAT10N ABOUT

ORCANIZATION AND ITS WORK.

B触

TEEA4902L  07′ 28′20

Scheduie O(Fom 990 or990・ 嘲 (2020)



Form 990‐ T

l a Foreign tax credit(corpOradOns attach Form ll18;trusts attach Form ll16)

b Other credits(see instructions)  … ………   ……………………………………
c General business credit,Attach Form 3800(see instrucuons)   …  ……
d Credit for pttor year minimum tax(attach Form 8801 or 8827)…   …

2

e Total credits. Add lines la through ld …… … …………

2  Subtract tine le from Part il,Iineア  ……   ………  ……
3 0ther taxesi Check if fromi□ Form 4255回 Form 8611

□Other ottaCh Statemen9 …… ……  …
□Form 8697□ Form 8866

0

0

4 To餡 !協x.Add lines 2 and 3(see inttruct ons).□ CheCk if includes tax previousり deferred under

section 1294.Enter tax amount here

5 2020 net 965 tax tiability paid from Form 965‐ A or Form 965‐ BI Part‖ ,column
"・

7

8

9

10

11

,line 4

6a Payments:A2019 overpayment credited to 2020  …… ………………………
b2020 esumated tax payments,Check if secuon 643(g)eleCuOn applies   レ

c Tax deposited with Form 8868 … …… ……………………………………………

d Foreign organizaHons:Tax pald or whhheld at source(see instruclons)… …

e Backup wkhholding(see instrucjons) … … … … … … … … … … … …
f Credit for small employer health insurance premiums(attaCh Form 8941)…

6a

g Other credtts,attustments,and paymen`: □Form 2439
□Form 4136 □Other Total … レ

Total payments,Add lines 6a through 6g  …     …   … …     … ……  ……………
Estimated tax penalty(see instructions),Check if Form 2220 is attached  ………     …

Tax due.Ifline 7 is sma‖ er than the total of lines 4,5,and 8,enter amount owed ………

Overpayment.If line 7 is iarger than the total of lines 4,5,and 8,enter amount overpaid

Enter the amount ofline 10 want Credited to 2021 estimated taxい ・ Refunded"

Statements Regarding Certain Activities and Otherinfor:綱 ation(see instruclons)

l  At any time during the 2020 calendar year,did the organization have an interest in or a signature or other authority over a

financial account(bankj S∝urities,or other)in a foreiOn country? IF"Yes,"the organization may have to file FinCEN Form l14,

Report of Foreign Bank and Financial Accounts,If‖ Yes,1l enter the name of the foreign country here      "

2  During the tax year,did the organization receive a distribution from,or was it the grantor of,or transferor to,a foreign trust?

If"Yes,W see instructions for other forms the organization may have to f‖ e.

3 Enter the amount oftax‐ exempt interest received or accrued dunng the tax year…  … … … … い・S            O。
4a Did the organizajon change its method of accountng?(see instructions)… … … ……… …… …… …… …… …
b lf 4a is WYes,"has the organization described the change on Form 990,990,EZ,990,PFi or Form l128? If"No,“

explain in Part V … …  … ……

Supplementalinformation
any On

Of taxpayer) p「eparef any

12/22/21

PTIN

FTm's EIN

Phone no

0

No

X

X

my

・印
∞

Ｓ

Ｈ と
ク/ι

>

Ｐａｉｄ酢即ＵｓｅＯｎｉｙBAA

Part V

Patt iV

Part‖ : Tax and Pa

6f

6e

6d

6c

6b

ld

lc

lb

la

11

10

9

8

7

5

4

3

2

le

Yes

PttnlyType p「eparer's namo Preparerls signature

Firm's address 
い・

Fifmls name

Date Check if

□
shown

Yes

below (See

No

TEEA0202  01/19′ 21

Form 990‐ T(2020)




