*% PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treastry Do not enter s.ocial security numbers on this form as it may be made public. W—Open 1o Public
Internal Reventie Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

B Check if C Name of organization

D Employer identification number

applicable:
ohans | THE COALITION FOR THE HOMELESS, INC.
L\lﬁ:r]lZS Doing business as 61-1118307
atien Number and street (or P.0. box if mail is not delivered to street address) Room/stite [ E Telephone number
Fipal 1300 S. ATH STREET, SUITE 250 5026369550
i City or town, state or province, country, and ZIP of forelgn postal code G_Gross receipts $ 12,582,370.

Amended | T OUISVILLE, KY 40208

H(a) Is this a group return

D@gg:fa- F Name and address of principal officer; NATALTE HARRIS
Por’ | SAME AS C ABOVE

for subordinates? [:I Yes No

H(b) Are all subordinates included? I:lYES [j No

| Tax-exempt status: 501(e)}3) [ ] 501(e) ¢ ) (insertno.) [ | 40a7@(tyor [ 597 If "No," attach a list. See Instructions

J Website: LOUHOMELESS .ORG

H(c) Group exemption number

| L Year of formation; 19 88| M State of legal domicile: KY

K Form of organization’ Corporation [ | Trust [ | Associaion [ | Other
| Part | |

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: BECAUSE HOUSING IS A HUMAN
e RIGHT, OUR MISSION IS TO PREVENT AND END HOMELESSNESS IN LOUISVILLE
g 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 26
@| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . _..__.................cmriiinneee. 5 26
£| 6 Total number of volunteers (estimate if necessary) 6 50
| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIIl, line Th) ..., 5,806,356, 11,178,592.
g 9  Program service revenue (Part VI, ine 29) 61,432, 70,555.
21 10 Investment income (Part VIil, column (&), lines 3, 4, and 7d) .. 111,013. 161,098.
E! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 116) . 128,580. 115,077.
12 Total revenus - add fines 8 through 11 (must equal Part VIII, column (A), line 12) ... 6,107,381.| 11,525,322,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3,535,937. 3,583,024,
14 Benefits paid to or for members (Part IX, column (&), tined) . 0. 0.
gl 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 1,649,129. 2,030,391,
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ..o, 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 706,741, '
W) 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f24¢) . .. . 777,420, 819,838.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,962,486. 6,433,253,
19  Revenus less expenses. Subtract line 18 fromiine 12 ... 144,895, 5,092,069,
5 Beginning of Current Year End of Year
*é 20 Total assets (Patt X, line 16) 3,222,412, 9,174,505.
<3 21 Total liabilities (Part X, line 26) 658,586, 1,431,093,
£3 22 Net assets or fund balances. Subtract line 21 from @ 20 ..., 2,563,826, 7,743,412,

[ Part Il | Signature Block

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

Sign Signature of officer Date
Here NATALIE HARRIS, EXECUTIVE DIRECTOR
Type or print name and title
Date cheok [ || PTIN

Preparer's name Preparer's signature
Paid MELINDA L.. HECK

ELINDA L. HECK

02/17/26| erenpe [P01392306

Preparer |Firm'sname DEMING MALONE LIVESAY & OSTROFF PSC

Firm'sEIN 61-1064249

Use Only | Firm'saddress 9300 SHELBYVILLE ROAD SUITE 1100
LOUISVILLE, KY 40222-5187

Phoneno. (502)426-9660

May the IRS discuss this return with the preparer shown above? See iNStruCtioNS L.t ieieasessserssesin Yes L__l No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2024)



Form 990 (2024) THE COALITION FOR THE HOMELESS, INC. 61-1118307 Page 2
|Pm1m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .........c.ocoveeiiiiiiieee i
1 Briefly describe the organization’s mission:
BECAUSE HOUSING IS A HUMAN RIGHT, OUR MISSION IS TO PREVENT AND END
HOMELESSNESS IN LOUISVILLE THROUGH ADVOCACY, EDUCATION, AND THE
COORDINATION OF OUR MEMBER AGENCIES.

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

PHOF FOMM 90 OF 990-EZ? oottt [Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program setvices? ... ... DYes No

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

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

4a  (Code: ) {Expenses $ 5 I 28 9 I 622 ¢ including grants of $ 3 I 58 3 I 02 4. ) (Revenue $ )
THE CFH COORDINATES THE HOMELESS SERVICE SYSTEM OF LOUISVILLE BY
BRINGING PARTNERS TOGETHER TO IDENTIFY GAPS, APPLY FOR FUNDING AND WORK
WITH PRIVATE AND PUBLIC ENTITIES TO INCREASE AND STREAMLINE LIMITED
RESOURCES. CFH ALSO MEASURES THE QUTCOMES OF PROVIDERS AND PROVIDES
TRAINING AS NEEDED. IN ADDITION TO FINANCIAL SUPPORT, THIS INCLUDES
IN-KIND RESOURCES INCLUDING TARC PASSES AND PERSONAL ITEMS TO
DISTRIBUTE TQO UNHOUSED PERSONS. ADDITIONALLY, CFH COORDINATES EFFORTS
TOWARD SUB-POPULATIONS BY COMPLETING REPORTS ON WHAT IS WORKING AND
WHAT IS NEEDED, COORDINATING PARTNERS IN THIS WORK AND RAISING
RESOURCES TO IMPROVE THEIR EFFORTS.

THE CFH MANAGES THE COMMUNITY-WIDE DATABASE THAT TRACKS THE SERVICES

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ 70 ’ 555, )
TARC TICKET SALES - THE COALITION FOR THE HOMELESS NEGOTIATED WITH TARC
(TRANSIT AUTHORITY OF RIVER CITY) TO SERVE AS AN AGENT TO PURCHASE TARC
TICKETS AND PASSES AT HALF PRICE FOR AGENCY MEMBERS OF THE COALITION
FOR THE HOMELESS AND OTHER NONPROFITS. TARC TICKETS AND PASSES ARE THEN
SOLD TO THE AGENCY MEMBERS AND PARTICIPANTS AT RATES APPROVED BY TARC.
THE COALITION PURCHASES APPROXIMATELY 15,000 TICKETS AND 1,200 PASSES
PER MONTH.

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

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

(Expensas $ including grants of § ) (Revanue $ )
4e Total program service expenses 5,289,622,
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) THE COALITION FOR THE HOMELESS, INC. 61-1118307 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'Y85," COMPIBLE SCREAUIE A ... ... e e e et er e e e, 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SGHEAUIE C, PArt Il ...............cc..c.oov.ooeieeoeeeoeese oo 4 [ X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Yes, " complete Schedule C, Part lll ..............cooooveooooooeeveeeeereorereeereoee. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ............ccccocoeveeeeeeeeeen.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt Il ...........coeevveiee oottt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1£"Yes," COmPlete SChEAUIE D, Part IV ..............ccccoii oottt e e ettt r e e s oo e et ees et e vaeseaaes 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas-endowments? Jf "Yes," cormplete SCRadUle D, PArt V' ............cc.cccocoouiiiiooieeoeeeoeeeeeoeeeee e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PRI VI oo oo et e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChedtle D, Part VIl ......coco. oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl .............c.ccccoccoiereeeeeoeeeoeeeeoeeeeeees e es e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of Its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PErt IX ...........co..ocooeeeeeeeeeeeeeeeeeeeeee et eeeeee oo eee e en st 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f “Yes, " complete Schedule D, Part X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, PAMS XIANG XII ........coovsvovovee oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional —............... 12b X
13 s the organization a school described in section 170(B)(1NA)D? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete SChedule F, PArtS [ NG IV _..............cccoooe oot 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete SCRedUIE F, Parts ll @MU IV ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts ARG IV ............cccoooooeeeeee oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 Jf "Yes," complete Schedule G, Part |, S€eINStUCHONS ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conttibutions on Part VIII, lines
1cand 887 f "Yes," COMPIEe SCHEAUIE G, PAIt Il .......o.o........cooeseeeeeoeveeereeeeeeeeeeoeeeeeeeeeeeeeeeesseeeeeesseses e esee oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? j¢ "Yes, "
COMPIEtE SCHETUIE G, Part Il ...............c.cooviieeieee e e ettt e e e e et e e e e et reer s e s eeie e 19 | X
20a Did the organization operate one or mote hospital facilities? jf "Yes," complste Schedule H ................. 20a X
b If "Yes" to line 204, did the organization attach a copy of Its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 Jf "Yes." complete Schedule [ Parts 1 and Il .....ccoiiin 21 | X
432008 12-10-24 Form 990 (2024)
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Form 990 (2024) THE COALITION FOR THE HOMELESS, INC. 61-1118307  Ppage4
[ Part IV | Checklist of Required Schedules onsinyed)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts 1 aNd Il .............c.cocooeroeeeomeeeeeeeeeeereeereeeeereeeeerees et eeneeeees 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREUUIE U .........cooo oot oo eee e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 81, 20027 [f "Yes," answer lines 24b through 24d and complete

SCREAUIE K. If "NO," GO O N 25 ........oo.....coos oo eer oot ee e ee st s et ees e es e eeee oo srerreerensees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain anh escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-OXOMPE DONAST | et e et ettt ettt ee ettt ettt renen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ..........cooocoooeveovereeeeeeeereeerr, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff "Yes," complete
SOHEAUIE L, PAI I .....oo.ooooooooooooooss e os s ee oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Iff ........ 27 X

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

a Acurrent or former officer, director, trustee, key employse, creator or founder, or substantial contributor? jf

"Y6S," COMPIEtE SCREAUIE L, PAIt IV ... .....ci oottt ettt et ettt 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ...........c.cocoveeeereeereeerererrenn, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? [f
"Yes," complete SCheaUle L, Part IV ...........cccccocueioieiiiie ettt ettt .. | 28c X
29  Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONST [ "Yes, " COMPIEIE SCREAUIE M ......c.o.veveeeeeeeeeee ettt ettt et er e et eter et e et ee et e e er e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIT I ......ooo...coooeoo oo oo oo e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-37 f "Yes," complete SChedule R, PArt | ............coceoeeeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part ll, i, or IV, and
Part Vi, N8 T oo e et et et e ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 35a X
b If *Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(6)(13)? /f "Yes," complete Schedule R, Part V, N8 2 .........cococveeeeeeeeeeeeeees oo eeee e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SChedUle B, PArt V, lN8 2 ... oo oottt e et et et e et e e st eee e e e vesesre e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ............ccco...... 37 X
38 Did the organization complste Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schadule O .. it sesis et sttt beeietieii s iiieias 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 110
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable .. . . . 1b 46
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ..o, 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) THE COALITION FOR THE HOMELESS, INC. 61-1118307  page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 888812 5¢

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

any contributions that were not tax deductible as charitable contbUtONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d
e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12 .. . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites .. . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due of recelved from therm.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a

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

organization Is licensed to issue qualified health Plans 13b
¢ Enter the amount of reserves on Rand | . .............c..cccooverernisiiniinn e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ..........c.cccccoo...... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
oxcess parachute payment(s) dUriNg the Year? || . ... ..., 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, :
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) THE COALITION FOR THE HOMELESS, INC. 61-1118307 Page 6
I Part VI | Governance, Management, and Disclosure. ro, each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedute 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

>

officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

(4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? | | ... ...,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the OVerning bOAY? || ...t 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing bOGYT . . et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? . .. ... .. | 8alX

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

organization’s mailing address? Jf "Yes," provide the names and addresses on Schedule O ovvvcevieiiiiinienineiins, 9 X
Section B. Policies (rhis Section B requests information about policies not required by the Internal Revenue Code,)

o o | jw
P[4

M

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? 1f "NO," go 80 I8 18 ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O ROW ThiS WES TOME ..............c.ociieeieeece et s e ettt ettt e 12c | X
13 Did the organization have a written whistleblower policy? . .............ccoiiiic e e 13 | X
14 Did the organization have a written document retention and destruction PoliCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... . e 15b X

If “Yes" to line 15a or 15b, describe the process on Schedule O. See Instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG TS YBAI? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed _ KY
18 Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:| Another’s website Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE COALITION FOR THE HOMELESS, INC. - 502-636-9500
1300 S. 4TH ST., LOUISVILLE, KY 40203
432008 12-10-24 Form 990 (2024)
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Form 990 (2024) THE COALITION FOR THE HOMELESS, INC. 61-1118307 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the Instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization hor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | nomz Sksr'ﬁ'c?:man ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . z organization (W-2/1099-MISC/ from the
related é g . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 AN 1099-NEG) and related
below |E1S].|E(gd = organizations
ny |Z|2|E£]5|28 5
(1) NATALIE HARRIS 40.00
EXECUTIVE DIRECTOR X 125,196. 0.] 17,144,
(2) BILL HOLLANDER 1.00
CHAIR X X 0. 0. 0.
(3) MARK QUINNAN 1.00
BOARD MEMBER X 0. 0. 0.
(4) ADRIA JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(5) NAZENIN ASSEF 1.00
BOARD MEMBER X 0. 0. 0.
(6) DOUG JONES 1.00
VICE CHAIR X X 0. 0. 0.
(7) NIKKI THORNTON 1.00
BOARD MEMBER X 0. 0. 0.
(8) RA'SHANN MARTIN 1.00
SECRETARY X X 0. 0. 0.
(9) KYLE COX 1.00
BOARD MEMBER X 0. 0. 0.
(10) AARON SEARCY 1.00
TREASURER X X 0. 0. 0.
(11) CATHY KUHN 1.00
BOARD MEMBER X 0. 0. 0.
(12) R, SCOTT NORMAN 1.00
BOARD MEMBER X 0. 0. 0.
(13) EBONEE STEPHENS 1.00
BOARD MEMBER X 0. 0. 0.
(14) JANELLE RAE 1.00
BOARD MEMBER X 0. 0. 0.
(15) LORI MANGUM 1.00
BOARD MEMBER X 0. 0. 0.
(16) SHAMEKA PARRISH-WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
(17) KUNGU NJUGUNA 1.00
BOARD MEMBER X 0. 0. 400.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) THE COALITION FOR THE HOMELESS, INC. 61-1118307 Page 8
I Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average o nom': S‘friﬂ)?:‘han one Reportable Repotrtable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC/ from the
related | 3 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é E g g 1099-NEC) and related
below [Z21&|_ |2 128« organizations
(18) TERAN HERTHEL 1.00
BOARD MEMBER X 0. 0. 0.
(19) ELIZABETH MARTIN 1.00
BOARD MEMBER X 0. 0. 0.
(20) JACKIE MCGRANAHAN 1.00
BOARD MEMBER X 0. 0. 300.
(21) RENEAU WAGGONER 1.00
BOARD MEMBER X 0. 0. 0.
(22) JEFF HERDELIN 1.00
BOARD MEMBER X 0. 0. 0.
(23) TOM COX 1.00
BOARD MEMBER X 0. 0. 0.
(24) DAVE WILSON 1.00
BOARD MEMBER X 0. 0. 0.
1D SUDTOMAl .. oo 125,196. 0.] 17,844.
¢ Total from continuation sheets to Part Vil, Section A ... .. ... ... 0. 0. 0.
d Total(add lines 1band 1C) ..o e 125,196, 0. 17,844,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INGIVIGUAL  ...............cccoccocoeiveroeoeseeesse s see oo eer e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ...........c.ccoovooereeri. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yas," complete Schedule J for SUCH DErSON «weieeor st 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2024)
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Form 990 (2024) THE COALITION FOR THE HOMELESS, INC. 61-1118307 Page 9
Part VIII Statement of Revenue

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

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,2 1 a Federated campaigns 1a
o b Membershipdues ... ... . 1b 75,211,
© ¢ Fundraisingevents ... ... ic 127,740,
g d Related organizations o l1d
Iy e Government grants (contributions) | 1e 5,048,691,
é f All other contributions, gifts, grants, and
a similar amounts not included above [ 1f 5,926,950,
'E 9 Noncash contributions included in lines 1a-1f 1g $ 70 ‘ 050,
S h Total. Add lines 1a-1f ... oo 11,178,592,
Business Code
g | 2a TARC FEES 480000 70,555, 70,555,
S b
38 .
b e
(> f All other program service revenue .. ...
g Total. Add lines 2a-2f ... 70,555,
3  Investment income (including dividends, interest, and
other similar amounts) ., 164,277. 164,277,
4 Income from investment of tax-exempt bond proceeds
5  Royalties
) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) | 6¢c
d Netrentalincome or (108S) .......ocooeeiiiiiiiiiiiiiiiiii,
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory | 7a 717,224,
b Less: cost or other basis
g and sales expenses 7b 720,403,
§ ¢ Gainor(oss) . ... .. 7c -3,179.
Z | d Netgain of (0S8) .....oooovceeveeeireieereeeesessesesssassesess s -3,179, -3,179.
E 8 a Gross income from fundraising events (not g
& including $ 127,740, of
contributions reported on line 1¢). See
PartlV,line18 . ... 8a 22,969,
b Less: direct expenses ... 8b 72,452,
¢ Net income or (loss) from fundraising events  ................ -49,483, -49,483.
9 a Gross income from gaming activities, See '
PartlV,line 19 .. ... 9a 428,753,
b Less: direct expenses ... gb 264,193,
¢ Net income or (loss) from gaming activities 164,560, 164,560,
10 a Gross sales of inventory, less returns
and allowances ... 102
b Less: cost of goods sold 10b,
¢_Net income or (loss) from sales of inventory ........................
® Business Code
g d 11 Z
=
8 C
é% d Allotherrevenue . ...
e Total. Add lines 11a-11d .
12 Total revenue. See instructions 11,525,322, 70,555, 0. 276,175,
432000 12-10-24 Form 990 (2024)
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Form 990 (2024) THE COALITION FOR THE HOMELESS, INC. 61-1118307 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 601(c)(4) organizations must complete all columns. All other organizations must complete column (A).
waHSdm@bOcmGMsamwmmemndegmwhmmmumﬂﬁ5 ................................ (d .................................. Y. L1
Do not include amounts reported on lines 6b, A B : D)
75, 8b, 9b, & 100 of Part VI Total expenses P anoss - | Gemera dosnass Féx”ééﬁ‘ssé’;"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,649,991.| 1,649,991.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,933,033,] 1,933,033,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 141,072, 100,161. 23,982, 16,929.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 1,463,215, 752,906, 185,197. 525,112.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 93,298, 47,883. 11,780, 33,635,
9 Otheremployee benefits ... 205,410, 107,637, 26,431, 71,342,
10 Payrolltaxes . 127,396, 67,520, 16,561. 43,315,
11 Fees for services (nonemployees):
a Management ...
b oLegal e,
¢ ACCOUNtING ...\ \\0oooooooooooiooecee, 25,226, 25,226,
d LObBYING ...\ 24,500. 24,500,
e Professional fundraising services. See Part [V, line 17
f Investment managementfees 16,403. 16,403.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 47,178, 23,261. 23,917,
12  Advertising and promotion 2,500. 2,500.
13 Office @Xpenses . . .. .. 47,505, 30,800. 6,548, 10,157.
14 Information technology . ... ... 90,069. 90,069,
15 Royalties || . ...
16 OCOUPANCY ......._..ooooooooee e 222,783. 157,537. 59,411. 5,835.
17 Travel e, 108,317, 81,663. 26,238, 416.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 12,962, 12,962.
23 INSUENCE | ...,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SHELTER ASSISTANCE 99,321. 99,321.
b SPECIAL PROJECTS 67,931, 67,931,
¢ OTHER ASSISTANCE 43,705, 43,705,
d MISCELLANEOUS 11,438. 9,204. 2,234,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,433,253, 5,289,622. 436,890. 706,741.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) - THE COALITION FOR THE HOMELESS, INC. 61-1118307 Page 11
{ Part X | Balance Sheet

Check if Schedule O contains a response or NOte t0 @NY N6 1N IS P X oo ettt tesessseessessees e issssnessseseerssesssens D
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing ... 1
2 Savings and temporary cash investments 451,350.] 2 5,619,200.
3 Pledges and grants receivable, net 424,526.| 3 541 ,339.
4 Accounts receivable, Nt .. ... 4 14,665.
5 Loans and other receivables from any current or former officer, director, ‘
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B)  ...... 6
a 7 Notes and loans receivable, net 7
] Inventories for saleoruse | ... 8
4|9 Prepaid expenses and deferred charges 46,255, ¢ 24,325,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 142,698,
b Less: accumulated depreciation 10b 77,362, 73,106, 10¢ 65,336.
11 Investments - publicly traded securities 1,902,316.] 11 1,915,888.
12 Investments - other securities. See Part IV, line 11 ... .. .. ... 12
13 Investments - program-related, See Part IV, line 11 . . 13
14 Intangible @SSetS ... ... 14
15 Otherassets. See Part IV, line 11 324,859.| 15 993,752,
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,222,412.| 16 9,174,505.
17 Accounts payable and accrued expenses 302,716.]| 17 413,061,
18 GraNtS PAYABIE ... oo 18
19 DeferTed FOVBNUS ...\ .. ..\ o ccccccccccrrccrsrreseeeee oo eeeeee e seeseeee e 31,011.] 19 24,280.
20 Taxexempt bond liabilities | ... 20
21 Escrow or custodial account liability. Complete Part |V of ScheduleD . 21
o | 22 Loans and other payables to any current or former officer, director,
é trustes, key employee, creator or founder, substantial contributor, or 36%
'% controlled entity of family member of any of these persons ... 22
|23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIB D |||\ oo e 324,859.| 25 993,752.
26 Total liabilities. Add lines 17 through25 ..., 658,586.| 2 1,431,093,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5§ |27 Net assets without donor restrictions ...................ccooovvveoooeoeeeoe . 2,394,258, 27 2,986,668,
& 128 Net assets with donor restrictions 169,567.| o8 4,756,744.
E Organizations that do not follow FASB ASC 958, check here E ‘
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances 2,563,826.] a2 7,743,412,
33 Total liabilities and net assets/flund balances ..o 3,222,412.| a3 9,174,505.

Form 990 (2024)
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Form 990 (2024) THE COALITION FOR THE HOMELESS, INC. 61-1118307 pagel2
Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| ... ettt esieseisses s ieie it eeesiinsneeiees [:l
1 Total revenue (must equal Part VI, column (A), ine 12) 1 11,525,322,
2 Total expenses (must equal Part IX, column (A), 08 25) 2 6,433,253,
3 Revenue less expenses. SUbtract ne 2 from INe 1 3 5,092,069,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... 4 2,563,826,
5 Net unrealized gains (I05568) ON INVESIMENYS 5 87,517.
6 Donated services and use of facilities 6
7 InVeStMENnt BXPBNSOS || . et 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMIN (B)) oiiii ittt et er ettt et e et e et et e et 10 7,743,412,
{ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... ier s rt et e tiestre s st sreireneeeeeenas D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAM F? ... ..o eee e eeees s e v 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o, 3b| X
Form 990 (2024)
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. . . OMB No. 1545-0047
ig:ig;)JLE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenua Servioo Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
THE COALITION FOR THE HOMELESS, INC. 61-1118307

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:j A church, convention of churches, or association of churches described in section 170{b){1}{AXi).
[ 1 A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b){1)(AYiii).
[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the hospital's name,
city, and state:

HWN

[}

00 o0 0

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

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

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

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

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

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

or university or a non~|a‘nd-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=

10 An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part [1l.)
11 l___‘ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
|:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:‘ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the RS that it is a Type |, Type li, Type lll
functionally integrated, or Type |ll non-functionally integrated supporting organization.

0

f Enter the number of supported Organizations ||| ... ...ttt |

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization Irsl‘)l/)olusr?gvgg?ﬁllgggﬂr“:% (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 : support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Scheduls A (Form 990) 2024 THE COALITION FOR THE HOMELESS, INC. 61-1118307 page2
[ Part i | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i, If the organization
fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support, Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStrUCHONS)

13 First 5 years. If the Form 990 is for the organization'’s first, second, third

12]

organization, Check this DOX GNA STOD R@IE ... i ittt oo i et ii st e s s s teee s et s tasse s s s s st et e e ot s st soms s s sas s e saasesseranas D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ()  ................cccoooriil 14 %

15 Public support percentage from 2023 Schedule A, Part |, line 14
16a 33 1/3% support test - 2024. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUpported OrganiZation . . oo e
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported OrganiZation e,
17a 10% -facts-and-circumstances test - 2024. [f the organization did hot check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. ... ...
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

THE COALITION FOR THE HOMELESS,

INC.

61-1118307 pages

[ Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
|zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. ...

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

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

cAddlines7aand7b ...
8 Public support. (Subtractfine 7¢ from line 6.

(a) 2020

(b) 2021

{c) 2022

(d) 2023

(e} 2024

(f) Total

5114108,

6791701,

5264535,

5806356.

11178592,

34155292,

649,083.

562,839,

64,069.

61,432.

70,555,

1407978.

2723667,

387,539.

453,841,

431,213.

428,753.

4425013.

8486858.

7742079,

5782445,

6299001,

11677900,

39988283,

0.

0.

0.

39988283,

Section B. Total Support

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

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

b Unrelated business taxable income

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

¢ Addlines 10aand 10b .. ...

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part V1.)
Total support. (Add lines 9, 10¢, 11, and 12,)

12
13
14

check this box and stop here

(a) 2020

(b) 2021

(c}) 2022

(d) 2023

(e) 2024

(f) Total

8486858,

7742079.

5782445.

6299001.

11677900,

39988283,

16,592,

28,912.

42,027,

47,627.

164,277.

299,435.

16,592.

28,912.

42,027,

47,627,

164,277,

299,435.

8503450,

7770991.

5824472.

6346628.

11842177.

40287718,

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(8) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A, Part lIl, line 15

99.26 %

99.61 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column (f))

18 Investment income percentage from 2023 Schedule A, Part ], line 17

17

74 %

18

.39 %

19a 33 1/3% support tests - 2024. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .......................... D

432023 01-14-25 Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 THE COALITION FOR THE HOMELESS, INC. 61-1118307 Ppages
Part IV | Supporting Organizations
(Complete only If you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 609(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (6), or (6)? Jf "Yes," answer
lines 3b and 3c below. 3a

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

organizatfon rmade the deterrnination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part V1, jncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
deslignated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of setvices or faclilities) to
anyone other than (j) its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jli) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L. (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. g . ings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE COALITION FOR THE HOMELESS, INC. 61-1118307 pPages
{ Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line t1a or 11b above? Jf "Yes" to line 11a, 11b, or 11¢,

provide detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees elther () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? Jf "No, " expfain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant volce In the organization’s Investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b 1:] The organization is the parent of each of its supported organizations. Complete line 3 pefow.
c l:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appolint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No," provide details in Part VI. 3a
b Did the organization exsrcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE COALITION FOR THE HOMELESS, INC. 61-1118307 Ppages

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:I Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

a s (W =

Depreciation and depletion

fo- 30 14, I - (VL1 VI PN

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

[+

7

~

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (M) Prior Year {optional)

1

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

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d

__ (explain in detajl in Part VI):

2

a
b
c
d
e

Discount claimed for blockage or other factors

Acquisition indebtedness applicable to non-exempt-use assets 2

3

w

Subtract line 2 from line 1d.

4

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

-0 N [o 20 14, §

(o~ ES BETo 00 [, B BN

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

(5, I BN [V ) S I B

Income tax imposed in prior year

o230 [4) B B /-0 § VI EEN

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE COALITION FOR THE HOMELESS, INC. 61-1118307 Page7
{Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detajls in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.
Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

i _Carryover from 2018 not applied {see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expjain jn Part VI. See instructions,

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

w

ST K ™o a0 |T |

o a0 |T|»
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Schedule A (Form 990) 2024 THE COALITION FOR THE HOMELESS, INC. 61-1118307 pages

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

432028 01-14-26 Schedule A (Form 990) 2024
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Dapartment of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
THE COALITION FOR THE HOMELESS, INC. 61-1118307

Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ X | 801(c) 3 } (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

JoodidH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

I:I For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h;
or (iiy Form 990-EZ, line 1. Complete Parts | and 1l.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

Page 2

THE COALITION FOR THE HOMELESS,

Partl !

INC.

Employer identification number

(a)

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

61-1118307

No.

1

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll

[ ]

$ 4,648,303

(a)

. Noncash

(Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

L]

Person
Payroll

$ 5,000,000.

(a)

Noncash

{Complete Part I for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 75,000,

(a)

Type of contribution

Person
Payroli
Noncash

[ ]
[]

(Complete Part li for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 5,000.

(a)

Type of contribution

Person
Payroll
Noncash

[ ]
L1

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 50,000,

(a)

Type of contribution

Person
Payroll
Noncash

]
[]

(Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 20,000,

423452 01-09-26

Type of contribution

Person
Payroll
Noncash

L]
L]

(Complete Part Il for

noncash contributions.)

12050217 757979 1226401
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

THE COALITION FOR THE HOMELESS,

Employer identification number

INC. 61-1118307

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

(a)
No.

]

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

7

Person

Payroll l:]
$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroli [:]
$ 12,500, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll 1
$ 133,000. Noncash [ |

(Complete Part I} for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

10

Person

Payroll |:]
$ 7,313. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

11

Person

Payroll D
$ 30,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total-contributions Type of contribution

12

Person

Payroll I:]
$ 10,000. Noncash [_|

(Complete Part Il for
noncash contributions.)

423452 01-09-25

12050217 757979 1226401
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

THE COALITION FOR THE HOMELESS,

INC.

Employer identification number

61-1118307

Part |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 5,000.

Person
Payroll lj
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

14

$ 10,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

15

$ 15,000.

Person
Payroll Ij
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

16

$ 10,000,

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 6,989,

Person I:I
Payroll D
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution -

18

$ 20,101.

Person |:|
Payroll [:I
Noncash

(Complete Part Il for
noncash contributions.)

423452 01-09-25

12050217 757979 1226401
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

THE COALITION FOR THE HOMELESS,

Employer identification number

INC. 61-1118307

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$ 31,080,

Person l:]
Payroll [:I
Noncash

(Complete Part I} for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

20

$ 5,000.

Person
Payroli D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$ 10,325.

Person
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c})

Total contributions

(d)

Type of contribution

22

$ 7,609.

Person
Payroll l:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

23

$ 5,000.

Person
Payroll I:]
Noncash [ |

(Complete Part |! for
noncash contributions.)

(a)
No.

(b)

- Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

$ 5,163.

Person
Payroll E]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-09-25

12050217 757979 1226401
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 2

THE COALITION FOR THE HOMELESS,
Parti .

INC.

Employer identification number

(a)
No.

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

(b}

61-1118307

25

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

(a)

Person
Payroll |:|

(b)

$ 15,940. Noncash [ |

{Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I____!
Payroll D

(a)

Noncash [ ]

(Complete Part |l for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D

(a
No.

(b)

Noncash | ]
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll I:I

(a)

Noncash [ ]
(Complete Part |l for
noncash contributions.)

No.

(0)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:]
Payroll D

(a)
No.

(o)

Noncash [ |
(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

423452 01-09-25

Person |:|

Payroll D

Noncash [ |
(Compilete Part |l for
noncash contributions.)

26
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

INC.

THE COALITION FOR THE HOMELESS,

Employer identification number

61-1118307

Partll. Noncash Property (ses instructions). Use duplicate coples of Part Il if additional space is needed.

(a)

()

No.

° L. (b) i FMV (or estimate) (d) )
from Description of noncash property given : ; Date received
part | (See instructions.)

8 SHS COSTCO STOCK
17
6,989. 10/18/24
(a)
(c)

No.

° o (b) ) FMV (or estimate) (@) 5
from Description of noncash property given . . Date received
Part | (See instructions.)

122 SHS ALPHABET INC STOCK
18
20,101, 11/26/24
(a)
(c)

No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given : . Date received
Part | (See instructions.)

158 SHS ALPHABET INC STOCK
19
31,080. 12/12/24
(a)
(c)
No.
o Descrintion of b) X _ EMV (or estimate) Dat [ 4
oo escription of noncash property given (Ses instructions.) ate receive
(a)
()

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

(a)

(c)

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

423453 01-09-25

12050217 757979 1226401
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Dopartment of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Eub!ic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

© Section 501(c)(3) organizations: Complete Parts [-A and I-B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and |-C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A, Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [-A.
if the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

® Section 501(c)d), (6), or (6) organizations: Complete Part Il
Name of organization Employer identification number (EIN)

THE COALITION FOR THE HOMELESS, INC. 61-1118307

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures .. .......c.ccviireiii e $
3 Volunteer hours for political campaign activities || ...

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4956 . . ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4855 | . ... .. ... $
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . ... ..., |:] Yes D No
4aWas 8 COMECHON MAAE? et Cdves [INo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . .. $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 627

OXOMPE FUNGHON ACHVIHES ... oo eee s eeeee oot $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b '
4 Did the filing organization file Form 1120-POL for this year? D Yes D No
5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

THE COALITION FOR THE HOMELESS, INC. 61-1118307
Part Hll ; Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the foilowing line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once.) $
Use duplicate coples of Part lll if additional space is needed.

{a) No.
Ff"'Orftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If)r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDmrTI (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOItT\I (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-26 Schedule B (Form 890) (Rev. 12-2024)
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Schedule C (Form 990) 2024

THE COALITION FOR THE HOMELESS,

INC.

61-1118307 Page2

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

section 501(h)).
A Check [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check I:] if the filing organization checked box A and "limited control" provisions apply.
Limit§ on Lobbying Expenditure.s ) or g(:r))izlz:t?c?n' s (b) Afﬂi’;t:]: group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 9,794.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 274,928.
¢ Total lobbying expenditures (add lines 1a and 1b) . 284,722,
d Other exempt purpose eXpenditures ... cccocoooeriiieeeessseeoeeeeeee oo 6,148,531.
e Total exempt purpose expenditures (add lines Tcand 1d) e, 6,433,253,
f Lobbying nontaxable amount, Enter the amount from the following table in both columns. 471,663,
IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 117,916.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax for this Year? .o i it ir ettt ee et e e e e et e D Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬂscgf"yee';‘:ireg’s;mg - (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
2a Lobbying nontaxable amount 20. 430,905, 448,124. 471,663.| 1,350,712,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,026,068,
¢ Total lobbying expenditures 99, 140,492. 149,227. 284,722, 574,540.
d_Grassroots nontaxable amount 5. 107,726, 112,031, 117,916, 337,678.
e Grassroots celling amount
(150% of line 2d, column (g)) 506,517.
f Grassroots lobbying expenditures 3,260. 3,945. 9,794. 16,999.
Schedule C (Form 990) 2024
432042 11-17-24
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Schedule C (Form 990) 2024 THE COALITION FOR THE HOMELESS, INC. 61-1118307 Page3
| Part II-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEBBIST? | it ee oo s e es e bbbttt

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbYINg PUIDOSES e
Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtiVIIES? || ittt st
Total. Add fines 1e through i e
Did the activities in line 1 cause the organization to not be described in section 501(c)@3)?
If "Yes," enter the amount of any tax incurred under section 4812 ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

o0 -0 o 0 T o
<
o
=
@
@
-
(o]
3
o]
3
T
o)
z
o
-3
Q
o
)
=
]
@
o]
=
=
5
)
kel
<
g
=
-

—

N
Y

o

o

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Part llI—A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or mors) dues received nondeductible by members? . ... .. ..., 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or1ess? ... ..o 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part 1I-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments, and similar amounts from members 1

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

b Carryover FroM IBST YBAI ...ttt ettt 2b
€ TOML i et bbbk s 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162() dues ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPONAIMUIES NEXE YEAI? ||| ..ottt iee oot es s s es st se st et ea s 4
Taxable amount of lobbying and political expenditures. Ses instructions ... ... 5

5
[Part IV | Supplemental Information

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

432043 01-18-26 Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

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

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

Name of the organization Employer identification number
THE COALITION FOR THE HOMELESS, INC. 61-1118307

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

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

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

are the organization’s property, subject to the organization's exclusive legal control? .. ... . e [] Yes :| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

A A WN -

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... [ 1¥Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemMents ... 2a
b Total acreage restricted by CONSeVation BaSEMEN S 2b
¢ Number of conservation easements on a certified historic structure included on line2a . ... . .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOMAS T s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring; Inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170()4)(B)()
and section T70()ANBYIN? ..ottt bbb ekttt
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

D Yes l:] No

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

b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 | s $
b Assets included in FOrm 990, Part X .. st $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024) THE COALITION FOR THE HOMELESS, INC. 61-1118307 page?2
{ Partlll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [:l Public exhibition d ':] Loan or exchange program
b [] Scholarly research e || Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?  .........ovviiiiiviiiiiiee. l:' Yes I:] No
| Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

{a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes [:] No

b If "Yes," explain the arrangement in Part X|Il and complete the following table:

Amount

Beginning balance 1c

Additions during the year

Distributions during the year 1e

- o O O

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ...
b If “Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided in Part XIIl .. ..o
[ Part V.| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

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

Grants or scholarships ...
Other expenditures for facilities

o o o T

and programs ..
Administrative expenses
g Endof yearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . 3al(i)
{(ii) Related organizations? 3alii)
b If "Yes" on line 3al(ji), are the related organizations listed as required on SchedUle R? . e, 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part Vi | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

-

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (nvestment) basis (other) depreciation

¢ Leasehold improvements |
d Equipment

112,755, 53,276. 59,479.
29,943. 24,086. 5,857,

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, line 10¢. CoIUMN (BY) «oooomreceeioeeoiiiiscccece 65,336.
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024) THE COALITION FOR THE HOMELESS, INC. 61-1118307 paged
[ Part Vil| Investments - Other Securities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Pait X, line 12.
(a) Description of security or category (incfuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...

(2) Closely held equity interests

(3) Other
A
(B)
©
()]
(5]
(]
(S
H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX ] Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) OPERATING LEASE RIGHT-OF-USE ASSET 993,752,
(2)

(3)

4

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, €ol. (B)) .....oioioiiviiiiiiiiiieieeiiieiiieneeiiieiniit i 993,752,
[ Part X| Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) _Federal income taxes
() OPERATING LEASE LIABILITY 993,752,
@)
@
&)
©)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) :ccccvveerireirennimmmeniininiirniieniiin e 993 v 752,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization'’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024) THE COALITION FOR THE HOMELESS, INC. 61-1118307 page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... o, 1 11,645,919,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oh iINvestments 2a 87,517,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Desaribe N Part XL 2d 49,483.

e Add lines 2a through 2d 2e 137,000,

3 111,508,919,

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b ... ... 4a 16,403,
b Other (Describe in Part XILY | ... e 4b
¢ Add lines 4a and 4b 4c 16,403,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ [ine 12} .oocvovceierieecoinsnensinniiiinieiiiein 11,525,322,
Part Xi ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial StAtemMentS .. . e 1 6,466,333,

Amounts included on line 1 but not on Form 990, Patrt IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other 10SSes . ...,
Other (Describe in Part XIil.)
Add lines 2a through 2d

3 Subtract line 2e from line 1

49,483.

N
® O 06 T o

2e 49,483.
3 6,416,850,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b ... 4a 16,403,

b Other (Describe In Part XIILY ... 4b

€ AAANINES 4B ANA AD et 4c 16,403.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ ine 8] oo, 5 6,433,253,

[ Part XIIf| Supplemental Information

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

PART X, LINE 2:

THE COALITION IS EXEMPT FROM FEDERAL, KENTUCKY AND LOCAL INCOME TAXES AS A
NOT-FOR-PROFIT CORPORATION AS DESCRIBED UNDER INTERNAL REVENUE CODE
SECTION 501(C){(3). THE COALITION FILES AN INFORMATIONAL TAX RETURN IN THE
U.S. FEDERAL JURISDICTION AND WITH THE KENTUCKY OFFICE OF THE ATTORNEY
GENERAL'. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO
THE COALITION'S TAX-EXEMPT PURPOSE MAY BE SUBJECT TO TAXATION AS UNRELATED
BUSINESS INCOME. MANAGEMENT DOES NOT BELIEVE THAT THE COALITION HAS
UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30, 2025 AND 2024.

AS OF JUNE 30, 2025 AND 2024, THE COALITION DID NOT HAVE ANY ACCRUED
INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO INTEREST
OR PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE YEAR THEN ENDED,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 49,483.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 49,483.

432064 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev, 12:2024) THE COALITION FOR THE HOMELESS, INC,. 61-1118307 Ppages
[Part XIIl | Supplemental Information (ontinued)

Schedule D (Form 990) (Rev. 12-2024)
432065 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

X o . . OMB No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. :

Dopartment of the Treastry Attach to Form 990 or Form 990-EZ. lOPen t? Public

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

Name of the organization Employer identification number
THE COALITION FOR THE HOMELESS, INC. 61-1118307

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

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

a l:] Mail solicitations e i:| Solicitation of nongovernment grants
b [j Internet and email solicitations f D Solicitation of government grants
c :] Phone solicitations g |:] Special fundraising events

d [j In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directars, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes I:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual " - fml areor (iv) Gross receipts té 2or retaine@ by) {vi) Amount paid
or entity (fundraiser) (if) Activity have sustody | * " om activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)THE COALITION FOR THE HOMELESS, INC. 61-1118307 Page2
Partll [ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
BOURBON NONE (add col. (
. {(a) through
MIXER col. (c))
R (event type) (event type) (total number) '
3
c
§ 1 Grossrecelpts | 150,709. 150,709.
2 Less: Contributions 127,740, 127,740.
3 Gross income (line 1 minus line 2) ... 22,969. 22,969.
4 Cashprizes | . ...
5 Noncashprizes . . 25,720, 25,720,
1]
Q
% 6 Rentffaciltycosts 6,178, 6,178.
jel
il
8| 7 Foodand beverages ... .. 21,869. 21,869.
.5
8 Entertainment .. ... 1,100. 1,100,
9 Otherdirect expenses 17,585, 17,585.
10 Direct expense summary. Add lines 4 through 9in column () 72,452,

11 _Net income summatry. Subtract line 10 from line 3, column (d) ..o it -49,483.
[ Part ill | Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (¢))
8
“| 1 Grossrevenue 428,753, 428,753.
gl 2 Cashprizes | . ...
0
oy
8| 3 Noncashprizes ...
a
4
é 4 Rent/facilitycosts 89,600, 89,600.
=
5 Other direct expenses . ... ... 174,593, 174,593.
|:| Yes % (] Yes % D Yes %
6 Volunteerlabor ... No [ Ino [1No
7 Direct expense summary, Add lines 2 through 5 in colUmn () 264,193,
8 Net gaming income summary. Subtract line 7 from line 1, Column (d) ..o 164,560.
9 Enter the state(s) in which the organization conducts gaming activities: XY
a Is the organization licensed to conduct gaming activities in each of these states? Yes [__INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... . . . [ Ives No
b If "Yes," explain:
432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) THE. COALITION FOR THE HOMELESS, INC. 61-1118307 Pages
11 Does the organization conduct gaming activities With NONMemMbers? e Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer ChArtable GAMING? ... ... oeesoeeoee s eess e esee oo [ Jves No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facllity
b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a100.00 %
13b %

Name JENNIFER HAGGARD

Address 5001 STEPHAN DRIVE - LOUISVILLE, KY 40258

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes No

b If “Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party ~ $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Neme JENNIFER HAGGARD

Gaming manager compensation  $ 15,971.

Description of services provided MANAGE GAMING ACTIVITIES

[:I Director/officer Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET ... .ot
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
[Part IV| Supplemental Information. Provide the explanations required by Part, line 2b, columns (iii) and (v); and Part Iil lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. Ses instructions.

432083 01-14-26 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) THE COALITION FOR THE HOMELESS, INC. 61-1118307 page4
[ Part IV | Supplemental Information continyed)

Schedule G {Form 990)

432084 01-28-25
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

THE COALITION FOR THE HOMELESS, INC.

Employer identification number

61-1118307

Part| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?
2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.

Part lI Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN {c} IRC section (d) Amount of {e} Amount of <M-Kmﬂnﬂoﬂ*x (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. appraisal noncash assistance or assistance
assistance + app !
other)
FAMILY HEALTH CENTER
2215 PORTLAND AVENUE
LOUISVILLE, KY 40212 61-0716483 [501C3 338,480. 0. HOUSING
HOME OF THE INNOCENTS
1100 EAST MARKET STREET
LOUISVILLE, KY 40206 61-0445834 [501cC3 255,693, 0. HOUSING
ST. JOHN CENTER, INC.
700 E MUHAMMAD ALI
LOUISVILLE, KY 40202 61-1135907 [501C3 268,770, 0. HOUSING
ST, VINCENT DE PAUL LOUISVILLE
4709 ALLMOND AVENUE
LOUISVILLE, KY 40208 61-0727110 [501cC3 49 332, 0. HOUSING
WELLSPRING
P.O. BOX 1927
LOUISVILLE, KY 40201 31-1020023 [501cC3 627,401, 0. HOUSING
WAYSIDE CHRISTIAN MISSION
120 W. BROADWAY
LOUISVILLE, KY 40202 13-1837418 [501cC3 38,909. 0. HOUSING
2 Enter total number of section 501(c)(3) and government organizations Isted N the e 1 180le 8.
3 Enter total number of other organizations listed in the ine 1 table . oot iieieiiiiiiiiiiieiiiiiiiiiissoessoeossosseoeessesesesesesiisessecscacamssoscooees 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (Rev. 12-2024)
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Schedule | (Form 990)

THE COALITION FOR THE HOMELESS,

INC.

61-1118307

Page 1

Tum_.ﬁ Il _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part 1)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, othen
HOUSE OF RUTH
607 E ST. CATHERINE
LOUISVILLE, KY 40203 61-1231355 [501cC3 26,388, 0. HOUSING
VOCAL-KY
723 S BROOK ST
LOUISVILLE, KY 40203 13-4094385 [501C3 8,031. 0. HOUSING

432241
04-01-24

42
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Schedule | (Form 990) (Rev. 12-2024) THE COALITION FOR THE HOMELESS, INC. 61-1118307

Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance {b} Number of {c) Amount of | {d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
HOUSING ASSISTANCE 265 1,933,033, 0.

~ Part v _ Supplemental information. Provide the information required in Part [, line 2; Part 11, column (b); and any other additional information.
PART I, LINE 2:

DOCUMENTATION IS PROVIDED BY ALL SUB-GRANTEES TO SUPPORT FUNDS REQUESTED
BEFORE CFH MAKES REIMBURSEMENT PAYMENTS. EACH SUB-GRANTEE IS ALSO MONITORED

BY CFH ANNUALLY TO INSURE THEY ARE IN COMPLIANCE WITH ALL GRANT
REQUIREMENTS.

432102 01-18-25 Schedule 1 (Form 890) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
(Form 990) 20
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 24
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
, THE COALITION FOR THE HOMELESS, INC. 61-1118307
[Part] | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash conttibution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart .
2 Art - Historical treasures
3  Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7
8
9 X 5 61,219.FATR MARKET VALUE
10
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ... ...
18 Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts .
25 Other (RAFFLE ITEMS ) X 39 8,831.[FAIR MARKET VALUE
26 COther ( )
27  Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it '
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding PEHO? || ... ... e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il
33  if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 THE COALITION FOR THE HOMELESS, INC. 61-1118307 Page 2

l Part I Supplemental Information. Pprovide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .
Departmant of the Tragsury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE COALITION FOR THE HOMELESS, INC. 61-1118307
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THROUGH ADVOCACY, EDUCATION, AND THE COORDINATION OF OUR MEMBER
AGENCIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PROVIDED TO ALL UNHOUSED PERSONS IN LOUISVILLE. THIS INCLUDES
ALLOCATING LICENSES AND PROVIDING TRAINING TO PROVIDERS AS WELL AS
RUNNING REPORTS FROM THE DATABASE TO INFORM THE COMMUNITY AND PROGRAMS
THAT SERVE HOMELESS PEOPLE. THE CFH ALSO MANAGES THE CALL CENTER FOR
UNHOUSED PERSONS USING THE DATABASE TO MAKE RESERVATIONS TO SHELTER
BEDS INCLUDING EXPANDED BEDS DURING EXTREME WEATHER AND MANAGING THE
RAVE ALERT SYSTEM TO LET THE COMMUNITY KNOW ABOUT AVAILABLE BEDS AND
OTHER IMPORTANT INFORMATION.

THE CFH SERVES AS THE LEAD ADVOCACY AND EDUCATION ORGANIZATION FOR
LOCAL PUBLIC POLICY AFFECTING HOMELESS PERSONS AND THOSE WHO SERVE THEM
IN METRO LOUISVILLE, THIS INCLUDES PROVIDING EDUCATION TO THE COMMUNITY
ABOUT HOMELESSNESS, COMMUNITY EDUCATION EVENTS, TABLING, COMMUNITY
TRAININGS AND OTHER OUTWARD FACING COMMUNICATION AS WELL AS EDUCATING
PUBLIC OFFICIALS ABOUT HOMELESSNESS AND THE BEST PRACTICE SOLUTIONS.

FORM 990, PART VI, SECTION B, LINE 11B:
A DRAFT OF THE 990 IS REVIEWED THROUGH THE FINANCE/AUDIT COMMITTEE OF THE
BOARD AS WELL AS THE FULL BOARD BEFORE APPROVAL FOR SUBMISSION IS GIVEN.

FORM 990, PART VI, SECTION B, LINE 12C:
THE ORGANIZATION HAS THE POLICY SIGNED ANNUALLY. IN ADDITION, THE POLICY
IS SUBMITTED TO THE DEPARTMENT OF HQUSING AND URBAN DEVELOPMENT.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS REVIEWS AND EVALUATES THE EXECUTIVE DIRECTOR AND HER
PERFORMANCE, THE BOARD OF DIRECTORS USES COMPENSATION SURVEYS TO DETERMINE
THE EXECUTIVE DIRECTOR'S SALARY.

FORM 990, PART VI, SECTION C, LINE 19:
THE DOCUMENTS ARE PROVIDED UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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