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- ..990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

) benefit trust or private foundation)

Department of the Treasury

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

Internal Revenue Service
- A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B Check i Pleass | © Name of organization D Employer identification number
wPICPle ueems|(COALITION FOR THE HOMELESS OF
Bmes® | oo HOUSTON/HARRIS COUNTY
(’:\'haan:\ega type Doing Business As 76-0257018
ratiah see | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
e %1600 JEFFERSON 920 713-739-7514
renned| fens | City or town, state or country, and Z# + 4 G Grossrecepts $ 1,517,318.
fopeas HOUSTON, TX 77002~ H(a) Is this a group return
pending £ Name and address of principal officer ALMA DULDULAO-YBARRA,MB for affiliates? [ Jves (XINo
SAME AS C ABOVE H(b) Are all affikates ncluded?_Jves [ No
| Tax-exempt status @ 501(c) (3 )y« (nsert no) E] 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: pr WAW . HOMELESSHOUSTON . ORG H{c) Group exemption number P>

K_Type of organization: | X Corporation [ | Trust [ ] Association [ ] Other >

| L Year of formation: 198 8 M State of legal domicile TX

[Partl]| Summary

o| 1 Bnefly describe the organization’s mission or most significant activities PROVIDE LEADERSHIP IN
% DEVELOPMENT AND IMPLEMENTATION OF COMMUNITY STRATEGIES TQO PREVENT A—ND
g 2 Check this box P> C] if the organization discontinued its operations or disposed of more than 25% of its assets END m
& 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
§ g 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 30
9| 5 Total number of employees (Part V, ine 2a) 5 11
: ’g 6 Total number of volunteers (estimate If necessary) 6 40
a g 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
Lo b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
@ Prior Year Current Year
0O o | 8 Contnbutions and grants (Part VI, line 1h) 1,512,609. 1,347,019.
I.ZU g 9  Program service revenue (Part VI, line 2g) | 8,918. 133,201.
=z é 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) ECE ‘s\ I Er) { 7,756. 2,891,
<C 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ¥ T s el Q,\ 18,720. 34,207,
8 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, colurhn (A), ine 12) .. ... |, 548,003, 1,517,318.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-5)2\ SFP 0 ¢ VW 1h] 239,196, 456 ,350.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) \(—-——"—*M“”‘—JEE \
@ | 15 Salanes, other compensation, employee benefits (Part IX, coIL]mn Anes 5-1*0"9%\‘ . l————% 578,358. 592,369.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11¢) P—%’Gﬁ}- — 8§7,000.
2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 120,073.
W1 97  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 378,239, 531,947.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 1,195,793. 1,667,666.
19 Revenue less expenses Subtract ine 18 from line 12 352,210. <150,348.>
ig Beginning of Year End of Year
@9 20 Total assets (Part X, ine 16) 1,155,192. 721,885,
<T 21 Total labilities (Part X, ine 26) 438,992, 156,269.
25| 22 Net assets or fund balances Subtragt line 21 from Ine 20 716,200, 565,626,
[Part 1l |Signature Block %
Under penalties of perjury, | dechage that | ha return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete D ich preparer has any knowledge
Sign } | %-24 'ZOlO .
Here Signaturd of officer 2 ) . /}/ Date
ALMA DULD —YBARRAV BA, INTERIM EXECUTIVE DIRECTOR
Type or print name and title
Preparer’s } Date/ Che_ck it Psreparer;s |derr:gl‘y|ng number
:;:a[er,s sinalure Q—Z Z%_ G771 | e » [ &S >
Use Only ygg",:.,"a’“*’ for DAVID N. MILLER & CO., LLP EIN b
setemployedr 7660 WOODWAY, SUITE 320
ZP + 4 HOUSTON, TX 77063 Phoneno. » 713-977-6888
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes [:! No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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COALITION FOR THE HOMELESS OF

Form 990 (2608) HOUSTON/HARRIS COUNTY 76-0257018 Page2

[ Paht Ill | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission.

PROVIDE LEADERSHIP IN DEVELOPMENT AND IMPLEMENTATION OF COMMUNITY

STRATEGIES TO PREVENT AND END HOMELESSNESS.

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

the prior Form 990 or 990-EZ27? DYes D'ﬂ No
If “Yes", describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [__—]Yes EZI No

If “Yes", describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 513,898 . including grants of $ 456,350. )(Revenue $ )
RAPID REHOUSING PROGRAM - SERVES THE NEEDS OF HOMELESS INDIVIDUALS
LIVING ON THE STREETS OF THE GREATER HOUSTON AREA. THE COALITION
COORDINATES THE EFFORTS OF HOUSING PROVIDERS AND CASE MANAGERS FROM
COLLABORATIVE AGENCIES TO PROVIDE UP TO NINETY (90) DAYS OF EMERGENCY

HOUSING. (SERVED 346 INDIVIDUALS)

ab

(Code ) (Expenses $ 362,138. including grants of $ ) (Revenue $ 133,201.)
HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS) PROGRAM IS A COMPUTERIZED

DATA COLLECTION, APPLICATION AND STORAGE SYSTEM THAT FACILITATES THE

COLLECTION OF INFORMATION ON HOMELESS INDIVIDUALS AND FAMILIES TO

REDUCE AND PREVENT HOMELESSNESS THROUGH THIS INFORMATION EXCHANGE AND

COORDINATION OF GOVERNMENTAL AND COMMUNITY RESOURCES. SERVED 130

AGENCIES.

(Code ) (Expenses $ 162, 333. including grants of $ ) (Revenue $ )
SYSTEMS MANAGEMENT PROGRAM - THE PROGRAM DEVELOPS AN EFFECTIVE SYSTEM

MANAGEMENT THAT IS A COLLABORATION OF THE CITY OF HOUSTON, HARRIS

COUNTY, COALITION FOR THE HOMELESS HOUSTON/HARRIS COUNTY, PROVIDERS AND

PRIVATE SPONSORS TO MAINTAIN DECISION MAKING INFORMATION, ASSESS

SITUATIONS, MAKE STRATEGIC DECISIONS, ALLOCATE PRECIOUS RESOURCES, AND

EXPAND THE RESOURCES AVAILABLE TO PREVENT AND INTERVENE IN

HOMELESSNESS.

4d

Other program services (Descrnibe in Schedule O)
(Expenses $ 358, 978 . including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 1,397 ,347. (MustequalPartiX, Line 25, column (B))

832002

Form 990 (2008)

12-18-08




b COALITION FOR THE HOMELESS OF
. Form 990 (2908) HOUSTON/HARRIS COUNTY 76-0257018 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage (n lobbying activities? /f "Yes, * complete Schedule C, Part Il 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, “ complete Schedule C, Part Ii 5
6 Did the organizatton maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or Investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 D 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 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"* complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the orgamization hold assets Iin term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, Xil, and Xill 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If *Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), ine 1? If "Yes, " complete Schedule I, Parts I and II 211 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5?7 If "Yes," complete Schedule J 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 1ssued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If “No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 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) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? If "Yes," complete Schedule L, Part | | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the orgamization's tax year? If "Yes, ® complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08



¢ COALITION FOR THE HOMELESS OF
+  Form 990 (2908) HOUSTON/HARRIS COUNTY 76-0257018 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If *Yes, * complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, * complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Ine 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lne 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)

832004
12-18-08




' COALITION FOR THE HOMELESS OF
+  Form 990 (2908) HOUSTON/HARRIS COUNTY 76-0257018 Pageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S Information Returns Enter -0- f not applicable 1a 8
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
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 this return 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
6a 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 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 provide goods or services in exchange for any quid pro quo contrnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng the year l 7d I
e D the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mamntained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/ A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 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 duning the year N/A I 12b |
Form 990 (2008)

832005
12-18-08




* COALITION FOR THE HOMELESS OF
. Form 990 (2908) HOUSTON/HARRIS COUNTY 76-0257018 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
. Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 30
b Enter the number of voting members that are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee”? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? g8a| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’'s CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken 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 thus Form 990 s required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
|:| Own website EI Another's website l__i_] Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes rts governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
LORI D SNYDER, CPA - 713-739-7514
600 JEFERSON, SUITE 920, HOUSTON, TX 77002

832008

12-18-08 Form 990 (2008)




: COALITION FOR THE HOMELESS OF
HOUSTON/HARRIS COUNTY

Form 990 (2008)

76-0257018

Page 7

[Pai't Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be sted Use Schedule J-2 f additional space 1s needed
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

l:l Check this box if the organization did not compensate any officer, director, trustee, or key employee

A (8) © (D) () (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per 5 from from related other
week 2 the organizations compensation
s s g organization (W-2/1099-MISC) from the
§ é s g_: (W-2/1099-MISC) organization
s (5 g |ss and related
B2 B g .'g;i § organizations
NANCY FREES-FOUNTAIN
VICE CHAIR 2.001X X 0. 0. 0.
CATHY HENDERSON
BOARD MEMBER 1.001X 0. 0. 0.
DAVID BENSON
BOARD MEMBER 1.00(X 0. 0. 0.
RICHARD CELLI
BOARD MEMBER 1.00|X 0. 0. 0.
RENEE CROSS
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT EURY
BOARD MEMBER 1.00(X 0. 0. 0.
STEPHAN FAIRFIELD
BOARD MEMBER 1.00(X 0. 0. 0.
RICHARD FARIAS
BOARD MEMBER 1.00|X 0. 0. 0.
CARQOLYNE FOX
BOARD MEMBER 1.00]1X 0. 0. 0.
CELES HARRIS
BOARD MEMBER 1.00(X 0. 0. 0.
SHARON ZACHARY HEYLIGER
BOARD MEMBER 1.00(X 0. 0. 0.
TIM HORAN
BOARD MEMBER 1.00|X 0. 0. 0.
FRANCES ISBELL
BOARD MEMBER 1.00({X 0. 0. 0.
TOM F. LORD
BOARD MEMBER 1.00(X 0. 0. 0.
MARTHA GIDDINGS MACRIS
BOARD MEMBER 1.00(X 0. 0. 0.
LOISE MOORE
BOARD MEMBER 1.00(X 0. 0. 0.
DENNIS NELSON
BOARD MEMBER 1.00(X 0. 0. 0.

832007 12-18-08

Form 990 (2008)




: COALITION FOR THE HOMELESS OF
Form 990 (2008) HOUSTON/HARRIS COUNTY 76-0257018 Page8
|Pai't Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g « |8 (W-2/1099-MISC) organization
3 g Eg and related
g Bls é:;: E organizations
CHARLES OCONNELL
BOARD CHAIRMAN 2.00(X X 0. 0 0
GORDON QUAN
BOARD MEMBER 1.00(X 0. 0. 0.
BARRY SILVERMAN
BOARD MEMBER 1.00(X 0 0. 0
ROBERT SOHNS
BOARD MEMBER 1.001X 0 0. 0
TIMOTHY N. OETTMEIER
BOARD MEMBER 1.00(X 0 0. 0
RUDY RASMUS
BOARD MEMBER 1.00(X 0 0. 0
DONALD SHEPPARD
BOARD MEMBER 1.00(X 0 0. 0
CLARISSA STEPHENS
SECRETARY 2.00(X X 0. 0. 0
ANTHONY SUTTON
BOARD MEMBER 1.00(X 0. 0. 0.
AMANDA TIMM
BOARD MEMBER 1.001X 0. 0. 0.
1b_Total > 95,000. 0. 0.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 3 0
Yes | No
3 [ the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the orgamzation
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orgamization? /f “Yes, “ complete Schedule J for such person 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

(A) (B) (C)

Name and business address Description of services Compensation
EMPOWERED SOLUTIONS GROUP, INC., 740 EAST
3900 SOUTH, SUIT 301, SALT LAKE , UT 84107 |[SOFTWARE PURCHASE 245,524,
TURNING POINT CENTER
1701 JACQUELYN DRIVE, HOUSTON, TX 77055 HOUSING FOR HOMELESS 112,250.
HARVEST LIFE FOUNDATION
P.O. BOX 8217, HOUSTON, TX 77288 HOUSING FOR HOMELESS 101,693.

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»> 3

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008)

COALITION FOR THE HOMELESS OF

HOUSTON/HARRIS COUNTY

76-0257018

Page 9

| Part VIl | Statement of Revenue

(A)
Total revenue

(B) (C)
Related or Unrelated
exempt function business
revenue revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0o QO O T o

T «Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

604,348.

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

742,671.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

|

1347018.

am Service
evenue

Progg
o =+~ o a O T o

PROGRAM FEES

Business Code

900099

133,201.

133,201,

All other program service revenue
Total. Add lines 2a-2f

133,201,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

>

2,891.

2,891.

(1) Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental ncome or (loss)

>

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

d Net gain or (loss)

Gross iIncome from fundraising events (not
including $ of
contributions reported on line 1¢) See

Part IV, ine 18 a

b Less direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

(1]

Net income or (loss) from sales of inventory

| 4

Miscellaneous Revenue

Business Code

12
832009

@ 0o O O o

MEETING FEES

900099

19,821.

19,821.

MISCELLANEOQOUS

900099

14,330.

14,330,

PRODUCT SALES

453000

56.

56.

All other revenue
Total. Add lines 11a-11d

>

Total Revenue_Add ines 1h, 2g, 3, 4, 5, 84, 7d, 8¢, 9c,_ 10c, and 11e >

34,207.

1517318.

167,408.

2,891.

02-02-09

Form 990 (2008)
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Form 990 (2008)

COALITION FOR THE HOMELESS OF

HOUSTON/HARRIS COUNTY

76-0257018 Pagel0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) () D)
7, 86, S, and 106 of Part Vil Total expenses PO ey | e anans Fgﬁéﬂ'ssé'lg
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 456,350. 456,350.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, Ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 95,000. 74,364. 16,5924. 3,712.
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 Other salaries and wages 410,089. 321,009. 73,056. 16,024.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 11,692. 9,406. 1,837. 449.
9  Other employee benefits 36,393. 29,278. 5,719. 1,396.
10  Payroll taxes 39,195. 31,532. 6,159, 1,504,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,572. 7,572.
d Lobbying
e Professional fundraising services. See Part IV, line 17 87,000. 87,000.
f Investment management fees
g Other
12 Advertising and promotion 2,247, 1,025. 1,222,
13 Office expenses 79,471. 68,861. 7,036, 3,574.
14  Information technology 10,733. 9,363. 1,246. 124,
15 Royalties
16 Occupancy 61,954. 51,268. 9,448. 1,238.
17 Travel 26,580. 14,470. 11,754. 356.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,946. 14,946.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 180,412. 179,709. 599. 104,
23 Insurance 2,041, 1,615. 387. 39,
24  Other expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONTRACTORS 139,383. 131,883. 7,500,
b OTHER EXPENSES 6,608. 2,268, 1,009. 3,331,
c
d
e
f All other expenses
25 Total functional expenses Add lines 1 through 24t 1,667,666. 1,397,347. 150, 246. 120,073.
26 Joint Costs Check here > [__J if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)




COALITION FOR THE HOMELESS OF

. Form 990 (2008) HOUSTON/HARRIS COUNTY 76-0257018 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 287,767, 1 25,086.
2 Savings and temporary cash investments 234,009, 2 181,891.
3 Pledges and grants receivable, net 149,881. 3 185,878.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)}(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | g Prepaid expenses and deferred charges 6,486. 9 5,260.
10a Land, bulldings, and equipment. cost basis 10a 66,165,
b Less accumulated deprecitation Complete
Part VI of Schedule D 10b 18,175. 25,797.] 10¢c 47,990.
11 Investments - publicly traded securities 11
12 Investments - other securnities See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 451,252.] 15 275,790.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,155,192.] 18 721,895,
17 Accounts payable and accrued expenses 28,822.| 17 28,789,
18 Grants payable 18
19 Deferred revenue 8,918.] 19 5,473.
20 Tax-exempt bond labilihies 20
o 2 Escrow account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other llabiities Complete Part X of Schedule D 401 ,252.[ 25 122,007.
26 Total liabilities. Add lines 17 through 25 438,992.| 26 156,269.
Organizations that follow SFAS 117, check here P> [X] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 228,247.| 27 278,522.
T |28 Temporarnly restricted net assets 487,953.] 28 287,104.
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [ Jand
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 716,200.! 33 565,626.
Total liabilittes and net assets/fund balances 1,155,192.} 34 721,895.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 CJcash  [X]Accrual ] other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2h | X
c If "Yes" to nes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)
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SQHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMSB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organmization

Employer identification number

76-0257018

COALITION FOR THE HOMELESS OF
HOUSTON/HARRIS COUNTY

[Partl | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because 1t 1s: (Please check only one organization )

1 [
2 []
3 ]
4 ]

00 E0 O

10
11

10

el ]

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

A school described 1n section 170(b){1){(A)(1i). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii). (Attach Schedule H )

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

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

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

A federal, state, or local government or governmental unit descrnibed 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 organization that normally receives (1) more than 33 1/3% of tts 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 the Part Ill)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type Il c l:l Type |l - Functionally integrated d i:] Type lll - Other

By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il

supporting organization, check this box E]

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(n A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in () above? 11g(in)

(ni) A 35% controlled entity of a person described n (j) or (i) above? 11g(in)

Provide the following information about the organizations the organization supports

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(descnibed on lines 1-9
above or IRC section
(see instructions))

iv) Is the orgamzation
n col. (i) histed in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

{w1) Is the
organization in col.
(i) organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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! COALITION FOR THE HOMELESS OF

Schedule A tForm 990 or 990-E2)2008 HOUSTON/HARRIS COQUNTY

Partli| Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)

76-0257018 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3

The portion of total contnbutions
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)

Public Support. Subtract line 5 from line 4

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

184,679,

129,749.

388,642.

852,627.

861,544.

2,417 241,

184,679.

129,749.

388,642.

852,627.

861,544.

2,417 241,

2,417 241

Section B. Total Support

Ca
7
8

10

11
12
13

lendar year (or fiscal year beginning in)p»
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activittes, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support. Add lines 7 through 10

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008

(f) Total

184,679.

129,749.

388,642.

852,627.

861,544.

2,417,241,

845.

1,693.

8,251.

7,756.

17,221,

35,766.

9,949.

17,772.

14,251.

18,720.

34,806.

95,498.

2,548,505,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a section 501(c)(3)
organization, check this box and stop here

12 ]

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

94.85 %

15

94.01 %

» (X1

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and kne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[]
p[ ]

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A {Form 990 or 990-EZ) 2008

Page 3

| Part I | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6
7

8

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furrushed by a governmental unit to
the organization without charge
Total. Add Iines 1 -5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of hnes 8,
10¢, 11, and 12 for the year or $5,000

c Add lines 7a and 7b
Public support (Subtract line 7c from e 6 )

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9
10

11

12

13
14

Amounts from line 6

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

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

¢ Add hnes 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support (Add lines 9, 10c, 11, and 12}

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

(f) Total

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

check this box and stop here

» |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or lne 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

(]

»[ ]
p[ ]

832023 12-17-08
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

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

P To be completed by organizations described below.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part 1V, 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 Il-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part1V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 11

Name of organization

COALITION FOR THE HOMELESS OF
HOUSTON/HARRIS COUNTY

Employer identification number

76-0257018

PartI-A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures
3 Volunteer hours

>3

Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

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

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

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

4a Was a correction made?

b If "Yes," describe in Part IV

>3
>3

D Yes |:] No
{:l Yes |:] No

Part I-C| To be completed by all organizations exempt under section 501(c}), except section 501(c)(3).
See the instructions for Schedule C for details

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 contnbuted to other organizations for section 527

exempt function activities

>3

3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b
4 D the filing organization file Form 1120-POL for this year?

>3

| &

D Yes [j No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)

if additional space s needed, provide information in Part IV

(a) Name

(b) Address

() EN

(d) Amount paid from
filng organization's
funds If none, enter -0-

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

832041 12-18-08

Schedule C (Form 990 or 990-EZ) 2008




COALITION FOR THE HOMELESS OF
Schedule C [Form 990 or 990-€2)2008 _HOUSTON/HARRIS COQUNTY

Part II-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

76-0257018 Page2

A Check P [:] if the filing organization belongs to an affiiated group
B Check P |__—| if the filing orgamzation checked box A and "limited control” provisions apply

Limits on Lobbying Expenditure.s ) org(:r)u?a“tr:gn's (b) Aﬁ'{'g::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 1,416.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 1,416.
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d) 1,416.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 283.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
| Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) 71.
h Subtract line 1g from ine 1a Enter -0- ff Ine g 1s more than line a 1,345,
i Subtract line 1f from lne 1c Enter -0- if line f 1s more than line ¢ 1,133.
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes m 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 instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
{or fisci?lf:ac:'atr)g;i:;\mg in) (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) Total
Lobbying non-taxable amount 283. 283.
b Lobbying celling amount
(150% of line 2a, column(e)) 425,
¢ Total lobbying expenditures 1 ‘ 416. 1 . 416.
d_Grassroots non-taxable amount 71. 71.
e Grassroots celling amount
(150% of line 2d, column (e)) 107.
f Grassroots lobbying expenditures 1,416. 1,416.

832042 12-18-08
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COALITION FOR THE HOMELESS OF

Schedule C {Form 990 or 990-E7)2008 _ HOUSTON/HARRIS COUNTY 76-0257018 Pages
Part II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
1 Other activities? If "Yes," descnbe in Part IV X
j Total ines 1c through 1i
2a Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ if "Yes," enter the amount of any tax incurred by organization managers under section 4912
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501({c)(6). See the instructions for Schedule C for details

Yes No
1 Were substantally all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part llI-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C nstructions for details

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible 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 last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (ine 2¢ total minus 3 and 4) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, line 5, and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08



Schedule D Supplemental Financial Statements 2008

(Form 990)

Departmen of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, PartlV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organizaton COALITION FOR THE HOMELESS OF Employer identification number
HOUSTON/HARRIS COUNTY 76-0257018

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Pat IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other mpermissible private benefit? |:] Yes D No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o o o

E-N

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an histonically important land area

D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? |:] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses incurred in monitoring, INspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Clves [CNo
In Part XIV, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Pat IV, ine 8

‘ 1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

() Revenues included in Form 990, Part Vili, ine 1 » 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included i Form 990, Part VilI, ine 1 | ]
b Assets included n Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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’ COALITION FOR THE HOMELESS OF

Schedule D {Form 990) 2008 HOUSTON/HARRIS COUNTY 76-0257018 Page?2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization's accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)
a [:] Public exhibition d D Loan or exchange programs
b [:, Scholarly research e D Other

c l:] 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 XiV
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? |:] Yes [:] No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L__l Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, Ine 21? E] Yes Ij No

b If "Yes," explain the arrangement in Part XIV
rPart V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

o 0 06 U

-

a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3ali)
(n) related organizations 3a(i
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buldings
¢ Leasehold mprovements
d Equipment 66,165. 18L175. 47,990.
e Other
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) » 47,990,

Schedule D (Form 990) 2008

832052
12-23-08




) COALITION FOR THE HOMELESS OF
Schedule D Form 990) 2008 HOUSTON/HARRIS COUNTY 76-0257018 Page3
[ Part VII[ Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other
Total (Col (b) should equal Form 990, Part X, col (B) line 12.) >
| Part VHII| Investments - Program Related. See Form 990, Part X, line 13
(c) Method of valuation
(a) Description of mnvestment type (b) Book value Cost or end-of-year market value
Total (Col (b) should equal Form 990, Part X, col (B) line 13.) p»
| Part IX| Other Assets. See Form 990, Part X, Iine 15
(a) Descniption (b) Book value
SOFTWARE LICENSE AND PREPAID IT MAINTENANCE 275,790.
Total. (Column (b) should equal Form 990, Part X_col (B) line 15.) | 2 275,790.
Part X | Other Liabilities. See Form 990, Partt X, Iine 25
(a) Description of hability (b) Amount
Federal income taxes
DUE FOR SOFTWARE 122,007.
Total. (Column (b) should equal Form 990, Part X, col (B) lne 25) > 122,007.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48

832053
12-23-08
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COALITION FOR THE HOMELESS OF

Schedule D’(Form 990) 2008 HOUSTON/HARRIS COUNTY 76-0257018 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part ViIl, column (4), ine 12) 1 1,517,318.
2 Total expenses (Form 990, Part IX, column (4), ine 25) 2 1,667,666.
3 Excess or {defictt) for the year Subtract line 2 from line 1 3 <150,348.>
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe In Part XIV) 8 <226.>
9 Total adustments (net) Add lnes 4-8 9 <226.>
10__ Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 <150,574.>
[ Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,517,318.
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 1,517,318.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, Iine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 1,517,318.
W’art Xlil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,667,892,
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services and use of faclliies 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Describe in Part XIV) 2d 226.
e Add lines 2a through 2d 2e 226.
3 Subtract line 2e from hne 1 3 1,667,666.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add hnes 3 and 4¢. (This should equal Form 990, Part |, line 18) 5 1,667,666.

@art XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part
X, Part X|, ine 8, Part XlI, ines 2d and 4b; and Part Xlli, ines 2d and 4b.

PART XTI, LINE 8 - DEPRECIATION/AMORTIZATION DIFFERENCE

PART XII, LINE 2B - DEPRECIATION GAAP OVER TAX

Schedule D (Form 990) 2008
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N

. . OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding o o
(Form 990 or 990-£7) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, "
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Revenue Service Inspection
Name of the organizaton COALITION FOR THE HOMELESS OF Employer identification number
HOUSTON/HARRIS COUNTY 76-0257018
[Part! | Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17
1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply
a D_L—l Mall solicitations e @ Solicitation of non-government grants
b ,E Email solicitations f [X] Solicitation of government grants
c IE Phone solicitations g D Special fundraising events

d @ In-person solicitations
2 a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? EX—J Yes D No
b If “Yes," hst the ten highest paid mdividuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organtzation Form 990-EZ fiers are not required to complete this table

. i . {v) Amount paid "
(i) Name of indvidual () Actvity A Dis | (iv) Gross receipts | 1o (or retained by) tg’?o':‘?;?;gteg%d)
or entity (fundrasser) have custod from activity fundraiser organization y
contributions? isted In col (i)
PROFESSIONAL Yes | No

STERLING ASSOCIATES [FUNDRAISING SERVIQ X 742,671. 87,000.] 655,671.

Total | 2 742,671. 87,000.! 655,671.

3 Lust all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-€Z) 2008
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COALITION FOR THE HOMELESS OF
Schedule G (Form 990 or 990-E2)2008 _HOUSTON/HARRIS COUNTY

76~

0257018 Page2

Part Il | Fundraising Events. Complete If the organization answered “Yes® to Form 990, Pat IV, ine 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

Net income summary Combine lines 3 and 8 in column (d)

>

col. (c))
(event type) (event type) (total number)
2
2 1 Gross receipts
2 Less Charntable contributions
3 Gross revenue (line 1 minus line 2)
4 Cash pnzes
% | 5 Non-cash prizes
2
[0
L% 6 Rent/facility costs
f:
s 17 Other direct expenses
8 Direct expense summary Add lines 4 through 7 in column (d) [{ )

$15,000 on Form 990-EZ, ine 6a

9
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

g a) Bingo c) Other gamin
2 (a) Bing bingo/progressive bingo © 9 9 col (a) through col (c))
o
1 Gross revenue
» | 2 Cash pnzes
3
S
2|3 Non-cash prizes
w
kst
© | 4 Rent/facility costs
a

6 Volunteer labor

L] Yes_ = %
L INo

D Yes_ = %
[ INo

L lves %
D No

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

8 Net gaming income summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,” Explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

832082 03-18-08
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COALITION FOR THE HOMELESS OF

Schedule G(Form 990 or 990€2)2008 HOUSTON /HARRIS COUNTY 76-0257018 p

age 3

13 Indicate the percentage of gaming activity operated in

a The organtzation’s facility 13a

%

Yes

No

b An outside facility 13b

%

14 Prowvide the name and address of the person who prepares the organization’s gaming/special events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p>$
c If "Yes," enter name and address

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer l:] Employee |:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

COALITION FOR THE HOMELESS OF

HOUSTON/HARRIS COUNTY

Employer Identification number

76-0257018

[ Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) 8 (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g = organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
g |3 2 and related
23 g | organizations
2218 |2z
STEPHEN WILLIAMS
BOARD MEMBER 1.00|X 0. 0. 0.
PRESTON WITT
BOARD MEMBER 1.00{X 0. 0. 0.
ANTHONY LOVE
EXEC DIRECTOR 40.00 X X 95,000. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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SCHEDWLE O Supplemental Information to Form 990 °§”ﬁ‘i‘i'§“
(Form 990) P> Attach to Form 990. To be compkted by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization COALITION FOR THE HOMELESS OF Employer identification number
HOUSTON/HARRIS COUNTY 76-0257018

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND END HOMELESSNESS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE COMMUNITY EDUCATION, COMMUNITY VOICE

MATL, CONTINUUM CARE AND OTHER SERVICES RELATING TO HOMELESSNESS.

EXPENSES $ 358978. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 10: BEFORE THE TAX RETURN IS FILED, A

PDF _COPY OF THE FORM 990 IS PROVIDED TO THE EXECUTIVE, FINANCE AND AUDIT

COMMITTEE AND THE BOARD OF DIRECTORS FOR THEIR APPROVAL. THE CPA DISCUSSES

THE RETURN WITH THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST FORMS

OBTAINED FROM THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE, FINANCE AND AUDIT

COMMITTEES REVIEW SURVEYS PROVIDED BY THE UNITED WAY AND OTHER SOURCES TO

DETERMINE THE APPROPRIATE LEVEL OF COMPENSATION OF OFFICERS AND KEY
~N

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST FROM A THIRD PARTY, A

PDF FILE OF THE TAX RETURN AND OTHER DOCUMENTS WILL BE PROVIDED THROUGH THE

INTERNET.

990, PART XI, LINE 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 °§”° ‘5“"’"8""
(Form 990) P> Attach to Form 990. To be compkted by organizations to provide 00
additional information for responses to specific questions for the Open to Public
pepartment of ihe Treasury Form 990 or to provide any additional information. Inspection
Name of the organization COALITION FOR THE HOMELESS OF Employer identification number
HOUSTON/HARRIS COUNTY 76-0257018

THE FINANCE AND AUDIT COMMITTEES OVERSEE THE AUDIT OF THE FINANCIAL

STATEMENTS AND SELECTION OF INDEPENDENT AUDITOR.

PAGE 1- BOX B

THE RETURN HAS BEEN AMENDED AS EXPLAINED BELOW.

FORM 990 AMENDMENT- AFTER THE TAX RETURN WAS ORIGINALLY FILED,

ADDITIONAL INFORMATION BECAME AVAILABLE REGARDING RESTRICTED ASSETS AND

OTHER MATTERS. THEREFORE AFTER THOROUGH EXAMINATION, THE RETURN AND

RELATED SCHEDULES HAVE BEEN COMPILED WITH MORE ACCURATE INFORMATION.

THE MATN CHANGES FOLLOW:

FORM 990-

PAGE 1- CHANGE IN ADDRESS AND REVISION TO THE DESCRIPTION OF THE

MISSION AND ACTIVITIES.

PAGE 2- REVISION TO THE DESCRIPTIONS OF THE MAJOR ACCOMPLISHMENTS AND

THE AMOUNTS REPORTED.

PAGE 3- CHANGE OF NAME FOR INDIVIDUAL IN CHARGE OF BOOKS AND ADDRESS.

PAGE10- REVISION OF CERTAIN AMOUNTS REPORTED AS FUNCTIONAL EXPENSES.

PAGEll- REVISION OF UNRESTRICTED AND TEMPORARILY RESTRICTED NET ASSETS:

HOWEVER, TOTAL NET ASSETS DID NOT CHANGE.

SCH. D-

PAGE 4- REVISION OF RECONCILIATION OF AUDITED AMOUNTS FOR REVENUES AND

EXPENSES WITH AMOUNTS PER RETURN. THE TAXPAYER ELECTED TO USE

STRAIGHT-LINE DEPRECIATION ON ITS CURRENT YEAR ADDITIONS INSTEAD OF THE

STANDARD DEPRECIATION METHOD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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AND END HOMELESSNESS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE COMMUNITY EDUCATION, COMMUNITY VOICE

MAIL, CONTINUUM CARE AND OTHER SERVICES RELATING TO HOMELESSNESS.

EXPENSES § 358978. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: BEFORE THE TAX RETURN IS FILED, A

PDF COPY OF THE FORM 990 IS PROVIDED TO THE EXECUTIVE, FINANCE AND AUDIT

COMMITTEE AND THE BOARD OF DIRECTORS FOR THEIR APPROVAL. THE CPA DISCUSSES

THE RETURN WITH THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST FORMS

OBTAINED FROM THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE, FINANCE AND AUDIT

COMMITTEES REVIEW SURVEYS PROVIDED BY THE UNITED WAY AND OTHER SOURCES TO

DETERMINE THE APPROPRIATE LEVEL OF COMPENSATION OF OFFICERS AND KEY

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST FROM A THIRD PARTY, A

PDF FILE OF THE TAX RETURN AND OTHER DOCUMENTS WILL, BE PROVIDED THROUGH THE

INTERNET.

990, PART XTI, LINE 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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STATEMENTS AND SELECTION OF INDEPENDENT AUDITOR.

PAGE 1- BOX B

THE RETURN HAS BEEN AMENDED AS EXPLAINED BELOW.

FORM 990 AMENDMENT- AFTER THE TAX RETURN WAS ORIGINALLY FILED,

ADDITIONAL INFORMATION BECAME AVAILABLE REGARDING RESTRICTED NET ASSETS

AND OTHER MATTERS. THEREFORE AFTER THOROUGH EXAMINATION, THE RETURN AND

RELATED SCHEDULES HAVE BEEN COMPILED WITH MORE ACCURATE INFORMATION.

THE MAIN CHANGES FOLLOW:

FORM 990-

PAGE 1- CHANGE IN ADDRESS AND REVISION TO THE DESCRIPTION OF THE

MISSION AND ACTIVITIES.

PAGE 2- REVISION TO THE DESCRIPTIONS OF THE MAJOR ACCOMPLISHMENTS AND

THE AMOUNTS REPORTED.

PAGE 3- CHANGE OF NAME FOR INDIVIDUAL IN CHARGE OF BOOKS AND ADDRESS.

PAGE10- REVISION OF CERTAIN AMOUNTS REPORTED AS FUNCTIONAL EXPENSES.

PAGE1ll- REVISION OF UNRESTRICTED AND TEMPORARILY RESTRICTED NET ASSETS;

HOWEVER, TOTAL NET ASSETS DID NOT CHANGE.

SCH. D-

PAGE 4- REVISION OF RECONCILIATION OF AUDITED AMOUNTS FOR REVENUES AND

EXPENSES WITH AMOUNTS PER RETURN. THE TAXPAYER ELECTED TO USE

STRATIGHT-LINE DEPRECIATION ON ITS CURRENT YEAR ADDITIONS INSTEAD OF THE

STANDARD DEPRECIATION METHOD.
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