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Form 990 ‘

Return of Organization Exempt From Income Tax

Under section §01(c), 627, or 4847(a)1) of the Internal Revenue Code (except black lung
banefit trust or private foundation)

Department of the Treaswy
Intamal Revenus Senics

P The organization may have to use a copy of this return 1o satisfy state reporting requirements

| _OMB No. 1545-0047

2009

A For the 2009 calerdar year, o tax year baginning 07-01

, 009, ard ending

06—

30 ,20 10

B Check if applicable: Plase C Name of 1zation CHATTANOOGA HOMELESS COALITION, INC D Employer entiication no.

(] address crarge VERS | Doing Business As 62~1549023

D Name crenge F':: Number and stroet (or P.O. box If mail Is not dalvared to street addross) Room/sule E Telephone rumber

Irikial retumn See P.0. BOX 3690 {423)710-1501

[) Termnated Spectic || ciyor town, state or courty, and ZP + 4 G Gross racepts

D Amandsd retun tions CHATTANOOGA, TN 37404 s 159,984 1

[J appication perding F Name and address of principal office: DAVID HUDSOH ‘
PO BOX 3650, CHATTANOOGR, TN 37404 e hagroup i e o |

I Tox-axemg siahs’ 801 ( 3 ) 4 (nsertro) | Js2z

L lsser@mer

J  Weiste: P N/A

Ars all aff] Inchuded? Y No !
HH 1 *No, anm list. (see hmgm)a D [

H{c) Group exempt

K Form of organlzation® Corpmlm [ Jrrust[ Jassociron [ Jower P

J L Year of formation: 1995

| M Stais ctioge

Idomiclie: TN

ary

1 Bnefly descnibe the organization's misslon or most significant activities: TO MEET THE HOMELESS NEEDS THROUGH
1) DEVELOFMENT OF A COMPREHENSIVE LONG~TERM PLAN 2)ADVOCACY 3) INDENTIFICATION AND
@ ] DEVELOPMENT OF FUND SOURCES, AND ¢) SHARING INFORMATION ON HOMELESS ISSUES WITH AGENCIES
i AND ORGANIZATIONS CONCERNED WITR THIS POPULATION.
Y @2 Checkthis box P |if the organization discontinued Hs operations or disposed of mone"than 2#@1@2%
t n | 3 Numberofvoting members of the governing body (PartVl,ine1a) <« s« v e oo oo e v 3 11
', : 4 Number of indepandent voting members of the governing body (Part Vi, line1b) « s s+ v v e o s o o v 0 v & 4 11
* | 6 Total number of employses (PartV, line2a) =« + s s v s e vevn v vennn s MAY. 0-4 2012 NIk 5
o & 6 Total number of volunteers (estimateifnecessary) « ¢« + ¢« ¢ ¢ e e s e s st ittt s s s it s sl 6 100
(= 7a Total gross unrelated business revenue from Part VIl), cojumn(C), line 12+ « » » & o s es » r e w0 . oo 0
o~ b Net unrelated business taxable incoms from Form $90-T| line 34 mECENED ENT'TY DTrl'ﬂ; 0
:: R Prior Year Cusert Yoar
° 8 Contnbutions and grants (Part Vitl, ine 1h) + = » + » .\‘.. s s e e s e U 308,431 759,954
% : 9 Program service revenue (Part Vil line 2g) « » « + » ’lc-)- ’ -MAY 0.3 ZU’Z O 18,485 0
3 n |10 Investmentincome (Part Vi, column (A}, lines 3, 4, and 7ds tess s ’(.,.) . 10 0
o= : 11 Other revenue (Part VI, column (A), lines §, 6d, 8¢, 9¢, 10¢, an -‘-“-w--me.l o:l . 1,430 0
Y 12 Total revenue - add lines 8 through 11 (must aqual Parl- Vlllwolumn(’gﬁ&b'_nzur- s el 328,356 759,954
% 13  Grants and similar amounts patd (Part IX, column {A), lines 1-3) « « « « o + o755 .‘-.‘:’. . 0
< £ 14 Benefits paid to or for maembers (Part IX, column (A}, lIN@4) « « « o ¢ e e o v s o v o s v v W 0
%x 18 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) « » « « + » 218,742 197,352
? | 16a Professional fundraising fees (Part IX, column (A), N2 118) = » » o « o o v e v o s v s v as 0
;' b Total fundraising expenses (Part IX, column (D}, line 25) p 0
-~ e |17 Otherexpenses (Part IX, column (A), ines 11a-11d, 11241} <+ « « ¢« = & « & S 108,894 586,600
% [48 Totalexpenses Add lines 13-17 (must equal Part X, column (A)liN@25) ¢ 2 ¢« v s s e s s 327,636 783,952
& 19 Revenue less expsnses Subtractline 18 fromline12 « « « « v . . . . . e s e s e e 720 (23,998)
5 wn Baginning of Curront Year End of Yoar
o~ :'““‘20 Tofalassets (Part X, liN@16) « » « « ¢ s ¢ e 0 v o vt st s st occocssoveoees 40,761 102,850
“—‘ Fud |21 Totalllabitios (Pat X. INE26) » o« v ¢« e e s s e e s o v s e o mv s o s oosoos 9,382 95,445
< “m 22 Netassets or fund balances. Subtractine 21 fromline20 « « « = v « s s s s o v s s s o s 31,399 7,401
Z W signature Block
2 ryldodafematlhsveemamnmm m, including acoompanying schedules and atatements, and to the best of my inowledge
andbehd lstme completa. amﬂono(pm Mtuwmallwmhndmmmuhuawmge
Sign d%o )\(gﬁ ]2’ /9’/ // 0
Here Dlla
S (’mm& ~Tasunr
TYpeorp‘i'n and tiie
Preparers Date cm # ;ma:;ylng number
Pald snenae ' oy
Proparer’s L2 12-20-2010
Use Oﬁy Fiam's rame (or you's LARRY ST L & ASSOCIATES CPA EiN »
H sett-employsd), 6716 HPRITAGE BUSINESS COURT
addiess, ard ZP « 4 CHATTANOOGA, TN 37421 Phone ro, B> $23-855-8700

May the IRS discuss this retum with the preparer shown above? (see Instructions) « « - « « « o+ ¢«

e oo ... .[X]Ves [ ]No

For PrivacyAct and Paperwork Reduction Act Notles, sos the semarate Irstructions.

EEA

41

Form 830 (2009)
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Form 990 (2009) CHATTANOOGA EOMELESS COALITION, INC 62-1549023  Page 2

ce Ac i
1 Biriefly describe the organization's mission:
TO MEET THE BOMELESS NEEDS THROUGRE 1)DEVELOPMENT OF A COMPREHENSIVE LONG-TERX PLAN 2)ADVOCACY
3) INDENTIFICATION AND DEVELOPMENT OF FUND SOURCES, AND 4) SHARING INFORMATION ON HOMELESS
ISSUES WITH AGENCIES AND ORGANIZATIONS CONCERNED WITE TBIS POPULATION.
2 D the organization undertake any significant program sesvices during the year which wers not listed on
the prior Form 990 or 990-E2? .....-.....---.-..............................DYos @No
If "Yes," describe these new services on Schedule O.
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? ......-.-....'......-...................................DYas @INQ
if “Yes," describe these changas on Schedule O.
4 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 4347(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 $ 83,588 Iincluding grants of § ) (Revenus § 83,588 )
A CENTRALIZRED CASE MANAGEMENT
SYSTEM IS BEING INSTALLED & USED BY AGENCIES
PARTICIPATING.
4b (Code* ) (Expenses $ 44,869 including grantsof $ ) (Revenue § 84,819 )
A WALX WAS HELD DURING THE YEAR TO PROMOTE
HOMELESS AWARENESS AND RAISE FUNDS
4c (Code ) (Expenses $ 41,190 including grants of $ ) (Revenue § 41,190)
COMMUNITY VOICE MAIL - VOICE MAIL IS MADE AVAILABLE FOR CLIENTS
4d  Other program services. (Describe in Schedule O.)
{Expenses $ 578,766 includinggrantsof $ } (Revenue $ 548,962 )
4¢ Total program service expnses P 748,413

EEA Form 890 (2009)




Form 990 (2008) ' CEATTANCOGA HOMELESS COALITION, INC 62-1549023 Page 3

Yos | No

1 Isthe organization deseribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedulB A » « ¢ o « v ¢ s e o s s i s s st st et b e e e st s s e e aseas e aseqe] 4 X

2 s the organrzation required to complete Schedule B, Schedulp of ContribuOrs? + « « « e s c e s e s s e s s e s et aasal 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,Partl = « « v ¢ e c e et e st s s ettt stareroavssel 3 X
4  Section 601(c)(3) organizatlons. Did the organization engage in lobbying activities? if “Yes,” complate

Schadule C,Partll v o ¢ v o« s ¢ o0 o s s n v o s 0o s v 0 s s s sostastsveresassrennsisenel & X

§  Section 501(c}{4), 501(c)S). and §01(c)6) organizations. Is the organization subjact to the section 8033(e)
notice and reporting requiremant and proxy tax? If "Yes,” complete Schedule C,Partill « « « s v ¢ s ¢ e e o e st e v e s ol §
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right {0 provide advica on the distribution or investment of amounts in guch funds or accounts? ¥ "Yes,”

wmplgteSchedu[eD.Panl.....-..-..--.-.-------................-.....-.... 8 x
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? if “Yes," complete Schedule D, Partl) « « ¢ » ¢ ¢ s s v v 0o e e v s o T X
8 Did tha crganization maintain collactions of works of art, historical treasures, or other similar assets? if "Yes,”

mmp]eteSchedu[eD'Panm.--...-..~v-o-.-~--..a...--.-..-.-...--.--....-.. 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit rapar, or debt negotiation services? If “Yes,"

completa Schedule D, PartV ¢ + ¢ ¢ = 2 o ¢ o s e et a s s e e v oot cenasnen v a e e s a0 e e e s s s eas el @ X
10  Did the organization, directly or through a refated organization, hold assets in term, permanent, or
quasiendowments? If "Yes,” complete Schedule D, PartV ¢ « ¢ c s e et e vt et et s st ev et es o] 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V1,
\/"'V'"IK'Q{Xasapp“cabje........-..--n-o'o..---.o-...----.-.-------.----- 1 X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments - other securitiss in Part X, line 12 that is 5% or more
of its total assets raported i Part X, line 167 If "Yes," complete Schedule D, Part Vil
o Did the organization report an amount for investments - program related in Part X, iine 13 that Is 5% or more
of Its total assets reported in Part X, line 167 i "Yes," complete Schedule D, Part VIil.
o 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 Pant X, line 167 If “Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, (ine 257 If "Yes," complete Schedule D, Pant X.
o Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” compiete Schedule D, Part X.
12 D the organization obtain separate, independent audtted financial statements for the tax year? if “Yes," complete

Schedule D, Parts X!, XIl, and X{ll » + » « + « R I R KT I
12A Was the organization included In consolidated, independent audited financial staternents for the tax year? Yos | Mo

If "Yes," completing Schedule D, Parts X1, XIl, and XNl isoptional « ¢« ¢ « v ¢ 0 o o« v o o v e e oo -[12A X
13 s the organization a school described in section 170(b)(1)(A)ii}? f "Yes,” complete ScheduleE -« « + - « v « « « e e 13 X
14a Dud the organization maintain an office, employses, or agents outside of the United States? =+« s« v v v s e e c v v o v v o o 14a X

b Did the organization have aggregate revenues or axpenses of mare than $10,000 from grantmeking, fundraising,

business, and program service activities cutside the United States? If “Yes," complets Schedule F, Partl ¢ « + ¢ ¢ + o « ¢+ « .| 14b X
15  Did the organization report on Part (X, column (A), fine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule F,Partll « « v ¢ ¢ « v o v & s es el 18 X
18  Did the organization report on Part £X, column (A), fine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Partill + ¢« « s e v s e v v v e v e e v o v oo v 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrasing services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part]  « « « s « s s s e et v e e v e v s s s 0 oo 17 X
18 Did the organtzation report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1¢c and 8a? if "Yes,”" completo Schadule G, Partll + o » ¢ » s s s s s s 0 st st e s st o s sssssrassl 18 X
19  Did the organization report mare than §15,000 of gross income from gaming adlivilies on Part Viii, line 8a?

If "Yes,” complete Schedule G, Partlff - - - « - « L I R R S R R T A N R I B ) X
20 DI the organization operata one or more hospitals? If “Yas,"complete Schedulo H  + ¢ ¢« e ¢ v e e v e o v et v v e v v o v o 20 X

EEA Form 890 (2009)




Form 980 (2009) \ CHATTANOOGA HOMELESS COALITION, INC 62~1549023 Page 4
ist of {continued)

Yes | No
21 Did the organization raport more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 if "Yes," complete Schedule |, Partstandll « « ¢ o o e s o s e o v e o o0 o] 29
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), line 27 if "Yas," complete Schedulg |, Parts land lll » « « ¢ o+ =+ « = « vevesaeses] 22 X
23 Did the organization answer “Yes" to Part VI, Seciion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If“Yes,"completa Schodtlo ) « « ¢ = o 4 ¢ ¢ ¢ ¢ ¢ e e st s st e v s e e v r s e e s cn o] 23 X
24a Did the organization have a tax-exempt bond Issue with an outsianding principal amount of more than
$100.000 as of the last day of the yaar, that was issued after Dacembar 31, 20027 If “Yes," answer lines
24b through 24d and compiete Schedule K. If "NO,"gOtOINB25 =« o ¢ o e v e st v v s s s v e e v v v e o osos o] 240 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? - « « ¢ o o o v =+ - . . 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year
to dofease anytax-exemptbonds? « ¢« o ¢ ¢ v e et e st e T r st e e s s et bttt s e s o 240
d Did the organization act as an "on behalf of” isguer for bonds oulstanding at any time duringtheyear? « « » » « « « « ¢« « « o] 24d
25a Section 501(cX3) and 801(c){4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If "Yes," complete Schedula L, Partl ¢ « « « s e o v et v e s v v v s v o s o v v o] 262 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

990-527""Yes."mmpistesoheduleL,Panl I I T T T T S S S e e s et e v e e ool 26D X
26 Was aioan to or by a current or former officer, director, trustee, key employee, highly compensated amployee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll < « « - « » «} 28 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
]f"Yes_"mmpjetQS(;hedu[eL.Part[".....-o--.-.---......... ............. e s e eea| 27 X

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

a A current or former officer, director, trustes, or key employee? If "Yes," completa Schedule L, Part [V ¢ ¢ « v« s o o s ¢ o « « «]| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
ScheduloL,PartiV + ¢ ¢« s ¢ ¢ ¢+ « & ® 7 1 v e e et e e et eaeeasasrvevesonaasesasscvaer]28b X

¢ Anentty of which a current or former officar, director, trustes, or key employee of the organization (or a
family member) was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L,

PartlV - = o ¢ ¢ s 0 o 6 s o 0t ¢ v v 2 o o s s 085 1 s 10 9s 0 s 01 eessessssteanvenvoasssscssa| 28 X
2%  Did the organization receive more than $26,000 in non-cash contributions? If “Yes,” complete ScheduleM  « = « = « « o o ¢ o 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M« ¢« ¢ « ¢ o o v 0 . st e e el 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Pamtl « + o ¢ ¢ ¢ o ¢ ¢ 6t e n v n e e s oo s 09000 0ot m s e ek ar e 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complste

Schedule N, Partll ¢ ¢ o ¢ « o ¢ 0 s 0 0t 0 c v v e o s o oot ot o oesorsonssassesscevosossosocssl 32 X
33  Did the organization own 100% of an entity disregarded as separats from the organization under Regulations

soctions 301.7701-2 and 301.7701-3? If "Yes," complete Scheduloe R,Part] =+ « ¢ + ¢« ¢ ¢ e ¢ v v v e v et e s e s oo 0 o] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedute R, Parts il

IV, andV, @1 = o o » o« s o v s v s o v s ¢ s ¢ s s s v s s vacesaasessetosnsanssnsassaensss 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete

ScheduleR,PamtV,IN€ 2+ ¢« ¢ v o ¢ ¢ 4 e o v s o s s s ¢ s s s s e cesasecessesssesenscasssvssrecscel 38 X
38  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, PatV,lIR82 « « ¢+ ¢ 4 s s c s s v vt e s esasececssnvevsevesasl 38 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 partnershxp for federal income tax purposes? If “Yes," complete Schedule R,

PartVl » + « o o v o oo ot o e s assaosssnassstsesesaanssosetsosoncnonnnsveceensa| 37 X

38 Did the organization complete Schedule O and provide explanations in Schadute O for Part VA, ines 11 and

197 Note. All Form 890 filers are required to complete Schedule O C e e et e e e e e 38| X
EEA Form 830 (2009)




Form 990 (2009) CHATTANOOGA HOMELESS COALITION, INC 62-1549023 Page §

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Tranamittal of
U.S. Information Retumns. Enter-0-ifnotapplicable » « + v v o o ¢ttt ettt e i st e es] 18
Enter the nurber of Forms W-2G included in fine 1a. Enter -0- if notapplicable  » » s s o s =« = « «f 1b
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinniNgs tOPrIZE WINNBIBT « o « « ¢ o o v o ot o 5 o 0 o s o 0o o 6 o e v ovnsonnscoossnsss
2a  Enter the number of employees reported on Form W-3, Transmital of Wage and Tax
Statements, filed for the calandar year ending with of within the year covared by thisretum  « + » « + I 231
b if at least one is reportad on line 23, did the organization file all required federal employmenttaxreturng? « o » o ¢ o 2o o
Nots. i the sum of fines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
Instructions)
Ja  Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisrgtum?.....-.........-....--..-o-n..-.........................
b If"Yes.” has it filed a Form 830-T for this year? If "No." provide an explanation n Scheduls O o+ « « ¢ + o « s o o v o « o s
4a At any time during the calendar year, dld the organization have an interest in, or a signature or other authority
over, a financlal account In a forgign country (such as a bank account, securities account, or other financial
GCCOUNE)P 4 o o o @ 0 2 o 4 o 4 0 o ¢ 0 o ¢ 0o s o s s 8 ev s esssmsessosososecos osotstanssseseoan 43 X
b if"Yes," enter the name of the foreign country: b
Sae the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foraign Bank
and Financlal Accounts.
Was the organization a party 10 a prohibitad tax shelter transaction at any time dunng thetaxyear? e « » o o ¢ o o ¢ a0 v e o
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =« o+ o o < s o « + &
if "Yes," to line Sa or 5, did the organization fils Form 8686-T, Disclosure by Tax-Exempt Entlty Regarding
Prohibited Tax Shelter Transaction? + o o o o v ¢ » o o o ¢ 6 5 5 5 o s 6 6 = 3 0 60069t eseesossssecsoess 8¢,
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and gid the
organization solicit any contributions that were nottax deductble? < ¢ v v ¢ ¢« v v v e s s e o e s s e e R N L] X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or )
gitswera nottaxdeduchiblo? « v o v s s s o Lt i s bt e i e et s e et et et e et e e e &b
7 Organizations that may receive deductiblo contributions under section 170{c).
a  Did the organizalion recelve a payment in excess of $75 made partly as a contribution and partly for goods
andserwgesprovidedto{hepayoﬂ L R I L R R A A A A I ¢ | X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? =+ « » « ¢ = e« c o e s o e v a v of T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoflle FOrm 82827 « + « v « v ¢« o ¢ ¢ v v ¢ s 4 v vt o s 1 v e e s esvecenovononsocenasns R B X
d If"Yes," indicate the number of Forms 8282 filed duringthe year = s ¢ s ¢ ¢ ¢ v v v o v v o v v s ] 7d |
@ Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal
benefllcontract? » ¢ e o ¢ o « ¢ 2 s ¢ 6 o 6 v o 1 5 5 5 v s 21 e a6 e o et e eun e L N I IR IS A (-} X
f  Did the organization, dunng the year, pay premiums, directly or indiractly, on a parsonal benefit contract? - i X
g For all contributions of qualified Intsllectual propsrty, did the organization file Form 8899 as raquired? + » » + v v e s = s o o « & 79
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUINBO? » « ¢ o o « @ o ¢ 0 ¢ s e o 0 a o8 o 0o o4 o6 e85 585 es 800t eosessnsocoessseeoeas s v1 el Th
8  Sponsoring organizations malntalning donor advised funds and saction 508(a}(3) supporting
organlizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings al any ime during the YEar? « « « « s « v v s o e v o v v o s s o s e s a s ..
9  Sponscring organizations malintaining donor advisad funds.
a Did the organization make any taxable distributions undersection 49867 » + » v s ¢ ¢+ o s ¢ ¢ o e v s et s e ean
b Did the organizafion make a distribution to a donor, doncr advisor, Of related PErsON? « + » » s s o s s o s v v s s b et e
10 Section 501(c)(7) organizations. Enter:
3 intiatlon fees and capifal contributions included on Part Vil line 12« + « e e e v v v e v v v o v o o] 10a
b Gross raceipts, included on Form 990, Part Vili, line 12, for publcuse of club facllities « - - » « » +» +| 10b
11 Section 501(c){12) orpganizations. Enter:
a Gross income frommembersorshareholders = « » = s = v o s v ot v s i s s i e e es] 110
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) v o ¢ ¢ ¢ o ¢ 6 0 v 0 v v v it v Lo a . essesveces|1b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lleu of Form 10417 R
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year « « « » » « « » ] 12b|
EEA

g
x[x

oo @

.
.
.
.
.
.
.
.
.
.

Form 990 (2009)




Form 880 (2008) CHATTANOOGA HOMELESS COALITION, INC 62-1545023 Page 8

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and
for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See insfructions.

Section A, Governing Body and Managemeny.

1a

b
]

Yes | No
Enter the number of voting members of the governingbody + -« = « v e s s e e e s v e v s] a 11
Enter the number of voting members that are independent -+« e v e et s v s s vt e v v 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
. » 2

any other officer, director, trustae, orkeyemployee? ¢« = = ¢ s e st s vt i it e e e e e a0
Did the organization delegate control over management duties customarily performed by or under the direct |

supervision of officers, directors or trustess, or key employses to a management company or other person?  « ¢ v« + o+ + ¢ «
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - « «
Did the arganization becoma aware during the year of a material diversion of the organization's assets? o ¢« » = o v o - < < &
Does the organization have members orstockholders? - « + s vt e s e s e v o v v st s srorossses v v s ers
Does the organization have members, stockholders, or other persons who may elect one or mere members
ofthegovemingbody? « = t s v oo s eneeasvasoassattssonerasssasccnsorcscaaasses 72
Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons?  » » ¢« » ¢ ¢ v - v +| Th

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

TheQoverningbody? » » » + + s s e e s vt e esossosassosvscrosaneasssnsssonoscsssessss)Bal ¥

Each committee with authority to act on behalf of the governingbody? =+ ¢ = ¢ e e c e et v e e vt ccveearesl B8b] X

Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached
at the organization's malling address? If "Yes,” provide the names and addresses in Schedule O » « ¢ = ¢ ¢ ¢ v o - . cesvee| 8 X

DN H]W

X PEpeiX X

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

10a
b

1
11a
12a
b
c
13
14
15

2
b

16a

b

Yex | No
Does the organization have local chapters, branches, oraffiliates? « - ¢ « s s s e s v a vt v st st sn v cncee. 10a X
If "Yes," does the organization have written poficles and procedures goveming the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with those of the organization? < « » ¢ ¢« s ¢ v e« s o 4w « -1 90D
Has the organization provided a copy of this Form 850 to all members of its governing body before filing the
fOIMNT? ¢ » © o a o ¢ ¢ 88 s s v 648 v ¢ s 8 v 03 o eas v v ovrorssocssonosbeorssbosoosrvyvesa 11 X
Describe in Schedute O the process, if any, used by the organization to review this Form 980.
Does the organization have a written conflict of interest policy? If “No,"gotoline 13 o« v e e s v v e s v v oo v v o v o v o128 X
Are officers, directors or trustees, and key smployeas required to disclose annuatly interests that could give
HSEtOCONTIICES? o o o o ¢ o v a0 v o 6 o o ¢ a 5 v o 08 ¢ s 2 8 0 v ¢ 8 ¢t s et ¢4 s sose9 v edessasscsan 42b X
Does the organlzation regularly and consistently monitor and enforce compllance with the policy? if “ves,”
describe in Schedule O how this isdone = « « « s s e v 0o o v o v o o » o v s e e e e nara s e ensanseeesl12¢] X
Does the organization have a written whistieblowar policy? « s« » s s s o v v e s s e v e evr oo ool 13] X
Does the organization have a written document retention and destruction policy? ¢ s » v s v s v e e v v v v e e v v e v o v o 141 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Direcior, or top managementofficial + « + v c e v e v s v e v v v v o mael 8] X
Other officers or key employoes of the OfgaNIZAON  + e « s » = = o v+ s s v s s e o s ot aaaasataesavesns

I "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, of participate in a jolnt venture or similar arrangement
wﬂhataxameenufydu[ingtheyaar? @ 6 s s 4 8 5 e 8 8 e 8B T EIVTIE S TN GSL e e s e
If "Yes," has the organization adopted & written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable fedsral tax law, and taken steps to safeguard

the organization’s exempt status with respact 10 such arrangements? + + o s o ¢ ¢ ¢« c s s v s v st vt et a a0

17
18

18

20

ion C. Discl ()
List the states with which a copy of this Form 880 is required to ba filed  »» TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[J own website {3 Another's website Upon request
Describe in Schedule O whether (and if 5o, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.
Slate the name, physical address, and talephone number of the person who possesses the books and records of the
organization: > MARY SIMONS (423)421-2831

60 ¥ HOLTZCLAW AVE CHATTANCOGA, TN 37404

EEA Form 880 (2009)




Form 980 (2009) CHATTANOOGA HOMEBLESS COALITION, INC 62-1549023 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
E ] n []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comptlets this table for all persons required to be listed. Report compensation for the calendar year anding with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuats or organizations), regardiess of amount
of compensation. Enter -0- In columns (D), (E), and (F} if no compensation was paid.
o List all of the organization’s current key employees Sea instruchons for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officars, key employees, and highest compansated employses who received more than
$100,000 of reporiable compensation from the organizaticn and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of
the organization, mons 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.
D Check this box if the organization did not compensate any current officer, director, or trustee.
w ® © o ® F)
Name am Tiie Average Postion (chack al that apply) Reporiatie Reporiatte Estimated
howsper [ ¢t dlttf O] K [He g[ F compensaton compansation amount of
wesk 25: 2r; ; I:‘g!? from from related other
iaelt gl gplm the organizal) pensation
viclitjc |8 feeao|s organization (W-2/1089-MEC) from the
ellia e o || | wztossmsc) organization
v 14 } A ta ® and relted
tr |o Y| o organizatons
n g d
a
I
KAREN BLEVINS
EXECUTIVE DIRECTOR 40.00 X 34,432 0 0
JULIANNE CROW
CHAIR 1.00 | X X qa 0 0
BOBBY PARIS
MEMBER 1.00 X [» 0 0
DAVID HODSON
VICE CHAIR 1,00 | X X o 0 0
PAULA COLEMAN
MEMBER 1.00 | X g 0 0
BO HIXSON
MEMBER 1.00 | ¥ a 0 0
LYNN STRONG
SECRETARY 1.00 | X X o 0 0
BRIAN FRYE
MEMBER 1.00 | X (¢ 0 ]
LUNDY LOVELACE
MEMBER 1.00 | X a 0 0
CYNTHIA BLAKEMORE
MEMBER 1.00 | x 0 ] 0
FLOYD DAVIS
MEMBER 1.00 | X 0 0 0
DENISE HAMBY
TREASURER 1,00 | X Q 0 0

EEA Form 980 (2009)




Form 990 (2009) ! CHATTANOOGA BHOMELESS E(ORLITION . IRC 62-1549023 Page 8 |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees (continued) !
© ® ® |

W ®) ©
Name and Thie Avarage Postion {check al that Reportatie Reportatie Estinated
hoursper 1 ¢ aft t{O[ K [Heco| F| compsnsaion compensaton amount of
waek g{‘; 2{,; ] Ignm‘q from from related othes
faelisli [YIBD% M the organizations compansation
vte|litle 'm s80| ® organization (W-2/1080-MBC) from the
Losfvesp|sny] | aeriossmec) organizaiken
u r : ‘l, t°° and related
"f ° y| & organizations
n 1 d
8 [}
]
\
1 TotAl + e s v vt e et vesvsoaossesossrenresvionsonssencelp 34,432 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization Q

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuch indvidual « + =« v v s eveuvrecenenannnreesf 3] [ X
4  For any Individual listed on lins 1a, is the sum of reportable compensation and othar compensation from
the organization and related organizations greater than $150,0007 If *Yes," compiete Scheduls J for such
iNdividUAl « = ¢ ¢« ¢ o ¢ o 1 o 6t e 4 @ 2t e s s et s YT L e e s e e e e et s e s e et e s
§  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson » « ¢ ¢ « s e s o e o s 0 s s e e 0 v o
tion B. inde nt C t
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization.

W ® ©
Name ard business address Description of sannces Compensation

2 Total number of independent contractors (including but not limited to thosae listed above) who received

more than $100,000 in compensation from the organization P
EEA Form 980 (2008)




Form 990 (2009)

1ReiiEd

CHATTANOOGA HOMELESS COALITION, INC

62-1549023

Page 9

f Ravenu

1a Fedarated campaigng ¢ « -« ¢ + < » 1a

Membershipdues » « ¢ « o o o s o« 1b

1,395

Fundraisingevenls « « ¢ « = « « « » 1c

Retated organizations « + ¢ « « s + ¢ 1d

Goverament grants {contributions} » « 18

619,385

-~ oao0o 0@

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

139,174

Noncash contributions included in lines ta-1f. $
Total. Add fines 1a-1f

oo

¢ 0 e 00 06000 v

e b

i

Basiness Code

2a

)
Tote! revere

759,954

®)
Related or

revenue

©)
Unretated
busness
rovenue

©

Revonue
exclucded from tax
unger aodbgt
512,513, or 514

All other program service revenue » » « « s « »

b
¢
d
e
f
1)

Total. Addiines2a-2f + « » » « «

lbll.ll..“"’

scoe<oD

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond procesds

S

5Roya“ieso--..-.------------o'.--..’

- (i) Real

(H) Personal.

62 GrossRents » ¢ ¢ o0 0 0

b Less. rental expenses » « « «

¢ Rental income of (loss) « » »

d Net rental income or (lgss) = ¢ o s s ¢ o ¢ s

e

7a Gross amount from sales of () Secutios

(i) Othet

assets other than inventory

b Less. cost or other basis
and 3alas expenses ¢ o o ¢

¢ Gain or (loss)

dNetga]nor(lgss) R
8a Gross income from fundralsing
events (notincluding $
of contsibutions reported on hine 1c).
SeoPartiV,line18 + ¢ v o v e v s e v s @

e eee P

ceesseccseash

-4

Less: direct expanses

Net Income or (loss) from fundraising events -

[y ]

e P

8a Gross income from gaming activities.
See Pat IV, line 19 - - -

T

b Less: directexpanses - + « ¢ v v o o 0 v o b |

¢ Net Income or (loss) from gaming activities - -
10a Gross sales of inventory, less

refums and aliowances « « « « -

b Less: cost of goods sold

¢ Netincome or (loss) from sales of inventery » -

s s s e @

R

cceii P

Miscelaneous Revenue

11a

b

* w e e s 00 a0

d All other revenue « - -

“ e 000 02 000

e Total. Add lines 11a-11d
12 Total revenue. Ses instructions

759,954

0

Form 980 (2009)



Form 990 (2008) - CHATTANOOGA HOMRBLESS COALITION, INC 62-1549023 Page 10
Stat

Sactlon §01{c)(3) ard 601(c){4) rganizations must camplate all cdumns.
All other organizations must complets cdumn (A) but are not required to complate cdumns (B), (C), and (D).
Do not include amaunts reported on lines 6b,
7b, 8h, 8b, and 10b of Part Viil.
1 Grants and other assistance to governments and
organizations in the U.S. See Part [V, line21 + + » « »
2 Grants and other assistance to individuals in
tho US.SeePart IV, line 22« « ¢ s o 0 e s e o v v v s
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePatIV,lines13and 16 « » ¢« ¢ ¢ ¢ ¢ - . o
4 Benofits paidtoorformembars « « « s + ¢ ¢ ¢ o ¢ ¢ s
§ Compensation of current officers, directors,
trustees, and koy employees =+ « + s + o ¢ ¢ o v o o
6 Compensation not inctuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) » ¢+« - .
Olhersalaries andw8ges + s« - = v v o0 0 0 v o s 144,925 141,644 3,285
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributiong) « « « + « .
9 Otheremployeebenefits « « ¢ « s v v v c a0 v s 18,638 9,358 9,283
10 Payrolltaxes ¢ + ¢ ¢ o v e« s v s v s s v 0o 33,785 33,600 185
11 Fees for services (non-employees):

Total e&mu

~4

a Management ¢ ¢ ¢ ¢ o s ¢ 0 e uc s
b legal-crccesrescravernrecennnen
¢ Accounting « - - - - st veseeve v ereesoes 10,285 3,797 6,488
dLobbymg.-...-.....-........--.
e Professional fundraising services. See Part IV, line 17«
f Investment managementfees + ¢ ¢ s 2 s ¢ o v 0 v u s
g Othere » v v o s s e v c o s v s v ot o o0 e 102,613 97,792 4,821
12  Advertising and promotion « 2« s st s a0 1,242 1,242
13 Officeexpenses « ¢« » ¢ ¢« v v e 0o v s v oo 00 21,977 20,350 1,587
14  Information technology « « - - - - U
18 Royaltlas » = = ¢« ¢ ¢ s e v v e e ot s oo
16 Occupancy » s+ s+ s e s e vev s s v e v aavne 15,601 12,713 2,888
17 Travel o« e v oo v s et v ettt b a 3,640 3,235 40S

18  Payments of travel or entertainment expenses

for any federal, state, or local public officlats
19 Conferences, conventions, and meelings = + « < « ¢ «
20 Interest « o » ¢+ s v v ¢ s e s e v s o e e s 00 v
21 Paymentstoaffitiales « « « v ¢ v cc e s 0o
22 Depreclation, depletion, and amortization « + -« - - » 3,511 160 3,351
23 INSULANCE » » ¢+ v o s ¢ 1 s s 0 4 s v et e s e e
24  Other expenses. ltemize expenses not

covered above. (Expenses grouped togather

and labeled misceifanecus may not exceed

5% of total expensas shown on line 25 below.)

a DUES/FEES 613 112 503
b INTERNET EXPENSES/TECHNICAL 5,838 5,827 11
¢ WALK PAYOUT 22,678 22,678
¢ PROGRAM EXPENSE 391,439 391,439
e
f Allotherexpenses - = ¢ « v oo 00 v 000 n 00 a 7,161 4,429 2,732
26  Total functional expenses. Add lines 1 through 24f - - 783,952 748,413 38,839 0
26 Joint Costs. Check here )Tf?ollowlng
SOP 98-2. Complste this line only if the
crganization reported In column (B) joint costs
from a combined educational campaign and
fundraising soflcitation s e ¢ » o s s ¢ ¢ 0 s s s 00 v

EEA Form 990 (2009)



Form 990 (2009) CHATTANOOGA HOMELESS COALITION, INC 62-1549023 Page 11
) ®
Beginning of year End of year

1 Cash-non-interest-bearing « o o o e v o v e v e o o v o v i e eraonona 1,324 1 16,125
2 Savings and temporary cash investmants = « » = = =« «c « v s s o o s s s 0 00 o 2

3 Pledges andgrants recevable, RBE + s ¢+ s o s e s b e et u e s a0 e 3

4 Accountsreceivable, net ¢ - ¢ 0 0000 s 30,965 4 78,888
§  Recelvables from current and former offlcers, directors, trustees, key

employees, and highast compensated employses. Complete Part It of
Schedulal » s s o 0 s s ¢ ¢ ¢ 0 b e v e res o008

6 Racaivables from other disqualified persons (as defined under section
A 4953(f)(1)) and persons described in section 4958{(c)(3)(B). Compiete
s PatflofSchedulg L + o o o ¢ « e o v e e s e s v s oo o s eeeseesooos [
8 7 Notesandloansreceivable, nBt « » o ¢ e s c o v v vt b b et b i 00 s 7
: 8 Inventorleg forsaleoruse -« o - - ... L L TR A I AR 8
B 9 Prepaidaxpenses anddeferredcharges « - + s ¢ v o ¢ v o 0 0 6 e v e e s aan 8
10a Land, buildings, and equipment: cost or
other basls. Complete Part VI of Schedule D - + +» « +| 102 155,381
b Less: accumulated depraciation s + « « » « ¢ = o < «| 10b 148,144 7,872 | 10c 7,237
11 Investments - publicly traded secufities « « « « v e s e e e sttt i st u e 11
12  (nvestments - other securities. SeePartIV,line 11 « « = « ¢ e s s o v v 0 0 v v 12
13 Investments - program-related SeePatIV,line11 « » ¢ s ¢ e o v v v v v o v b 13
14 ntangibleassets « + ¢« ¢ v v s s 0 v s ettt e bttt e 14
16 Otherassets.SeePartiV,line 11 « + » o e o o s s s 4 e v s s v s a0 e van s 600 | 18 600
16  Total assets. Add lines 1 through 15 (mustequallin@ 34) « « o v ¢ ¢ c v e o 0 s & 40,761 16 102,850
17 Accounts payable and accrued expenses « ¢ ¢ o ¢ + ¢ 2 et s et e T 9,362 17 82,949
18 Crantspayable « « » s+ o s e v 1 v s e Lo i st et i s 18
L 19 Daforred rovenuUe® » ¢ o o o o o ¢ 5 6 ¢ s 2 ¢ 8 0 s 6 6 a8 vesaenoenoeas 19
| 120 Tax-exemptbond abliies « « + + v vt s ettt e e eeanaeeans 20
b 21 Escrow or custodlal account liability. Complete Part iVof Schedule D « o v+ v » 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensatad employees, and disqualfied
t parsons Complets PaiHof Schadulo L  « » =« o s v e o v e v s oo oannys 22
'e 23 Secured mortgages and notes payabls to unrelated third parties  + « v ¢ ¢ o o 23
s 24 Unsecured notes and loans payable to unrelated third parties « « « ¢ « ¢ o« o 4 » 24 12,500
25  Other ilabliities. Complete Part X of Schedule D » o ¢ ¢ ¢ v ¢ e s et v v et v 25
26  Total liabllities. Add lines 17through25 « « ¢« s ¢« ¢ v s s e et e e vt v oo v 9,362 26 95,449
Organizations that follow SFAS 117, check hera  » [X]and
NF comgpiate lines 27 through 29, and lines 33 ard 34.
e u 27 Unrestrictod not assets « » « « ¢ ¢ o ¢ ¢ o o o o v oo 8 00 5 20 oeas s e e 31,399 27 7,401
t 3 28 Temporarily restricted netassets « + v+ v 2 ¢ o 1 v e e oot i b e a . 28
A 29 Permanently restrictod nelassets « v « « v« t 2 0 s e e v et abenoe s 29
s 8 Organizations that do not follow SFAS 117, check here B [
e ! and compiete lires 30 tirough 34,
ts : 30 Capital stock or trust principal, Or currentfunds < o = ¢« o o o s e v b s b0 v s 30
¢ | 31 Pald-in or capital surplus, or land, building, or equipment fund R I TIPS 31
6 € ] 32 Retained earnings, endowment, accumulated income, orotherfunds = « « « + « « 32
F 8133 Totalnetasselsorfundbalances + » « « s s s v o s v v o v s oo v oennans 31,399 | 33 7.401
34  Totallisbllities and net assetsfund balances  + v v » v v v v v v e i v o o0 s 40,761 34 102,850
EEA Form 990 (2009)




Form 890 (2008) . CHATTANOOGA HOMELESS COALITION, INC

28

3a

b

62-15849023 Page 12

ncjal S epo

Accounting method used to prepare the Form 990: [ ] Cash [X) Accrual ] Other

If the organization changed its methods of accounting from a prior year or checked “Other,” explain In
Scheduls O.

Were the organization's financial statements compiled or reviewed by an independent accountant?  + « -
Were the organization's financial statements audited by an Indepandent accountant? o+ = » » v s o s + o
i "Yas" to line 2a or 2b, doas the organization have a committee that assumes responsibility for ovarsight of
the audit, review, or compllation of its financial statements and selection of an independent accountant?  «
If the organization changed either its oversight process or selaction process during the tax year, explain in
Schedule O.

IF*Yos" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

K] separate basis [7] Censclidated basis [J Both consolidated and separate basis

As a result of a federal award, was the erganization required to undarga an audit or audits as set forth in

the Single Audit Act and OMB Clrcular A-133? o ¢ ¢ e v s e s s et e c e st v v e s v s s v oo s on
if "Yas," did the organization undergo the required audit or audits? If the organization did not undergo the
requirad audit or audils, explain why In Schedule O and describe any steps taken to undergo such audits

v e s s v 32 X

Y4

EEA

Form 980 (2008)




} OM8 No. 1545-0047

SCHEDULEA . .
(Form 890 o 960-E3 Public Charity Status and Public Support 2009

Complete if the organization Is a saction 501(c)(3) organization or a section
4947(a)(1) ronexempt charitable trust.

Deperiment of e Treasury

Intomal Revenue Service P Attachto Form 990 o Form 990-E2 ) Sae gegpurate irstructions.

Narne of the arganization Employer identiication aurber
CHATTANOOGA HOMELESS COALITION, INC 62-1549023

r Public Charity S (All organizations must compliate this part.) See instructions.
The organization 18 net a private foundation because It is. (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in saction 170{(b}{1)(A)).
2 D A school described In section 170(b)(1}(A){il). (Attach Scheduls E.)
3 [:] A hospltal or a cooperative haspital service organization described i section 170{b}X1)(A)ii).
4 ['_'] A medical ressarch organization operated in conjunction with a hospital described in section 170{(b){1){AXiil). Enter the hospitals name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1{AXiv). (Complete Partii.)
8 D A faderal, state. or local government or govemmental unit described in section 170(bX1HA) V).
7 [Z_] 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)(AKvi). (Complete Part Il.)
8 D A community trust described in section 170{b}{1)XA){vi). (Complete Part Il )
9 [:] An organization that normally receives. (1) more than 33 1/3% of s support from contributions, membership fees, and gross
recaipts 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, 1875, See saction 50X(a){2). (Complete Pari IIl.)
10 D An organization organized and operated exciusively to test for pubhic safety. See section 508(aX4).
“" D An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described In sectlon 509(a)(1) or section 509(a)(2). See section
508{a)(3). Check the box that describes the type of supporting organization and complets lines 11e through 11h.
a ] Typel b [) Typell ¢ [] Type lil-Functionally integrated d ] Type li-Other
-] [:] By checking this box, | cerbfy thet the organization is not contralied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or saction 509(a)(2).
f If the organization receved a written determination fram the IRS that itis a Type 1, Type I, or Type Il supporting
orggnizaﬁon.check(hisbox L I I R R I I R I A I I N R R S R R R ) -.-D
2] Since August 17, 2006, has the organization accepted any gift or contribution frem any of the
following persons?

(i} A person who directly or indirectly controls, elther alane or togather with persons described in (i) Yes | No

and (ni) below, the governing bady of the supported organization? « + + s« o e e e e o0 v v v ua R R (T
(1) A family memberof aperson described in (i 8DOVE? « « ¢« s ¢ v o s st b v e b s e e e e o0 T
(Il) A 35% controlled entity of & person described in (D Or (i @bOVE? « « + + ¢ ¢ v o e v v s s 6 s e s o s s s 0 s s s 1)

h Provide the following information about the supported organization(s).
@ Name of supported ® EN () Type of organization | (W) is the organization | (v) Did you notily () Isthe (W Amount of
organization (descrded onlnes 1-9 nceot () isted n your the crganization n organization n col support
above or RC sactbn govemeng documert? col (O of your @ organized n the
(soe iskucions) ) support? us?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedusa A (Form 890 o 990-EZ) 2009
Form 990 o 990-EZ




Schedue A (Porm B30 or 880-E2) 2008 CHATTANOOGA EOMELESS COALITION, INC 62-1549023 Page 2
Support Scheduls for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
{Comptate only if you checked the box on lins §, 7, or 8 of Part 1)
Calendar year (or fiscal year beginning In) » {a) 2005 {b) 2006 (¢) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants.) - -« . - 307,045 350,608 299,920 265,347 328,346 1,551,266
2 Tax revenuss levied for the organization's
benefit and either paid to or éxpended on
ilSbohalf « s ¢ ¢« ¢ ¢ a0 s s 6o o000
3 The value of services or facifibes
furnishad by a governmental unit to the
organization without charge  +» « « « « .
4 Total Add lines 1 through3  » « + « « « 307,045 350,608 299,920 265,347 328,346 1,551,266
§  The portion of tota) contributions by eéach
person (other than a governmental unit or
publicly supported organization) included
on ling 1 that axceeds 2% of the amount
shownonling 11, column () » « » - - -
6  Public support. Subtract line 5 from In 4 1,551,266
Section B. Total Support
Calendar year {or flscal year beginning in) » {a} 2005 {b) 2006 (¢) 2007 (d) 2008 {e) 2009 {f) Total
7  Amountsfromlingd <« e 000 e 307,045 350,608 299,920 265,347 328,346 1,551,266
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUMCEBE v +» o v ¢ s ¢ 0 0 8 s s ¢ v o 38 33 14 10 97
9  Net Income from unrelated business
activities, whether or not the business is
regularly carried on « » + » ¢« « ¢ 0 v o o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainm PartiV.) o « ¢« o e 0 v 000
11 Total support. Add lines 7 through 10 « 1,551,363
12 Gross receipts from related activities, etc. (seeinstructions) « « s ¢ e ¢ s s s st v e e e s v s e e a2
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Organlzaﬁonldqe&thlsboxandswphm D I I I I O I N I R R R R I R T T S R RS R T ’ﬂ
C. Computation r 8
14  Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) o + ¢ v ¢ o v o s e s e v & |14 99.99 %
15 Public support percentage from 2008 Schedule A, Partll,iire14 « ¢« ¢ ¢« v v o s v e et v v s v v e s o158 %
16a 33 1/3% support test - 2009. If the organization did ot check the box on line 13, and line 14 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization ve s et e vt ess et et >
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization R N L IR IR R )D
17a 10%facts-and-circumstances test - 2009. If the orgenization did not check a box on line 13, 164, 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 meels the "facts-and-circumstancas” test. The organization qualifies as a publicly supported organization = « « + ¢ e« = = « « P[:]
b 10%-facts-and-circumstances test - 2008. if the organization did not chack 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 iV how the
organizabon meets the “facts-and-clrcumstances” test. The organization qualifiss as a publicly supported organization = + » = » ¢ + <+ ¢ « >D
18  Privats foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions  « « « « « « + P[]
EEA Scheduls A (Form 990 or 980-E2) 2009




Schadule A (Farm 930 or 880-EZ) 2000 CHATTANOOGA HOMELESS COALITION, INC 62-1549023 Page 3

Support Scheduls for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

[} port
Catendar year (or fiscal year beginning in} »-|  (a) 2005 (b) 2006 {¢) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unysuai grants.”) ¢ ¢« ¢ v e oo .

2 Gross recelpts from admissions, merchan-
dise sold or services parformed, or fac-
lities 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, under sec 513

4 Tax revenues [eviad for the organization's
banefit and slther pald to or expended on
itsbehalfs » » o ¢ s 0 s s s v e v e v

5 The value of services or {acilites
fumished by a governmental unit to the
Qrganization withoutcharge « « « - - «

8 Total Add lines 1 through§ =+ » « « + + »

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

b Amounts included on lines 2 and 3 receiv-
od from other than disqualified petsons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year « « »

¢ Addlines 72and 7b o+ ¢ « ¢ v a4 v v o v 4
8 Publlc support (Subtract line 7¢ from

iNEG.Ys o ¢ o v oo v v eveveeonsa

Section B, Total Support
Calendar year (or fiscal year beginning in) B[ (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 (D Tota!

8 Amountsfromime » ¢ ¢ - = s oo o v

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar
SOUICEBS + ¢ o « o o 2 0 2 s o 8.8 0 0 4 o

b Unrelated business taxable income (less
section §11 taxes) from businessas
acquired after June 30,1975 - » - - « «

¢ Addiines t0aand 10b « o ¢ o v s ¢ o &
11 Net Income from unrelated business
actlvities not included in line 10b,
whether or not the business 15 regularty
Carried oOn « v ¢ 1 ¢ o v v s s s e e 0 0.

12 Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPat V) ¢ e e s o v 00 00

13 Total support. (Add lines 8, 10c, 11,
and12) » =4 v v veveotvoneos

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

organization, Check this DX 8N SIOP HOTE « = ¢+ « « ¢ o o o o ¢ s o o s a o s o6 v es oot onvinnesasesstsosssssssa .o [
ction C. C i li
16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))  « ¢« « ¢ e« v Vo e e v ¢ ¢ +} 18 %
16 Public support percentage from 2008 Schedule A, Part i, lin@ 15 v « « v e s s v v v c s s st v ea s aaasaf 18 %
tio C neome cen
17 Investment incoms percentage for 2008 (fine 10¢, column (f) divided by line 13, column () ¢ ¢ » 2 = v v v v v o .} 17 %,
18 Investment incoms percentage from 2008 Schedule A, Part i, lin@ 17 « » « » s o c c e s e e o e v s v v v e o v o] 18 %

18a 33 1/3% support tests - 2009, If the organization did not chack 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 organlzation « » » + = v o =+ s B []

b 33 1/3% suppoit tests - 2008. f the organization did not check a box on hine 14 or tine 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 hare. The organlzation qualifies as a publicly supporled organzation - - - - - - » - | 4 D
20 Private Foundation: If the crganization did not chack 8 box on line 14, 19a, or 13b, check this box and see Instructions cerse v P |:]
EEA Schedue A (Form 890 or 990-£Z) 2006




SCHEDULE C - Political Campaign and Lobbying Activities [ oue e a0

Fi 890 0-

(Form 980 o 890-22 For Organizations Exempt From Income Tax Undar section 601(c) ard sectian 527 2009
Department of e Treasury ) Complets If the organtzation Is described below.

Intermal Revgnus Service » Attachto Form 930 o Form 990-EZ ) See serarate irstructions.

If the organization answered "Yes," to Form 980, Part IV, line 3, or Fonmn 980-EZ, Part Vi, line 48 (Political Campaign Activities), then

o Section 501(c)(3) organizations; Complele Parts I-A and B, Do not complete Part I-C.
o Section 501(c) (othar than section 501(c)(3)) organizations: Complete Parts 1A and C below. Do not complete Part 1-B.
o Section 527 organizations: Complate Part I-A only.

If the organization answered *Yes,” to Form 289, Part IV, line 4, or Form 980-EZ, Part Wi, line 47 (Lobbying Activities), than
& Section §01(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not compiete Part 1I-B,
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complets Part 1I-8. Do not complete Part [I-A,
i the organization answered "Yes,” to Form 980, Part v, fine § (Proxy Tax), then
o Section 501(c)(4), {5}, or (6) organizations: Complete Part lli.
Name of organkzation Employar idenfification number
CHATTANOOGA HOMBLESS COALITION, INC 62-1549023

1  Provide a descrption of the orgamzat!on S dlrect and Indmed polmalcampalgn actlvmes in Part lV
2 Politicalexpenditures « » « ¢ v o s - o 0o - " e el e st st s s es vt e s s sessreencP §

3 VOlUNEEBr ROUIS ¢ ¢ o o o 5 o ¢ » ¢ 0 6 ¢ ¢ s ¢ v o v 028 63 e veswecocssnssostoosoesrenaen

lete is ox 3),
1 Enter the amount of any excige tax incurred by the organization undersaction4955 <« « c c c s e s s v e v s o P §
2 Enterthe amount of any exclse tax incurred by organization managers undergection4955 s eccec e Pp §
3 Ifthe organization incurred a section 4955 tax, did it fila Form 4720 forthisyear? « » » s+ v o vt v v e e e v v s oo []Yes [JNe
4aWagacorrecﬁonmgde‘)....................-............................DYes DNO
b If“Yes," describe in Part IV.

ection 501(c)3).

Enter the amount dlrewy expended by ths ﬁlmg crgamzahon for sedlon 527 exempl function

ACLIVILIES « ¢ o ¢ 0 6 o s s s v e st vt s s e L P L s s a0 s es st evesvssreneelp $
2  Enter the amount of the filing organization's funds contributed to other organizations for section

S27axemplfunclion activities « « e e « v ¢ e st s L s e Lt e v e c s et r s et es s §
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

HRB 17D o ¢ ¢ v e e v s s s oo e vt ovsassosvesanensivessnssnassssnseaceapPp §
4 Did the filing organization filo Form 1120-POLforthisyear? « + + e ot ¢ c v v e s a v n s et o [Yes [CINo
5  Stats the names, addresses and employer identification number (EIN) of all saction 527 political organizations to which payments

were made. For each organization listed, enter the amount pald from the organization's funds, Alsc enter the amount of political

contnbutions received that were promptly and directly delivered to a separate polibical organization, such as a separate segregated

fund or a political action committee (PAC), If additional space is needed, provide information in Part {V.

(a) Name (®) Address () EN (d) Amount paid from (8) Amaunt of poitical
fillng orgenization’s corrbutions recsved and
funds ¥ none, enter -0- promgtly and drectly

detversd 1o 3 sgmrate
pofiieal arganmation. If
none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedus C (Form 590 or 990-E2) 2000




Schedus C (Form $30 o7 09¢-E2} 2000 CHATTANOOGA HOMELESS COALITION, INC 62-1549023 Page 2

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (elaction

der section §01(h)).
A Check P if the filing organization belongs to an affillated group.

B Check P[] Itthe filing organization checked box A and "linited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing () Affliated
{The term "exmnditures" mears amaeurts pald or incurred) organization's total group totals

ool

Tota! lobbying expenditures 1o influsnce public opinion (grass roots lobbying} -+ +ccciv v
Total lobbying expenditures to influsnce a legislative body (direct lobbying)  « + + v s 0 ¢« o e o = ¢ o
Total lobbying expenditures (add iNes 18 8Nd1B) ¢ e o » 5 » ¢ ¢ e o e o v s st sttt v vnanse
Other exempt purpoSe exXpendiUFES =+ » « = « ¢ o 8 5 + v 4 ¢ 6 o ¢ v o v v easoancesceoes
Total exempt purpose expenditures (addlines 16 and 1d) « « « ¢ o ¢ s ot vttt v e v e emennn
Lobbying nontaxable amount. Enter the amount from the following table in both

columns,

if the amount on line 1e, column (a) or (b} is: The lobbying nontaxabie amaumt 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 axcess over $500,000.

Qver §$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 excass over $1,500.000.

Qver $17,000,000 $1,000,000.

— - ga@

Grassroots nontaxable amount (enter25% oflin@ 1f) « o « e« v v e e e v vt v v i s e v b e s
Subtract line 1g fromline 18. Ifzeroorless, enter-0- o o v o v o o s s s s v e e s v e s aevovose
Subtract line 1ffromline 1c. fzeroorless, entar0-  « + « o v v v s 0ot v e v e s v e s e s o s
If these ia an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
section 491 1taxforthisyear? + -+ s oo v v e o ot et st e i i it e et snocnasesos [Yeos ~[INe

4-Year Averaging Period Under Sectian 681(y
(Some organizations that made a section 501(h) efection do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averagng Periad

Calendar year (or flscal year (a) 2008 (b) 2007 {c) 2008 (¢) 2009 {8) Total
beginning in)

Lobbying non-taxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceifing amount
{150% of line 2d, column (a))

Grassroots lobbying expenditures

EEA Schedule € (Fom 990 or 990-E2) 2009




smmci#onngsogr'sso.ez)zoog CHRATTANOOGA HOMELESS COALITION, INC €2-1549023 Page 3

(election under section 501(h)).

Complete if the organization Is exempt under section 501(c}(3) and has NOT filed Form 5768

(a) {o}
Yes | No Amount

»
ao0oogn™— >0 *“000CH

§01(c)(6).

1
2
3

During the year, did the filing organization attempt to influenca foreign, national, state or local

legistation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the uss of,

VOIINIOAIS? = = o o o 0 ¢ o o 4 5 0 ¢ 0 6 a0 o5 006 v 00004+ vasnesaassssessancaessy
Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? s s v s+ o - »
Mediaadverfisements? » ¢ ¢ 1 » 8 ¢« o e o s ¢ 6 o 2 s ¢ 0 0 0 s 1 e e sveoare s e e
Mallings to membaers, legisiators, orthe publiic? « » « ¢ ¢ = ¢ ¢ e e s st et v s e s v an s sraesone
Publications, or published or broadcast statements? « « » e ¢ c e e e v e vttt b et v e e e
Grants to other organizations for lobbyIng purposes? + < = « ¢ s v v s v s oo s Lt s v e e et v e
Diract contact with leglsiators, their staffs, govemment officials, or a legislative body? =+ « ¢ v ¢ o o o v « 0« o 0t
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means?-
Other activities? If "Yes,"describe INPartlV » ¢ ¢ ¢ ¢t o ¢ s 1 s s c et et et s s et e v sonasswoa
Total. Addlines 1cthrough 11 « ¢ o s « ¢ ¢ s ¢ ¢ ¢ e v s ¢t et 4t v st ssesseavevrssnessces
Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?
If "Yes," enter the amount of any tax incumed undersection 4912 < v c o ¢ v v s o v s s o v s v b 0 u v 0 0 e
if "Yes," enter the amount of any tax incurred by organization managers under section 4912 - « + = « » ¢ ¢ o«
If the flling arganization incurred a section 4912 tax, did it file Form 4720 forthiSyear? « + » « s s s « » o o o o

Complete if the organization Is exempt under section 501(c)}{4), section 501(c)(5), or section

Eed ol bad tad Ead bad fad bl bud

|

Woere subsiantially all (90% or more) dues received nondeductible by members? « » ¢ » « v s s v o v v s o s s s s s 0 s as 1

Did the organization make oniy in-houss lobbying expandilures of $2,0000r(@887 + =« v v v« v o s o v s e e s o v v o 2

Did the organization agree to carryover lobbying and political expenditures fromthe prioryear? < + « « v e ¢ s s v 0 s 0 s 3
Complete if the organization Is exempt under section 501(c)(4), section §014(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No" OR if Part lll-A, line 3 Is answered
'IYE.II

Dues, assessments and similaramountsfrommembers » = + » s s e v e v v vt b b s il et et e e e s 1

Section 182(e) nondeductible lobbying and poitical expenditures (do not include amounts of political

expenses for which the section 527(f) tax was pald).

cUrrentyear..-..-v--.»-.-----.--‘-u.-....--.-..-.. ----- et o s e e o 2a

CarryoverflomIastyBar = - «+ » = ¢ o c o v s o e s b v s s et E s e st et e e e st e 2b

Total o ¢ o o o 2 0 o c o e b 44 e s s s s 4 et s T e st e v e e s e s e e b et e e e 2c

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible soction 162(e}dues = v« « » « =+ v » 3

i noticas 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 nondedudtible lobbying

and politicalexpendture NEXLYEAr? « » ¢« < o o s o v ¢« s s ¢t s e s e s s s st s e o s s et asneveons

Taxable amount of lobbying and political expenditures {see INSrUCtiONS) = « « e ¢ o ¢ e c c e e o v v e s e s oo o 6
tion

.
»

Complete this part to provide the descriptions required tor Part {-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part II-B, Ime 1i
Also, complete this part for any additional intermation

EEA Schadule C (Fom 830 or 850-E2) 2008




] OMBNo 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 930) P Gomplete If the organization answered "Yes," to Form 950, 2009
PartiV, lire 8, 7, 8, 5, 10, 11, 0 42.

ptvanivi ol P Attachto Form 880, b See sefmrate instructions,

Name of the organtzation Employer idontication resnbor

CHATTANOOGA HOMELESS COALITION, INC 62-1549023

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Ygs” to Form 990, Part IV, line 6.

A & BN -

a0 oo

{8) Ooncradvised fuxis (b) Fuvdis and other accouts

Totatnumber atend ofyear » «+ « ¢ ¢ o 0 o 0 v v

Aggrsegaie contributions to (during year) =« » « » «

Aggregate grants from (during year) « = s o+ s«

Aggregate valug atend ofyear « + ¢ o o o 2 o

Did the orpanization inform ail 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 legalcontrol? <+« = s e« v v s s e s e es [JYes [One

Dld the organization Inform all grantees, donors, and donor advisors in wrtting that grant funds can be

used only for chantable purposes and not for the bensfit of the donor or donor advisor, or for any othar

purpose conferring impemissible private benefit? DYes DNo
t Complete if the organization answered "Yes” to Form 990, Part )V, line 7.

Purpose(s) of consarvation easements held by the organization (check all that apply).

D Presarvation of land for public use (e.g., recreation or plaasute) D Preservation of an historically imporiant Iand area

{7 Protection of natural habltat [ Preservation of a certified histaric structure

(] Pressrvation of open space

Complete lings 2a through 2d if the orgamzation held a qualified congervation contribution in the form of a conservation

easement on the last day of the tax year.

mdd at the End of the Tax Year
Total number of cONServation easements « « ¢ « ¢ o s ¢ s 4 e e ettt a b s e s e e a0 o) 28
Total acreage restricted by conservation easements » « « » ¢« « st s s st L s e sl 20
Numbar of conservation easements on a certified historic structure includedin (@) + « » « ¢ ¢ o v s ¢ = o} 2¢
Number of consesvation easements included In (¢) acquired after 8/17/06 - + « « v o ¢ ¢« o s s v o . . «] 2d
Number of conservation easements modlfied, transferred, released, extinguished, or teminatad by the organization during
the tax year »
Number of states where property subject to conservation easement is located P
Does the organization have a wriien policy regarding the psriodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements [tholds? <+ <« v evv ettt eir e senan [JYes [INo
Staff and volunteer hours devoted to menitoring, inspecting. and enforcing conservation easements during the year
>
Amount of expenses incurred in mondoring, inspeciing, and enforaing conservation easements during the year
»s
Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(h){4)(B)(N and section 170(M)(GYBYI)? =+ ¢ » + s o o v v e o v s 4 et s st b e s s et s euseosransasoean Dy“ DN"
In Part XIV, descnibe how the organization reports conservation easements in its revenus and expense statement, and
balanes 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,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" {o Form 990, Part [V, iine 8.

1a

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part X1V, the fext of the footnote to its financial statements that dascribes thase items,

it the organization elected, as parmitted under SFAS 118, to report in its revenue statement and balance shest works of ar,
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 inciuded in Form 980, PartVHLIne 1 « « ¢ v o o ¢ o s ¢ o v s v v 0 v ™ cs et i eaaese PS
{i1) Agsels includoginFOrM @80, Part X+ + s s v v s c e v v v s st st st r s s et s crosrsrcecseas PS
if the crganization received or held works of art, historical freasures, or ather similar assets for financial gain, provids the
following amounts required to be reported under SFAS 116 relating to these ftams:

Revenues Included In Form 880, Part Vil fin@1 - ¢ o « =+ v v e e e et v s vttt oenans Pp§
Assetsincluded iNFOrM OG0, Pat X« « ¢ v ¢ v s ¢t s v e s s s s s s s s o e vstonrsecensssssess PS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schodus D (Form 990) 2009




Schedula D (Form 990) 2009 CHATTANOOGA HOMELESS COALITION, INC €2-1549023 Page 2

o~ alice Rasure ASsets (continued)
3 Using the organizauon s acqulsnlon accesslon. and other reconis cheek any of the followlng that are a slgmﬁcant use of its
collection ltems (check all that apply):
a [J Public exhibition d (] Loan or exchange programs
b ] Scholarly research e [ ] Other
¢ [] Preservation for future generations
4 Provide a description of the organrzation's collections and expialn how they furthar the organization's exempt purpose in
Part XIV.
5§  During the year, did the organization soficit or receive donations of art, historical treasures, or other simiar
assets to ba sold to raise funds rather than to ba maintained as part of the organization's collection? « v+« o - <+ ese v+ [1ves [INo
Escrow and Custodial Arrangements, Complete if organization answered “Yes" to Form 980,
Part IV, line 9, or reported an amount on Form 880, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assats not
included on FOMM 930, PaftX? « ¢+« o« t e vttt e vt aveansrarroescsnneacrvenseresos [JYes [INo

b If "Yes," explain the arrangement i Part XIV and complete the following table:
Amount
¢ Beginningbalance ¢ v e e - vt vt ettt i s e s et e i ssas e 1C
d Addnionsduﬂngtheyear D I R R T 2 R I T T S S . [ |
o Distributionsdutingtheyear « « + « e ¢ s e e e v s s e ees vt vt aeenns er s el 1o
f Endmgbalang@-....,..-....................-..-.......... 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 « + « e« o v » = » ctevesesrenaessnaes | Yeg [ |No
b If "Yes," explain the arrangement in Part XIV.
F , Complets if the organization answered "Yes" to Form 990, Part IV, line 10,
a) Curvert year Prior ysar ) Two yasrs back Thrae ysars back {e) Four yaars tack

1a Beglnningofyearbalance =« « » « -« - v s
b Coniributions « ~ v v o s v v o v o v & & ..
¢ Net investment eamings, galns, and losses -«
d Grants orscholarshipgs = « ¢ ¢ ¢« v o 0 o o s
e Other expendltures for facilities

andprograms D LI R I
t Administrativeexpenses « + ¢ - v 0 o s . o
g Endofyearbalance v » ¢ s ¢ 000 v ..

2 Provide the estimated percentage of the year end balance held as:
a Board dasignated or quasi-eondowment » %

b Pemmanent endowment » %

¢ Tem endowment %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes { No
{I} unrelatedorganizations » = « » » ¢ s v e 0 ¢t e e b et s st a L s s e st e r et v 3afi)
(")m]mgdoyganlzaﬁgns.....‘.‘..-..--.........--................. ..... o s 13a(li)

b If“Yes" to 3a(i), are the related organizations listed as required on Schedule R? « + + » + s e s v s e v s s s e v v v o v v s 3b

4  Describe In Part XIV the intended uses of the organization's endowment funds.

A1 nts - Bulld} d ipment. See Form 880, Part X, line 10.
Dascription of Investment (a) Cost or oiter bass ®) Cost or other {¢) Accumulated (d) Book valie
(nvestmert) basis (other) tion
fa Land » « v e o o0 o 00 o e e e e e

b Bulldings » + e~ e s v e o v v s v a vt e r v
¢ Leasohold improvements - » » « « = < o s v 20

d Equipment + ¢« v o e e .. v re e vees 155,381 148,144 7,237
@ Others s o s s a s v eoeoeasso STMIE - i
Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) [ 7,237

EEA Schedue D (Form 990) 2009
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Page 3

Schedus D (Form 930) 2009 CHATTANOOGA HOMELESS COALITION, INC
BB - coimenis - Oiner Sacurties,  Ses Formsen P We 2

(a) Destription of security or category

@) Bookvale (©) Method ot yatuation
(inctuding name of securty) Cost or end-ot-year market value
Financlalderivatives « « « s s s s s e s s s e v v s 0 0 oo
Closely-heldequity Interasts o « o « e s s ¢ v v v s 000

Othet

Total (Coumn (b) must equal Form 990, Part % col, (B) ine 12.) »
— Investments - Emgmm Related S

oo Form 990, Part X, fine 13.

(a) Dasoription of mvestment type

() Bookvaua () Method of vaisation
Cost or end-of-year market valus
Total (Cobmmn (b) must equal Form 980, Pert X col (B) ine 13.) » __
(o] ots. See Form 890, Part X, line 18,
(a) Description (b) Bookvals
DEPOSITS 600
Total. (Column () must equal Form 930, Part X, col (B)line 18) Ces it asrrsaitarstrerrerrrenss s P 600
1 _ See Form 980, Part X, line 25.
1. {a) Desarption of liabilily _(® Amount

Federal incoms taxes

Total _(Column (b) must equal Form $90, Part X ool (B) ine 26.) »

2. FIN 48 Footnote, In Part XIV, provide the text of the footnote to the organization's financiat statements that reports the

organization's llabiidy for uncertain tax positions under FIN 48.

EEA
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Schadue D (Form 990) 2000 CHATTANOOGA HOMELESS COALI!‘ION, INC 62~1549023 Page 4

1 Towal revenue (Fomseo PanVIlI co!umn (A}, lina 12) Yo 1 759,954
2 Total expanses (Form 980, Part (, calumn (A}, i@ 25) « « ¢« ¢ 2 4« c vt st st v st ssrensoovns 2 783,952
3 Excess or (defictt) for the year. Subtractline 2 fromlinet  « o« e o o c s s e v i i i i e e s s e s 3 (23,998)
4 Ng]unreaﬁzedqa[ns(]omg)on|nvostment3...-...-.'....-........'...-...-. 4

6 Donatedservicesanduseoffacilities » « « = » v ¢ 1 o v et o vt v ittt o oo s 5

[ INVESIMBNL OXPENERS » ¢ = o « o o s v o 9 6 ¢ 5 0 ¢ 5 ¢ ¢ co vssovovoseosasonvsnsovsona 6

7 Priorperiodadjustments - » ¢ e e e v e v ot o v e st et e s e st 7

B Other(DescribeinPamXIV.) « o v o o e o s oo bt v o s et oentsesasasorsavsnsonssns 8

9 Tolal adjustments (net). Addlines 4through8 «+ o v v ot vt st et sttt et erracoons 9

10 Excass or (deflgit) for the year per audited financial statements. Combinalines 3and9  + v v e s e v v v o v e 10 {23,998)

: s With Re 19 per Return
1 Totalrevenue gams,andothersupponperaudrtedﬁnanclalshtemonts L I I R S AT N 1 759,954

2 Amounts included on line 1 but not on Form 890, Part VIil, ling 12:

8 Netunrealkedgainsoninvestments + » = ¢ ¢ s s s e v e ec o v v 2a
b Donated servicesanduseoffaciities + ¢« v + o o 4 ¢ s ¢ 0 e s et o v s u 2b
¢ Rocoveries Of priorysargrants « « » = s ¢ v e v s 1 s a e o s s s o s aneeas | 2
d
]

Other (DescribeinPat XIV.) v v s e s v v v v v s ven st o v et v e 2d
Addlings 2athrough2d  « v ¢ ¢ o v o v o s o ¢ e 6 1 e e vt 1 s s st e v o s asecsecacancvsncse 29
3 Sublractiine 28 fromINB T« o ¢ ¢ o ¢ v ¢ ¢ v ¢ ¢ v e o 6 v e v e o oeo ot e as e e 3 759,954
4  Amounts included on Form 990, Part VI, line 12, but not on line 4:
a Investment expenses not Included on Form 880, Part VIl line7b - « « » « v o s &« 4a
b Other{DescribeinPamXIV.) « « « - s s s v s e s st et asosaonnooann 4b

C AJAINES4aandd8D « ¢ « 2 4 ¢ 4 4t et s et s e e v e e e e s s e s e e e e e e 4¢

§  Total revenue. Addlines 3 and 4¢. (This mustequal Form 880, Part) i@ 12) « v ¢ v v e v v s 0 v o v o o v » 6 759,954
cill Au r Ret

1  Total expenses and losses per audited financlal statemants « « e s e e v e v e o s s o s e v e v s e n v s v 0 1 783,952

Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and US@ Offacilitios « » v e » ¢ s ¢ o v s e o v v e v n s v e 22
Prioryearadjustments « ¢ s ¢ o s 2 s s s v v s s v st s it e e es e 2b
QOerloS$eS + ¢ s ¢« ¢ ¢ 8 ¢ ¢ 8 = ¢ ¢ 6 0 0 6 6 0 ¢ 994668066060 0sseeeos 2c
Other(DescribetnPat XiV) =« = ¢ v c e v o o e v e e v s s c v it oo n v v a 2d
AdSlnes2athrough2d =+ » s v v s e o v v o e s s v s s s ot s aatssacrocosnatasanaes | 28

3 Subtractine 28TrOM AN T + ¢ « « ¢ 4 a ¢ o s s ¢ 1 s ¢ ¢t a v et o cboseansrensstsoseens 3 183,952
4  Amounts included on Form 930, Part iX, ine 25, but not on Kne 1:
Investment expenses not included on Form 990, Pant VIIL line 7b « « « « « « o ¢ « 4a

~
e a0 o

b Other(DescribeinPartXIV.) « v« ¢ s 0 s v e v s 0 v e e v vt oo nse 4b

¢ Addlinesd4asgnddb « ¢« « ¢ c s v o s e e e a0 e R I I R T R R 4

§ Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Partl, lin@18)  « « ¢ o « = s e v 0 v = e 0 o« 3 783,952
I} tion _

Complete this part to provids the descriptions required for Part If, lines 3, 5, and ©; Part ill, lines 1a and 4; Part IV, lines 1b
and 2b; PartV, line 4; Part X, line 2, Part XI, line 8; Part XN, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA Schadis O (Form 990) 2009




Federal Supporting Statements 2009 pgo1

Nama(s) as stown on retum FEN
CHATTANOOGA HOMELESS COALITION, INC 62-1549023
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1EB
INVESTMENTS ~ OTHER
DESCRIPTION COST/BASIS COST/BASIS BOCK
OF INVESTMENT (INVESTMENT) {OTHER) DEPR VALUE
BQUIPMENT - 0 0 " 0

TOTAL 0 0 0

STATMENT LD




SCHéDULE 0 ] | omanc 18es0047
(Form 990) Supplemental Information to Form 990 2009

Complete to provide liformation for rasponses to specific questions on
Form 830 or to provide any additiona} information.,

Dapartment ot the Treasury

Intama) Revenus Sendce » Attachto Form 900.

Name of the organization Esmgployer identification number
CHATTANOOGA HOMELESS COALITION, INC 62-1549023

01. Form 990 governing body review (Paxt VI, line 11)

FORM $90 IS SENT TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO BEING MAILED.

02. Conflict of interest poliocy compliance {Part VI, line 1l20)

THR GOVERNING BOARD ANNUALLY REVIEWS THE STATUS OF BACH BOARD MEMBER FOR COMPLIANCE WITH

TEE CONFLICT OF INTEREST POLICY. ALL QUESTIONABLE AREAS ARE IMMEDIATELY RESOLVED.

03. CEO, axecutive director, top managemant comp (Part VI, line lS5a)

THE SALARIES OF THE CEQ IS DETERMINED BY TRE BORRD OF DIRECTORS COMPARING THE SALARIES OF

OTHER CEO'S IN SIMULAR NON~PROFITS IN THE AREA.

04. Other officer or kay employee compenaation (Part VI, lina 15b

THE SALARIES OF KEY EMPLOYEES IS DETERMINED BY THE BOARD OF DIRECTORS. A SURVEY OF OTHER

NON-PROFIT ORGANIZATION IS USED FOR THIS PURPOSE.

05. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 880.
EEA
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Statement of Program Service Accomplishments | 2009 01

Nama(s) as stown on retun Your Sochit sacu-ﬁunhec

CHATTANOOGA HOMELESS COALITION, INC 62-1549023

FORM 990, PART XIII (D)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $39679
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $3%679
EXPLANATION

CONTINUUM OF CARE

ST LD




HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS)

Statement of Program Service Accomplishments | 2008 o,
Name{s) a8 sfown on rofum Your Sochl Secirty Numbar
CHATTANOOGA HOMELESS COALITION, INC 62-1549023
FORM 990, PART III(I)
PROGRAM SERVICE CODE
PROGRAM SERVICE EXPENSES $183157
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $148838
EXPLANATION

SWMLD




J Statement of Program Service Accomplishments

2009 o1

Nama(s) B3 sfown on retun
CHATTANOOGA HOMELESS COALITION, INC

Your Sochi Securty Number

FORM 990, PART III(0Q)

PROGRAM SERVICE CODE

HOMELESS PREVENTION AND RAPID RE-HOUSING

62-1549023

PROGRAM SERVICE EXPENSES $355930
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $360445
EXPLANATION

STMLD




