For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 3/05

PMT # Attorney General LISA MADIGAN State of lilinois
Charitable Trust Bureau, 100 West Randolph CO# 01-065003
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: [(X] Copy of IRS Return
L Make Checks |X| Audited Financial Statements
Beginning 07/01/2018 Payableto  [_] Copy of Form IFC
INIT the lllinois 371 ¢45 00 Annual Report Filing F.
] Charity X port Filing Fee
&Ending 06/30/2019 Bureau Fund || $100.00 Late Report Filing Fee
Federal ID# 26-4287202 MO DAY YR MO DAY YR
Are confributions to the organization tax deductible? [X] ves [ ] No Date Organization was created: 05/30/2008
LEGAL Year-end
NAME CENTER FOR HOUSING AND HEALTH amounts
MAIL A) ASSETS N 1,602,327,
ADDRESS 200 WEST MONROE STREET, NO. 1150 B) LIABILITIES B) $ 341,599.
cIty, STATE CHICAGO, IL C)NETASSETS [C)$ 1,260,728.
ziPcope 60606
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 11.327% |D)$ 649,202,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 88.570% [H$ 5,076,164.
F) OTHER REVENUES 0.102% |R $ 5,866.
G) TOTAL REVENUE, INCOME AND GONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |@$ 5,731,232.
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 76.276% |ws 4,264,773.
I) EDUCATION PROGRAM SERVICE EXPENSE % [0 §
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 76.276% [Hs 4,264,773,
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J); $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 19.488% [kyg 1,089,638.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 95.765% |u$ 5,354,411.
M) MANAGEMENT AND GENERAL EXPENSE 4.235% |m$ 236,807.
N) FUNDRAISING EXPENSE % |N)$
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 0% |o0g 5,591,218,
1ll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS;
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)}$
PROFESSIONAL FUNDRAISING CONSULTANTS:
8) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) § 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR;:
T) NAME, TITLE: n$
U) NAME, TITLE: u) $
V) NAME, TITLE: V) $
V. CHARITABLE PROGRAM DESCRIPTION: SHANTASLE PROGRAM (3 HIGHEST BY $ EXPENOED) List on back side of instructions
o CODE
g W) DESCRIPTION: FAMILY AND INDIVIDUAL SERVICES W) # 111
&  X) DESCRIPTION: X) #
& Y) DESCRIPTION: Y) #




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

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? IR B I X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREQF, EVER BEEN GONVICTED BY ANY

COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2, [ X

3. DIiD THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? e O [ X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE OUTSTANDING SHARES? ; R R TSy I [ X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC) ... . ... . ... ... ... & I X

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? i T [ X
7b. {F"YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (ii) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES  § ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL § ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPQOSES OTHER THAN RESTRICTED PURPOSES? ... ... 8. ] X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR

REVOKED BY ANY GOVERNMENTAL AGENCY? | it O [ X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS ? e, 10 I X

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

BANK OF AMERICA, CHICAGO, IL

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: LEILANI NAVALTA - 312-922-2322

'_ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, I (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEGPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TQO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: PETER TOEPFER

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS. X

3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A TREASURER or TRUSTEE (PRINT NAME) 5 SIGNATURE DATE

100.00 PENALTY. e elT

5 BEN DARCY % I?: 5/14/2020

040518 PREPARER (PRINT NAVE) SIGNATURE = DATE



= 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B ESSESJL - C Name of organization D Employer identification number
IX]?&’SAS? CENTER FOR HOUSING AND HEALTH
Semee Doing business as 26-4287202
o Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Fival 200 WEST MONROE STREET 150 312-922-2322
dea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 5,731,232.
Amended) CHICAGO, IL 60606 H(a) Is this a group retum
158" | £ Name and address of principal officer: PETER TOEPFER for subordinates? [ _Ives [XINo
ponding SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes |:| No
| Tax-exempt status: 501(c)(3) l:] 501(c) ( (insert no, 4947(a)(1) or If "No," attach a list. (see instructions)
J Website: pr WWW . HOUSINGFORHEALTH . ORG H(c) Group exemption number P
K _Form of organization: Corporation [ ] Trust [ | Association [ | Other p» | L Year of formation: 201 1] m State of legal domicile; TLs

Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: THE CENTER IS ORGANIZED TO

PROMOTE THE COORDINATION, RESEARCH, EVALUATION, AND POLICY

Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.

:
£| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) T . | 6
8 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... | § 0
:*; 6 Total number of volunteers (estimate if necessary) R TS 6 7
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form990-T, ine38 .. ... ) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 5,249,450. 5,305,664.
2| 9 Program service revenue (Part Vi1, line 2g) e 152, 255. 419,702.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ST 0. 0.
Tl 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) _ 82, 64(_) . 5 L 866.
12_Total revenue - add lines B through 11 (must equal Part VIII, column (A), line 12) 5,484,345, 5,731,232.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,824,748. 4,024,308.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ......... 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) .. . 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) = 0. |
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,440,953. 1,566,910.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne25) I 5,265,701. 5,591,218.
19 Revenue less expenses. Subtract line 18 from line 12 218,644. 140,014.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 1,339,411. 1,602,327.
Total liabilities (Part X, line 26) 218,697, 341,599.
Net assets or fund balances. Subtract line 21 from Ime20 . 1,120,714. 1,260,728.

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

Sign ’ Signature of officer | Date
Here LAURIE WETTSTEAD, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date e []] PN
Paid BEN DARCY BEN DARCY 05/13/20|. selrurnplwﬁi P00081992
Preparer | Firm's name p WIPFLI LLP Firm'sEINp  39-0758449
Use Only |Firm'saddressy, 100 TRI-STATE INTERNATIONAL STE 300
LINCOLNSHIRE, IL 60069 Phoneno.847.941.0100
May the IRS discuss this return with the preparer shown above? (see instructions) — Yes No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MIBSION STATEMENT CONTINUATION
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Form 990 (2018 CENTER FOR HOUSING AND HEALTH 26-4287202 Ppage2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part 1 ..
1  Briefly describe the organization's mission:

THE CENTER IS ORGANIZED TO PROMOTE THE COORDINATION, RESEARCH,
EVALUATION, AND POLICY DEVELOPMENT OF HOUSING AND HEALTH PROGRAMS THAT
SERVE VULNERABLE POPULATIONS IN THE CHICAGO METROPOLITAN AREA.

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

PrOF FOMN 890 0F B90-EZP ., ccoucrs . oo e S e e e [X]ves [_INo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:IYes IX] No

If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 5,086,690- including grants of $ 3,823,093- ) (Revenugs 419,702- }
THE CENTER LED A COUNTY-WIDE STRATEGIC PLAN INTEGRATING HOUSING AND
HEALTH CARE, ESTABLISHED RELATIONSHIPS WITH TWO MAJOR HOSPITAL SYSTEMS,
DEMONSTRATED SIGNIFICANT DECREASES IN UNECESSARY HEALTH CARE USE AND
REDUCED COST THRQUGH THE BETTER HEALTH THROUGH HOUSING HOSPITAL
PROJECT, AND CONTINUED TO OFFER PERMANENT SUPPORTIVE HOUSING AND
WRAPAROUND CASE MANAGEMENT SERVICES FOR CLIENTS.

4b  (Code: ) (Expenses $ 2 6 7 ’ 7 2 1 e including grants of $ 201 r 215. ) (Reverue $ 0 s )
THE CENTER WAS AWARDED FUNDING TO INITIATE AN INNOVATIVE NEW PROGRAM,
THE FLEXIBLE HOUSING POOL. THE FHP PROGRAM COORDINATES PERMANENT
SUPPORTIVE HOUSING FOR HOMELESS AND AT-RISK CITY AND COUNTY RESIDENTS
USING AN INTEGRATED HOUSING, HEALTH AND SOCIAL SERVICES APPROACH. THE
PROGRAM WILL EVENTUALLY COMBINE PUBLIC AND PRIVATE INVESTMENTS, WITH
THE INITIAL AWARD OF $1.8 MILLION PROVIDED BY A COMBINATION OF FUNDING
FROM THE CHICAGO HOUSING AUTHORITY AND THE CITY OF CHICAGO. WITHIN THE
FIRST SEVERAL MONTHS OF THE PROGRAM 30 PARTICIPANTS WERE SUCCESSFULLY
ENROLLED IN HOUSING TENANCY SUPPORTS.

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

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

{Expenses $ including grants of § ) (Revenue § )
4e__ Total program service expenses 5,354,411.
Form 990 (2018)
832002 12-31-18
4
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Form 990 (2018) CENTER FOR HOQUSING AND HEALTH 26-4287202 Page 3
[Part IV [ ChecKTisT o Required Schedules =

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A .. 1| X
2 Is the organization required to complete Schedule B Schedule of Contrrbutors" 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? /f "Yes," complete Schedule C, Part! .............. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501(h) electron in effect
during the tax year? /f "Yes," complete Schedule C, Partil ............. . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part il ... _ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part| |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part If .. s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes," complete
Schedule D, Part Il . _ . 8 X
9 Did the organization report an amount in Part X Irne 21, for escrow or custodral account lrabrlrty, serve as a custodran 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 organization, directly or through a related organlzatron hold assets in temporarrly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V..., 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PartVI . ... . |11 X
b Did the organrzatron report an amount for mvestments other securrtres in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil ................ vae 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil ._.............. S I [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX . e : s eiad X
e Did the organization report an amount for other Irabrlrtres in Part X, Irne 25’7 /f "Yes 0 complete Schedu/e D Part x ________________ 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jr "Yes, " complete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf" Yes," complete
Schedule D, Parts Xl and Xll —............... i | 122 X
b Was the organization included in consolldated |ndependent audrted frnancral statements for the tax year"
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... | 12b X
13 Is the organization a school described in section 170(b)(1)(AXi))? If "Yes," complete Schedule E ... oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV . R eeen. | 14b X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of qrants or other assrstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts ltand IV ... R W | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts illand IV ... ... e |16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part| ................ O 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1c and 8a? jf "Yes, " complete Schedule G, Part!l ... R 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a” /f "Yes :
complete Schedule G, Part lll ............. . S I X
20a Did the organization operate one or more hosprtal facrlrtres" /f "Yes E complete Schedule H e L 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretun? |1 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yec " complete Schedule I Parts ) and Il . 21 | X
832003 12-31-18 Form 990 (2018)
5
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Form 990 (2018; CENTER FOR HOUSING AND HEALTH 26-4287202 Paged

a ecklist of Required Schedules ontinyeq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule |, Parts land il ... .. 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /£ "Yes, " complete
Schedule J . . |2s 1 X
24a Did the organlzatlon have a tax exempt bond issue wnth an outstandmg prmmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? (f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 N 258 ... .ot 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? : OO - .-
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dur|ng the year’? e l24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part! . ... . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete
Schedule L, Part | =m0 s S e e e s i 25b X
26 Did the organization report any amount on Part X llne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
complete Schedule L, Part Il ............ v | 26 X
27 Did the organization provide a grant or other aSS|stance to an off|cer d|rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Partili .............. T, 1 - X
28 Was the organization a party to a business transaction with one of the folIowrng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Scheaule L, Part IV ... . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "yes," complete Schedule L, Part /v ... 1.28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? f "Yes, " complete Schedule L, Part IV _. L T . - |+ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? jf "Yes, " complete Schedule M . s X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘7
If "Yes," complete Schedule N, Part! ................ ; LA 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7 /f "Yes 2 complete
Schedule N, Part il ... e, |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! ................. [T < X
Was the organization related to any tax-exempt or taxable entity? /f "ves," complete Schedule R, Part It 1l or v, and
PartV,line 1 .. ... »|X
35a Did the organization have a controlled ent|ty wrthln the meanlng of sectlon 512(b)(1 3)'7 .. | 3b5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled ent|ty
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, ling 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 ... e SR G 36 X
37 Did the organization conduct more than 5% of its actlvmes through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf “Yes, " complete Schedule B, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... T = ag | X
- Statements R egara ing Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V N N L T e L. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. | 1a 389
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable l_‘l_l! 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e e L - ic
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 CENTER FOR HOUSING AND HEALTH 26-4287202  pageS
[Part V]~ Statements Regarding Other IRS Filings and 1ax Compliance rontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b if "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? i | 4@ X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .~ | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzation SO|ICIt
any contributions that were not tax deductible as charitable contributions? T e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glf‘ts
were not tax deductible? e .| _BD
7 Organizations that may receive deductible contributions under section 170{c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = T I 4 -}
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82822 ... . e 7c X
d If "Yes," indicate the number of Forms 8282 f|Ied dunng the year I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section4966? Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 T 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faC|I|t|es i 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... |14
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e, 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... . . 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 113
c Enter the amount of reservesonhand R 13c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year" R e | 142 X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation in Schedule o e L14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? et e R A R A e 15 X
If "Yes," see instructions and file Form 4720, Schedule N I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. l
Form 990 (2018)

832005 12-31-18
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Form 990 (2018 CENTER FOR HQUSING AND HEALTH 26-4287202  page 6
- Governance, Management, and DISCIOSUTe ro, each "ves" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 7
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? - 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervrsmn
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 govemning documents since the prior Form 990 was frled” 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? S 7b X
8 Did the organization contemporaneously document the meetrngs held or wrltten actlons undertaken durmg the year by the followmg |
a The governing body? . T | 8a X
b Each committee with authority to act on behalf of the governrng body’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organlzatlon S marllng address? g mﬁ g;mmg the gms and msgg in Sﬁﬂﬁ‘ﬂtdﬂ e e 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? T i [} X
b If "Yes," did the organization have written policies and procedures governlng the actlvrtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form'7 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 ............. 122l X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts” 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ........... e | 12e ] X
13 Did the organization have a written whlstleblower polrcy’7 T B 13X
14 Did the organization have a written document retention and destructlon pollcy'7 11 [ X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... |15a X
b Other officers or key employees of the organization OO I (- - X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate rts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I Ls
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|Xl Own website |:] Another's website |X| Upon request |:| Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
LEILANI NAVALTA - 312-922-2322
200 WEST MONROE, SUITE 1150, CHICAGO, IL 60606
832006 12-31-18 Form 990 (2018)
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Form 990 018 CENTER FOR HOUSING AND HEALTH 26-4287202 page?
mpensatton of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (g) (E), and (F) if no compensation was pald
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (C) (D) (E) (F)
Name and Title Average | . . cr': SE::L?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC) from the
related é § = g (W-2/1098-MISC) organization
organizations| £ | 5 g e, and related
below [Z[£].|E|5E = organizations
line) |E|E[|E|5 |28 5
(1) LESLIE CAIN 0.50
DIRECTOR X 0. 0. 0.
(2) SIMONE KOEHLINGER 0.50
DIRECTOR 40.00 | X 0. 122,558.| 28,085.
(3) PARIS MULLEN 0.50
DIRECTOR 1.00 X 0. 0. 0.
(4) CHRIS O'HARA 0.50
DIRECTOR X 0. 0. 0.
(5) JOHN PFIEFFER 0.50
DIRECTOR (THRU 12/18) X 0. 0. 0.
(6) NICOLE KAZEE 1.50
CHAIR 0.50 |X X 0. 0. 0.
(7) KULIVA WILBURN 1.50
VICE CHAIR X X 0. 0. 0.
(8) CHAD THOMPSON 2.00
TREASURER 1.00 X X 0. 0. 0.
(9) PETER TOEPFER 40.00
EXECUTIVE DIRECTOR X 0. 82,052, 31,494.
832007 12-31-18 Form 990 (201 8)
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Form 990 fzow) CENTER FOR HOUSING AND HEALTH 26-4287202  Page8
| art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) () (D) (E) )
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . )
hours per box, uniess person is both an compensation compensation amount of
week officer and a director/lrustes) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related g 2 g (W-2/1099-MISC) organization
organizations| £ | = g |e and related
below 212|158 = organizations
line) HEIHB L E
1b Sub-total I 0. 204,610.| 59,579.
¢ Total from contlnuatlon sheetsto PartVII SectlonA I 0. 0. 0.
d_Total (add lines 1b and 1¢) . e P 0. 204,610. 59,579.
2 Total number of individuals (mcludlng but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? jf "Yes, " complete Schedule J for such individual ... _— 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatmn |
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ... ... - a4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services I
rendered to the organization? jf "Yes " complete Schadule J O SUGH DEESOI e 5 X

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

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

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

$100,000 of compensation from the organization P> 0

6832008 12-31-18

Form 990 (2018)
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Form 990 (2018 CENTER FOR HOUSING AND HEALTH 26-4287202  Paged
[Part VIITT Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .
(A) (B) (&) D)

Total revenue Related or Unrelated R?venu!e excil.&ded

exempt function business fﬂg‘gﬂ%gg er

revenue revenue 512 -514

1 a Federatedcampaigns . ... |1a
b Membershipdues . . 1b
¢ Fundraising events 1c

d Related organizations 1d 1,101,504,
e Government grants (contributions) 1e 3,974,660,
f All other contributions, gifts, grants, and

similar amounts not included above 1f 229,500,

G Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f . B 5,305,664,
Business Code
BETTER HEALTH THROUGH HOUSING REV 624100 419,702, 419,702,

ontributions, Gifts, Grants

=2

2

Program Service

a
b
c
d
e
f

All other program service revenue

g Total. Add lines2a-2f . T 419,702, |
3  Investment income (|nc|ud|ng d|V|dends interest, and

other similar amounts) I

4 Income from investment of tax -exempt bond proceeds >

5  Rovalties ... |

(i) Real (i) Personal

6 a Gross rents
b Less: rental expenses _________
¢ Rentalincome or (loss} .
d Netrentalincomeor{oss) ... . e

7 a Gross amount from sales of | (i) Securities (i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainoross) ...
d Netgainor(loss) ... .. U
8 a Gross income from fundralsmg events (not
including $ of
contributions reported on line 1c). See
PartiV,line18 ... a
b Less: directexpenses . . b
¢ Net income or (loss) from fundraisingevents ... | 4
9 a Gross income from gaming activities. See
Part Vv, line19 oo a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes R
10 a Gross sales of inventory, less returns
andallowances . . ... ... ... @
b Less: cost of goods sold T b

¢_Net income or (loss) from sales of |nvantorv R

Miscellaneous Revenue Business Code

Other Revenue

11 a
b
c
d Allotherreveruve | 900099 5,866. 5,866,
e Total. Add lines 11a-11d » 5,866, |
| 2

12 Total revenue. See instructions 5,731,232, 419,702, 0. 5,866.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018
atement of Functiona

CENTER FOR HOUSING AND HEALTH

26-4287202

Page 10

penses

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

Check if Schedule O contains a response ornotetoany lineinthisPart IX ...

]

Do not include amounts reported on fines 6b, Total er’)enses Progra(rrB\)service Managér?‘l’e:nt and Funcjlr)a,ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,089,638. 1,089,638.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,934,670, 2,934,670.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
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 Othersalariessandwages . .. .. ... .. .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services {non-employees):
a Management 1,262,576. 1,047,866. 214,710.
b Legal | .. . i
¢ Accounting 4,317. 261. 4,056.
d Lobbying ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 12,441, 12,441.
12 Advertising and promotion 169. 10. 159.
13 Officeexpenses . . . . . 154,300. 143,273. 11,027,
14  Information technology . . ... ...
15 Royalties
16 Occupancy . . L 77,589. 73,847. 3,742.
17 Travel 32,454, 32,228. 226.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,366. 2,350. 16.
20 Interest . ...
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization
23 INSUranCe | ... 8,675.| 8,535. 140.
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT USE AND MAINT 8,549. 8,271. 278.
b MEMBERSHIP DUES AND SUB 819. 812. 7.
c
d
e All other expenses 2,655. 209. 2,446.
25  Total functional expenses. Add lines 1 through 24e 5,591,218.| b5,354,411. 236,807. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here B [ ] if ollawing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018 CENTER FOR HOUSING AND HEALTH
[Part X iBaiance Sheet

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

L]

(A)

(B8)

Beginning of year End of year
1 Cash-non-interestbearng 715,046.] 1 379,542.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 615,807.| a 1,200,356.
4  Accounts receivable, net o 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 8,558.] 9o 22,429.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities NS 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne11 — 15
116 Total assets. Add lines 1 through 15 [must egual line 34] 1,339,411.| 16 1,602,327,
17  Accounts payable and accrued expenses . 16,106.| 17 3,205.
18 Grantspayable . . .. ... 18
19 Deferredrevenue . ... 17,674.] 19 29,191.
20 Tax-exempt bond ||ab|I|t|es . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . e 184,917.| 25 309,203.
126 Total liabilities. Add Imes 17 through 25 s 218,697.] 26 341,599.
Organizations that follow SFAS 117 (ASC 958), check here » @ and
@ complete lines 27 through 29, and lines 33 and 34.
@ | 27 Unrestricted netassets 997,760.]| 27 1,173,980.
ﬁ 28 Temporarily restricted net assets o —— 122,954.| 28 86,748.
o | 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here D |:|
5 and complete lines 30 through 34.
,‘g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _______________________ 31
= 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total netassetsor fundbalances 1,120,714.] a3 1,260,728.
134 Total liabilities and net assets/fund balances 1,339,411.] 34 1,602,327.
Form 990 2018)
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Form 990 (2018) CENTER FOR HOUSING AND HEALTH 26-4287202 page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1 ... ... ... L]

1 Total revenue (must equal Part Vi, column (4), line 12) 1 5,731,232,

2 Total expenses (must equal Part IX, column (A), line 25) 2 5,591,218.

3 Revenue less expenses. Subtract line 2 from line1 3 140 P 014.

4 Net assets or fund balances at beginning of year (must equal Part X fine 33 column (A)) 4 1,120,714.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explaln in Schedule O) _________________________________________________________ 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ol e T R R s e e 10 1,260,728,
ncial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XN ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash |X] Accrual L—_—_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
|X| Separate basis D Consolidated basis D Both consolidated and separate basis
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? e |32 X
3b

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits,_explain why in Schedule O and describe any steps taken to undergo such audits s

b | X
Form 990 (2018)

832012 12-31-18

14
11080513 147695 238250 2018.05090 CENTER FOR HOUSING AND HE 238250_1



- . . OMB No, 1545-0047
:Z:i':ou:xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501{c)3) organization or a section 20 18
4947(a)(1) nonexempt charitable trust.
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
IntrnalifigvenugiSsrvicy P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR HOUSING AND HEALTH 26-4287202

I Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b}{ 1{A)i).
2 D A school described in section 170{b}{1}A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)
3 [:J A hospital or a cooperative hospital service organization described in section 170{b){ 1{A)(iii).
4 [:l 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:
5 |:| 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 govemment or governmental unit described in section 170{b}{ 1{AXv).
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 I1.)
An agricultural research organization described in section 170{b)1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

~

0

U 00 KO

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

Name of supported (i) EIN ((gggcxc?segf:;%;rgstl% ez v | (¥) Amount of monetary {vi) Amount of other

support (see instructions) | support (see instructions;
above (see instructions)) Yes No pport { ) [support( )

10

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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2018 CENTER FOR HOUSING AND HEALTH 26- 4287202 Page 2
Urganizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll, If the organization

fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") | 4053489.| 4520786.] 5418018.| 4249450.| 5305644.|23547387.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

Schedufe A (Form 990 or 990-

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

4 Total. Add lines 1 through 3 [[4053489.( 4520786.] 5418018.] 4249450.| 5305644.[23547387.

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

6 _Public support. subiact ine 5 fom e 3547387.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total

7 Amountsfromlned 4053489.[ 4520786.| 5418018.| 4249450.| 5305644.[23547387.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 152,255. 152, 255.

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

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

11 Total support. Add lines 7 through 10 £3699642.

12 Gross receipts from related activities, etc. (see instructions) 12 [ 601,934.

13 First five years. |f the Form 990 is for the organization's first, second, thlrd fourth or flf'th tax year asa sectlon 501(c)(3)

organization, check this box and stop here . e e e e P |
Section C. Computation of Pu[‘ﬁuc Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (®) ... . . . . ... ... . 14 99.36 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 99.32
16a 33 1/3% support test - 2018. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T @
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D l:l

17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization i D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 172, and I|ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . P |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 CENTER FOR HOUSING AND HEALTH 26-4287202 Page3
- &uppoﬁ Scﬁea; ule Tor Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> {(a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceod the greater of $5,000 or 1% of the
amounton line 13 for theyear

cAddlines7aand7b . .
8 Public support. (Subtract line 7¢ from lina 6.
Section B. Total gupport
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines10aand 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include | galn
or loss from the sale of capital
assets (Explain in Part V1)) .-

13 Total support. (Addlines 9, 10c, 11, and 12)

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 thisboxand stophere ... ... i ol e e B |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, coluronn¢® ... |15 %
16 _Public support percentage from 2017 Schedule A PartllL line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) . ... |17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Lo [:l
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 CENTER FOR HOUSING AND HEALTH 26-4287202 Paged
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(@)(1) or (2)? Jf “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){@), (6), or (6)? If "Yes," answer l

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /i "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) |
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? f |
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. | _4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? I
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
—determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CENTER FOR HOUSING AND HEALTH 26-4287202 pages
] Part IV ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1la
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a b. or ¢ provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlfed the supportir g Qﬁgﬂﬂﬂ' ation.
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed

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

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

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

P [ P
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 peiow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. | 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. '_3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each l

of its supported organizations? if "Yes * describe jn Part VI the role plaved by the organization in this ragard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CENTER FOR HOUSING AND HEALTH 26-4287202 Pages
I Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

L3 B0 (A VI B

D |th | (G (M =

@ |~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

w

o |~ (o [ |

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3
Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ili supporting organization (see

instructions).

(LR [ Ve P

o |tn & | N |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 CENTER FOR HOUSING AND HEALTH 26-4287202 page7
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in_Part VI). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

g Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 8 amount

U] (i) {iii)

: _ Distributi i instructi tetributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a through e
q Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o

o | |0 |o0|@

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CENTER FOR HOUSING AND HEALTH 26-4287202 Pages
mm Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements DU oL
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury > Attach to Form 990. pen
Intornal Ravonue Servica P>Go to www.irs.gov/Form890 for instructions and the latest information. lnspectlon ]
Name of the organization Employer identification number
CENTER FOR HOUSING AND HEALTH 26-4287202

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year
Aggregate value of contributions to (durrng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . ] Yes [ No_
| Part ii | Conservation Easemeﬂts- Cornplela |f the orgamzatlon answered "Yes" on Form 99(] Part IV Ime 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
i:l Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A Hd WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 1 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modrfred transferred released extlngwshed or termlnated by the organlzatlon during the tax
year p»

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

violations, and enforcement of the conservation easements it holds? | R |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatron easements during the year

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

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170()A)B)? . .. . .. . 1 Yes [ Ne

9 In Part XIll, describe how the organrzatron reports conservatron easements in lts 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. — - =
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VI, line 1 S
(ii) Assetsincluded in Form 990, PartX I -

2 If the organization received or held works of art, hlstorrcal treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line 1 .. DS
b_Assets included in Form 990, Part X e i | ]
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 CENTER FOR HOUSING AND HEALTH 26-4287202 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coninueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e [:l Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? o . == Yes [ INe
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? SR [ 1ves |:|No

b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginningbalance .. .. . ... SR A G e e A s (|16
d Additions during the year 1d
e Distributions duringthe year . . |1
f Endingbalance = 1f
2a Did the organization |nclude an amount on Form 990 PartX ||ne 21 for €sCcrow or custodlal account I|ab|||ty'7 I:] Yes l:' No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill
[Part V[ Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net mvestment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs e
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[T - N+ T -

-

by: Yes | No
(i) unrelated Organizations | .. | 3a0i)
(ii) related organizations } | 3alii)
b If "Yes" on line 3a(ji), are the related orgamzatrons I|sted as reqmred on Schedule R" e 3b
4 __ Describe in Part XIll the intended uses of the organization's endowment funds.
] Eart VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta land
b Buildings .
¢ Leasehold |mprovements -
d Equipment
e Other 2
Total. Add lines 1a thmugh Te. @;, a0 @ must sanal Eorm 990, Part X_column (B). line 10¢.) B 0.
Schedule D {Form 990) 2018
832052 10-29-18
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Schedule D (Form 990) 2018 CENTER FOR HOUSING AND HEALTH 26-4287202 Page3d
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(A)
(B)
{C)
(D)
(E)
(F)
—G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.
| Part VIiI| Investments - Program Related.

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

(1)
(2)
_ @
(4)
(5)
__(6)
(7)
_(8)
_@

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» I
art | er Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes o
2 DUE TO AIDS FOUNDATION OF CHICAGO 309,203.
@)
)
(5)
(6)
)
(8)
—
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) .o B 309,203.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII -
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CENTER FOR HOUSING AND HEALTH

26-4287202 Page 4

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 5,731,232.

2¢e 0.

3 5,731,232.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments .~~~ 2a

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

c Recoveries of prioryear grants 2c

d Other (DescribeinPart XIll) . L2d

e Addlines2athrough2d
3 Subtractline 2e from liNe 1 e e
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b 4a

b Other (Describein Part XIIL) ..., 3B

¢ Add lines 4a and 4b B e T T N M I S B

Total revenue. Add lines 3and4c (This must.equal Form 990, Pa ng 12

4c 0.

5 5,731,232,

Complete if the organization answered "Yes" on Form 830, Part IV, line 12a.

Im Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 5,591,218.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments 2b

€ Otherlosses . .. ... L 2€

d Other (Describein Part XIIL) .. ... o2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 A R S T P A L S S R e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a
b Other (Describe in Part XllI.) 4b

¢ Add lines 4a and 4b

2e 0.
3 5,591,218,
4c 0-

5 5,591,218,

Total expenses. Add lines 3 and i ing 18.)
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE UNCERTAIN TAX

POSITIONS.

832054 10-29-18
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SCHEDULE J Compensation information OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »Aﬂa‘:h to Form 990. Open LD P.Ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR HOUSING AND HEALTH 26-4287202
|Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |___| Payments for business use of personal residence
I:I Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

|:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Partllltoexplain ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 12? .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
|:| Compensation committee [:[ Written employment contract
|:| Independent compensation consultant [:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? A A A M T R S S 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan'J [ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? S 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |II
Only section 501(c)3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN OIGaNIZAON? e e | B X
b Any related organization? ettt 5b X
If “Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TNE OIgaNIZA O ettt |62 X
b Anyrelatedorgamzahon" S—— 6b X
If "Yes" on line 6a or 6b, descrlbe in Part |II
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partill 7 X
8 Were any amounts reported on Form 890, Part V|, paid or accrued pursuant to a contract that was subject to the ]
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partht .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in j
Regulations section 53.49586(c)? .. ... .. e B e 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -y
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Opﬁl'l to Public
nternal Rovenue Servico P> Go to www.irs.gov/Form990 for the latest information. inspection _{
Name of the organization Employer identification number
CENTER FOR HOUSING AND HEALTH 26-4287202

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

DEVELOPMENT OF HOUSING AND HEALTH PROGRAMS THAT SERVE VULNERABLE

POPULATIONS IN THE CHICAGO METROPOLITAN AREA.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE CENTER INITIATED THE FLEXIBLE HQOUSING POOL (FHP). THE FHP HOUSES

INDIVIDUALS IN SEARCH OF AFFORDABLE HOUSING WHO ARE ALSO LIVING WITH

CHRONIC HEALTH CONDITIONS. THE FHP USES AN INTEGRATED HOUSING, HEALTH

AND SOCIAL SERVICE DELIVERY MODEL. THE PROGRAM COMBINES PUBLIC AND

PRIVATE INVESTMENTS INTO A FUNDING POOL, PROVIDING RENTAL SUBSIDIES AND

OTHER NEEDED SOCIAL SERVICES NOT COVERED BY MEDICAID.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES AN ANNUAL ASSESSMENT OF ANY POTENTIAL CONFLICTS

OF INTEREST.

NO EMPLOYEE SHALL ORIGINATE, PARTICIPATE IN OR VOTE ON ANY TRANSACTION

INVOLVING CHH IN WHICH SUCH EMPLOYEE HAS A CONFLICT OF INTEREST.

AN EMPLOYEE WILL BE DEEMED TO HAVE A CONFLICT OF INTEREST IF THE EMPLOYEE

OR_A RELATED PARTY HAS A MATERIAL FINANCIAL INTEREST IN OR IS AFFILIATED

WITH ANY ENTITY THAT PROPOSES TO ENTER INTO ANY TRANSACTION OR BUSINESS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {(Form 990 or 990-EZ) (2018)
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WITH THE COMPANY OR SUCH EMPLOYEE WOULD OTHERWISE MATERIALLY BENEFIT,

DIRECTLY OR INDIRECTLY, FROM THE TRANSACTION. AN "ENTITY" INCLUDES SERVICE

PROVIDER COUNCIL (SPC) MEMBERS, AS WELL AS OTHER PARTNER AGENCIES OR

VENDORS .

TO EFFECTUATE THIS POLICY, EACH EMPLOYEE SHALL DISCLOSE ANY CONFLICT OF

INTEREST SUCH EMPLOYEE OR RELATED PARTY HAS REGARDING ANY TRANSACTION TO BE

CONSIDERED BY CHH. ON AN ANNUAL BASIS, EACH EMPLOYEE SHALL SUBMIT A

DISCLOSURE LIST ON WHICH THE EMPLOYEE LISTS ALL ENTITIES IN WHICH SUCH

EMPLOYEE OR A RELATED PARTY HAS A MATERIAL FINANCIAL INTEREST. WITH RESPECT

TO MEMBERS OF AN EMPLOYEE'S FAMILY LIVING OUTSIDE THE HOUSEHOLD, THE

EMPLOYEE SHALL DISCLOSE SUCH CONFLICTS OF WHICH THE EMPLOYEE HAS ACTUAL

KNOWLEDGE. IN ADDITION, ALL EMPLOYEES SHALL ANNUALLY SIGN A STATEMENT

AFFIRMING THAT THEY HAVE READ THIS POLICY, AGREE TO COMPLY WITH THE POLICY

AND ACKNOWLEDGES THEY ARE NOT AWARE OF ANY VIOLATIONS OR DISCLOSE ANY KNOWN

VIOLATIONS.

EMPLOYEES SHALL NOT BE THE RESPONSIBLE STAFF PERSON FOR ANY TRANSACTION IN

WHICH THEY HAVE A CONFLICT OF INTEREST.

CHH SHALL MATINTAIN A RECORD OF ALL TRANSACTIONS IN WHICH AN EMPLOYEE HAS A

CONFLICT OF INTEREST AND THE PROCEDURES FOLLOWED IN EACH INSTANCE.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023 AND FORM 990 AVAILABLE TQO THE PUBLIC

UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

AUDITED FINANCIAL STATEMENTS ARE ALSO POSTED ON THE ORGANIZATION'S WEBSITE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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- Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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