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990 Return of Organization Exempt From Income Tax
Form : 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.

OMB No. 1545-0047

2018

Open to Public

Department of the Tredsury

Internal Revenue Scrvice | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning .and ending
B Check if applicable: C Name of organization HOMELESS AND HOUSING COALITION D Employer identification number
[ : Address change OF KENTUCKY, INC.
i R Name change Doing business as — _ ) 61-1191524
— Number and strest (or P.O. box if mail Is not delivered to street address) Room/suite E Telephone number
| inifialreturn 306 W MAIN STREET, STE 207 502-223-1834
l’* \ {Zel;\:]ll fg(aa{ggn/ City or town, state or province, country, and ZIP or foreign postal code
FRANKFORT RKY 40601 G Gross receipts $ 2 7 325 7 115
[ + Amended return F Name and address of principal officer:
{ Application pending ADRIENNE BUSH H(a) Is this a group return for subordinates? D Yes @ No
306 W. MAIN STREET STE. 207 H(b) Are all subordinates included? D Yes D No
FRANKFORT KY 40601 1f "No," attach a list. (see instructions)
| Tax-exempt status: JSQ 501(c)(3) m 501(c)  ( ) 4 (insert no.) !—T 4947(a)(1) or [j 527
J_ Website: P WWW . HHCK . ORG H(c) Group exemption number B
K Form of organization: Im Corporation ﬂ Trust J—l Association f_] Other B> | L Year of formation: 1987 l M State of legal domicile: KY
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
° See Schedule O
G|
g .........................................................................................................................................................
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, lineta) .~~~ 3 20
&1 4 Number of independent voting members of the governing body (Part Vi, line t0) 4 20
S| 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) 5 87
E 6 Total number of volunteers (estimate if necessaryy 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... ... .. ... ... . i o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, line th) 1,569,684 1,890,644
g 9 Program service revenue (Part VIll, ine29) 504,835 430,931
% | 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) 65 73
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9, 10c, and 116) 4,083 3,467
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12) ... ... .. 2,078,667 2,325,115
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 661,182 843,787
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 404,790 463,365
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1te¢) 0
é b Total fundraising expenses (Part IX, column (D), line28)» o
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 946,846 1,038,500
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 2,012,818 2,345,652
19 Revenue less expenses. Subtract line 18 from line12 65,849 -20,537
5 § Beginning of Current Year End of Year
$5 20 Total assets (PartX, line16) 397,380 398,155
<T 21 Totalliabilities (PartX,lne26) 201,482 222,794
25| 22 Net assets or fund balances. Subtract line 21 from fine20 195,898 175,361
Part i Signature Block
Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com%«ﬁaclaration of prepar,eﬂotWan offi c? ) Is based on all information of which preparer has any knowledge.
} [ Nhen ,.ﬂdé‘/if)zm/\ [ /05 201 ?
Sign “ignature of officer / Date/ /
Here ADRIENN BUSH EXECUTIVE DIRECTOR
Type or print nams and fitle
Print/Type preparer's name Preparer's signature 7// .. | Date Check D if | PTIN
Paid P. Jared Noble P. Jared Noble /ZV‘ 07/22/19| self-empioyed | P00322012
Preparer . ame » CRAFT, NOBLE & COMPANY, PLI{C rmsen)  38-3658083
Use Only 1018 IVAL JAMES BLVD STE B
Firm's address P RICHMOND, KY 40475 Phone no. 859-623-4027
May the IRS discuss this return with the preparer shown above? (see instructions) . T]Les rﬁ; No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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Form 990 (2018) HOMELESS AND HOUSING COALITION 61-11981524 Page 2

Part 1li Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 [ ] Yes [X] No
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

SEIVICES? [ ] Yes [X| 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 $ 1,061,845 including grants of $ ) (Revenue $ 1,107,632

4c (Code: ) (Expenses $ 468,221 includinggrants of § 383,037 ) (Revenue $ 429,179,

4d Other program services (Describe in Schedule O.)
(Expenses $ 254,001 including grants of $ 70,124 ) (Revenue $ 214,153 )
4e Total program service expenses P 2,255,087
DAA Form 990 (2018)
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Form 990 (2018) HOMELESS AND HOUSING COALITION 61-1191524 Page 3
Part IV Checklist of Required Schedules '
Yes | No
1 Isthe grganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A | 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partil 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"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? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VI, X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI 11| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vit~ . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 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)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule & 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtvv = 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland iV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Partsillandtv ..~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partlf 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. . .. . . ... ... ... ................. 21 X

DAA

Form 990 (018
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Form 990 (2018) HOMELESS AND HOUSING COALITION 61-1191524 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Ill 21 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | ... L 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,” go to fine 25a 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-exemptbonds? | 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s 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 980-EZ?
If "Yes," complete Schedule L, Part] 25b X
26  Did the organization report any amount on Part X, line 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? /f “Yes," complete Schedule L, Part Il - 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Partlll 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partly 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part /V ................................................................................ U 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv-~.. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete ScheduteM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 1],
Or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(t3)?> .~~~ 35a X
b If"Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 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. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPartV .. ... ... . oo, L
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 83
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 Prize WINNEIS? ... ... . . .. ...t e 1c X

Form 990 (2018)
DAA
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Form 990 (¢018) HOMELESS AND HOUSING COALITION 61-1191524 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If“Yes,” enter the name of the foreign country: »

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

>

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
............................... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
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11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders " 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b [f"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

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? 15 X
If *Yes," see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 018)

DAA
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Form 990 (2018) HOMELESS AND HOUSING COALITION 61-1191524 Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response (o 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 taxyear 1a | 20
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 | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  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, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? s8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ... . . . . . . . . . . . . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... ... .. .. .. 10b
11a  Has the organization provided a complete copy of this Form 890 to alt members of its governing body before filing the form? 1Ma] 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? /f ‘No,”go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descrlbe in SChedu,e o how this was done .......................................................................................... 12c X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organizaton 15p | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement
with a taxable entity during the year? ... 16a X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to sUCh arrangementS? . ... ..ttt 16b
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filed B S
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.
u Own website @ Another's website @ Upon request D Other (explain 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 b
MICHELLE SINGER 306 W. MAIN STREET STE. 207
FRANKFORT KY 40601 502-223-1834
DAA Form 990 (2018)
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Form 990 (2018) HOMELESS AND HOUSING COALITION 61-1191524

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... .. .. [ ]
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for sST S To TS T organization (W-2/1099-MISC) from the
related 28| 2218 BF) g (W-2/1099-MISC) organization
orgenizations |2 5| £ | & | § %;5 [} and related
below dotted g8} 8 S leg organizations
line} =l 213
() CHRISTIE McCRAVY
ST DTS TURRUUURRUUUUIN SO 2.00
BOARD CHAIR 0.00 X X 0
(2ADAM HALL
TROTRPPUTITUIPIUPRU RPN DU 2.00
BOARD VICE-CHAIR 0.00 |X X 0
(3)NANCY OSBORNE
] 2200 0
BOARD TREASURER 0.00 |X X 0
(4) JODIE BRANDENBURG
] 2:00
BOARD SECRETARY 0.00 |X X 0
(5) TOM MANNING-BEAVIN
] 2200
IMMEDIATE PAST CHAIR 0.00 |X X 0
(6)MYRISA CHRISTY
] 200
BOARD MEMBER 0.00 |X 0
(MBEN COOK
] 2:00
BOARD MEMBER 0.00 |X 0
(8) STEVE COSBY
] 2.00
BOARD MEMBER 0.00 |X 0
(9)LORI HUDSON FLANERY
UTTTRS TR UTRURUUURRRURR DN 2.00
BOARD MEMBER 0.00 X 0
(10)LYDIA JEFFERSON
) 2200
BOARD MEMBER 0.00 |X 0
(11)BARRY JOHNSTON
S UPTITSRTRUSURUUIPUORRN SO 2.00
BOARD MEMBER 0.00 X 0

DAA

Form 990 (2018)
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Form 990 (2018) HOMELESS AND HOUSING COALITION 61-1191524 Page 8
Part VII, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (B) (F)
! Namé and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for 5= =1 o = Toxl = organization (W-2/1098-MISC) from the
related sal 2131|128 |25 3 (W-2/1099-MISC) organization
organizations 35 g": 8; g g 8 % and related
below dotted 55_ ] 2 8g organizations
fine) gl = S| 3
a2 ® @
[ul 0 =1
ol g B
i g
(12) CHARLIE LANTER
] 2:00
BOARD MEMBER 0.00 |X 0 0
(13) RICH McQUADY
] 2.00
BOARD MEMBER 0.00 |X 0 0
(14) MARY O'DOHERTY
] 2:00
BOARD MEMBER 0.00 |X 0 0
(15) VONDA POYNTER
] 2:00
BOARD MEMBER 0.00 |X 0 0
(16) CARA STEWART
] 2,00
BOARD MEMBER 0.00 |X 0 0
(17) MARY SHEARER
) 2200
BOARD MEMBER 0.00 |X 0 0
(18) ROBIN SLONE
). 2:00
BOARD MEMBER 0.00 |X 0 0
(19) RUSS THOMASON
) 2000
BOARD MEMBER 0.00 |X 0 0
1b Sub-total ... ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... ... > 119,465
d Total(addlines1band1c) .. ... ... ... .. ..o il » 119,465
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes [ No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such
IOIVIGUEI .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... . ..o 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.
N (A) B ©
ame and business address 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>

DAA

Form 990 (2018)
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Form 990 (2018) HOMELESS AND HOUSING COALITION

61-1191524

Part VIl  Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrefated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

w0 00T

and Other Similar Amounts
@

Federated campaigns 1a

Membership dues 1b 16,665

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e 1,872,682

Al other contributions, gfts, grants,
and similar amounts not included above 1f 1,297

Noncash contributions included In lines 1a-1f: $ 320,845

Total. Addlines 1a—1f .. ... . ..o, »

1,8

90,644

2a

Program Service Revenue Contributions, Gifts, Grants

Q@ -~ ® O 0 T

Busn, Code

SITE MATCH

3

53,699

353,

699

76,796

76,

796

436

436

4

30,931

8a

Other Revenue

9a

10a

o T

b Less: rental exps.

investment income (including dividends, interest,
and other similaramounts) | 4

Income from investment of tax-exempt bond proceeds P
ROYaIi®S . ... ittt P

73

73

(i) Real (ii) Personal

Gross rents

Rental inc. or (loss)

Net rental income or (10S8) .. ..., >

Gross amount from (i Securities (i) Other

sales of assets
other than inventory

Less: cost or other
basis & salss exps.

Gain or (loss)

Net gain or (0S8) ... ..o, >

Gross income from fundraising events
(notincluding $ .
of contributions reported on fine 1c).

See Part IV, line 18 a

Net income or (loss) from fundraisingevents ......... >

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

11a

o o o T

12

MISCELLANEQUS

3,467

3,

467

Total revenue. See instructions. ..................... |

3,467

2,3

25,115

434,

471

0

DAA

Form 990 (2018)
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Form 990 (2018)

HOMELESS AND HOUSING COALITION

61-1191524

Part,iX

Statement of Functional Expenses

Section 501(c)(3) and 601(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Tota B ) (D}
penses Program service Management and Fundraising
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, line2
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 843,787 843,787
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 119,465 56,906 62,559
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 Othersalaries and wages 204,842 204,842
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 9,601 8,885 716
9 Otheremployee benefits 71,460 71,055 405
10 Payroiitaxes 57,997 53,211 4,786
11 Fees for services (non-employees):
a Management .
bolegal
¢ Accountng 10,500 10,500
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 Schedule ) 73 7 996 73 7 996
12 Advertising and promotion
13 Officeexpenses 16,688 15,277 1,411
14 Informationtechnology
15 Royalties .
16 Occupancy 20,800 20,800
17 Tavel 54,585 51,201 3,384
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,036 4,255 3,781
20 Interes" .................................... i
21 Payments to affliates
22 Depreciation, depletion, and amortization 725 725
23 nsurance 5,820 5,820 :
24 Other expenses. ltemize 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 O.)
a MEMBER LIVING ALLOWANCE 415,182 415,182
b REIMBURSED EXPENSES 320,845 320,845
¢ . WORKERS COMP . 29,274 29,274
d ~MEMBER COST SHARE 27,523 27,523
e Allotherexpenses 54,526 41,728 12,798
25  Total functional expenses. Add lines 1 through 24e 2,345,652 2,255,087 90,565 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. Check here » [ | if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2018)
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Form 990 (2018) HOMELESS AND HOUSING COALITION 61-1191524 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X D_
! (A) 8)
Beginning of year End of year
1 Cash—non-interest bearing . 1
2 Savings and temporary cash investments 184,580| 2 149,961
3 Pledges and grants receivable,pet 98,725] 3 132,557
4 Accountsreceivable,net 95,045| 4 99,132
5 Loans and other receivables from current and former officers, directors,
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 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of SchedulelL 6
] .
@ | 7 Notesand loans receivable, net . 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 14,681 o 12,881
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,074
b Less: accumulated depreciation 10b 1,450 4,349 10¢c 3,624
11 Investments—publicly traded securites 1
12 Investments—other securities. See Part IV, linett1 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ..., 397,380] 16 398,155
17 Accounts payable and accrued expenses 29,117 a7 34,085
18 Grantspayable 18
19 Deferredrevenue 172,365| 19 188,709
20 Tax-exemptbond fiabiliies 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, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduwetL ' 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 .. .......ooovoieiieiieiie et 201,482 25 222,794
Organizations that follow SFAS 117 (ASC 958), check here @ and
g complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets | ... 108,338| 2 95,132
3 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets 87,560| 29 80,229
b Organizations that do not follow SFAS 117 (ASC 958), check here p and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Totalnetassetsorfund balances 195,898 33 175,361
34  Total liabilities and net assets/fund balanCes .. .. . it 397,380| 34 398,155

Form 990 (2018)

DAA
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Form 990 (2018) HOMELESS AND HOUSING COALITION 61-1191524 Page 12 }
Part. XI| Reconciliation of Net Assets |
Check if Schedule O contains a response or note to any lineinthisPart X1 ... .. ... . ... . i 5
1 Total revenue (must equal Part VHll, column (A), fine 12) 1 2,325,115 |
2 Total expenses (must equal Part [X, column (A), line28) 2 2,345,652 %
3 Revenue less expenses. Subtract line 2 fromline1 3 -20,537 |
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . 4 195,898 l
5 Netunrealized gains (losses) oninvestments 5 |
6 Donated services and use of facilities 6 i
7 Investmentexpenses | 7 |
8 Priorperiod adjustments | 8 |
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 |
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line |
33, COMMN (B oo e 10 175,361 |
Part XIl  Financial Statements and Reporting N |
Check if Schedule O contains a response or note to any line inthis Part X1 . .. e U |
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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:
L} Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
{z] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | 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 Act and OMB Circular A-1337 3a | X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .............................. 3b | X

DAA

Form 990 (o018
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Form 990 (2018) HOMELESS AND HOUSING COALITION 61-1191524 Page 8
Part VII, Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (C) (D) () F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for sl sTol =lexl = organization (W-2/1099-MISC) from the
refated 22l 2| 2| & |38 g (W-2/1099-MISC) organization
organizations §§ g 8 2 (28] & and related
below dotted g 5| g 2 &g organizations
line) 1 e S| 3
ar 2 @ @
3| & 2
® g
(20) RICK VANCE
] 2.00
BOARD MEMBER 0.00 |X 0 0
(21) ADRIENNE BUSH
e ....]..40.00
EXECUTIVE DIRECTOR 0.00 X 62,045 0
(22) MICHELLE SINGER
] ..40.00
FINANCE MANAGER 0.00 X 57,420 0
o Sub-total .. ... > 119,465
¢ Total from continuation sheets to Part Vll, SectionA . .. .. .. >
d Totali(addlines1band1c) ... .........cooiiiiiiii i, »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
AIVIOURE 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . ... ... ... oottt 5
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 C
Name and bl(an)ness address Descriptio(n %f services Coméer?sation

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 »>

DAA

Form 990 (o18)
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SCHEDULEA « Public Charity Status and Public Support OME No. 1545-0047
(Form 990 or 990-EZ) Complete If the organ| 1 is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 0 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HOMELESS AND HOUSING COALITION Employer Identification number
OF KENTUCKY, INC. 61-1191524
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 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 fj A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Glty, BNGSHBIE.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ii.)

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

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-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSy .
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 ll1.)

L) &) [

[]

10

11 [_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [j 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 l.,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 D Type II. 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 D 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 D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V..
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations l:]
g Provide the following information about the subbdrted organlzatlon(s) ...................................................
(i) Name of supported (i) EIN {ii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization {described on fines 1-10 listed in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A {Form 990 ¢r 990-EZ) 2018

HOMELESS AND HOUSING COALITION

61-1191524

Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. 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) > (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.") 1,523,673 1,196,240 1,220,331 1,308,272 1,890,644 7,139,160
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1,523,673 1,196,240 1,220,331 1,308,272 1,890,644 7,139,160
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 online 11, coumn ()
6 Public support. Subtract line 5 from line 4 . .. 7,139,160
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line4 1,523,673 1,196,240 1,220,331 1,308,272 1,890,644 7,139,160
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from .
similar sources . ... ... ... ... 13 113 i1 65 202
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .................. .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................... 22,009 4,512 4,084 4,083 34,688
11 Total support. Add lines 7 through 10 7,174,050
12 Gross receipts from related activities, etc. (see instructions) 12 943,454
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and Stop Nere . il » | ‘
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, colurn¢fyy 14 99.51%
15  Public support percentage from 2017 Schedule A, Part I, tine14 15 99.38%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaion "~ | 4 @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .~~~ 4 D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organizalion . > [
b 10%-facts-and-circumstances test-—2017. if the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly )
supported organizalion > D
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

......................................................................................................................................... > [

DAA

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 ¢r 990-E7) 2018 HOMELESS AND HOUSING COALITION 61-1191524 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (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 performed, 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 business under section 513

4  Tax revenues levied for the
organization'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 through 5

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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8  Public support. (Subtract line 7¢ from
ne6.) . .. .

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 ]

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . .. ..

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

13 Total support. (Add lines 9, 10c, 11,

and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, coluron¢®y . ... 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 .. .. . ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurn ¢ty . 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, ined7 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... | 4 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 . .............. . ... .. | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. .. .. .. ... . ... . ... | 4 D

Schedule A (Form 990 or 990-E2) 2018
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Schedule A {Form 990 Gr 930-E2) 2018 HOMELESS AND HOUSING COALITION

61-1191524

Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

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

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported orgamzauon")’? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. .

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "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; (ii) 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 fo the organizing document).

Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI.

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? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more .
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

Sa

5b

§c

9a

9b

9¢

10a

10b

DAA
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Schedule A{Form 990 ar 990-EZ) 2018 HOMELESS AND HOUSING COALITION 61-1191524 Page §
Parf 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11¢c
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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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 controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type 11l 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (i) 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? /f "Yes," describe in Part VI the rofe the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D 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 aif of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described 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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (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
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2) 2018
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Schedule A¥{Form 990 or 990-EZ) 2018 HOMELESS AND HOUSING COALITION 61-1191524 Page 6
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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 1¢) 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 fine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. : 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). ) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A«(Form 990 or 990-EZ) 2018 HOMELESS AND HOUSING COALITION 61-1191524 Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |N (o O [ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

{0 (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From2014 ... ... ... i

From2015 .. oo

From 2016

From2017 ... 0o

Total of lines 3a through e

Applied to underdistributions of prior years

T K |™| 0|0 (T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

h—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

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.

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

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

Breakdown of line 7:

Excessfrom?2014 . ... ... ... .. ............

Excess from2015 ... ... ..o

Excess from2016 ... . ... ... ... ... ........

Excess from2017 ... ... . . . . . .. ... ... ...

oo |0 |Tin

Excess from 2018

DAA
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Schedule A{Form 990 or 990-EZ) 2018 HOMELESS AND HOUSING COALITION 61-1191524 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part |V, 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.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2018
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ﬁfrgigomigozz Schedule of Contributors

or g{?ﬂ?;ﬁf)me _ P Attach to Form 990, Form 990-EZ, or Form 990-PF.
lnté)rnal Revenue Service v P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the organization Employer identification number

HOMELESS AND HOUSING COALITION

OF KENTUCKY, INC. 61-1191524

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

',—J For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and [I. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/2% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 980 or 990-EZ), Part li, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIii, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedute B (Form 990, 90-EZ, or 990-PF) (2018)

Page 1 of 1

Name of organization

HOMELESS AND HOUSING COALITION

Employer identification number

61-1191524

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KENTUCKY HOUSING CORPORATION Person X]
1231 LOUISVILLE ROAD Payroll ]
..................................................................................... 995,187 | Noncash
FRANKFORT .. . Ky 40601 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CORPORATION FOR NATIONAL AND
2 | COMMUNITY SERVICES . . Person X
1201 NEW YORK AVENUE NW Payroll L
................................................................................ 794,188 | Noncash  [X|
WASHINGTON = . DC 20525 . (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HOUSING AND
3. | .URBAN DEVELOPMENT . .. Person %]
451 7TH ST SW Payroll U]
....................................................................................... 83,307 | Noncash [ |
WASHINGTON . . . .. . DC 20410-1000 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person N
Payroll D
..................................................................................................... Noncash | ]
.............................................................................. (Complete Part Il for
noncash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person ]
Payroll D
....................................................................................................... NoncaSh
....................................................................... (Complete Part Ii for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person ]
Payroil D
......................................................................................................... Noncash | |
............................................................................. {Complete Part il for
noncash contributions.)

DAA
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Schedule B (Form 990, 890-EZ, or 980-PF) (2018)

Page 1 of 1 Page 3

Name of organization

HOMELESS AND HOUSING COALITION

Employer identification number

61-1191524

Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
b
from Description of norgc;sh roperty given FMV (or estimate) Date r(:tZeived
Part | P prop 9 (See instructions.)
 SUPERVISOR INKIND . ...
S OSSO O TP PPPRORORS
| 8 277,808 L
(a) No. (c)
b
from Description of norﬁc;sh roperty given FMV (or estimate) Date r(:c)eived
Part | P property g (See instructions.)
 SUPPLIES INKIND ...
R TSP TO DTSSR PPPOPPS
e LS 43,037 | .
(a) No. (c)
from Description of no:::ash roperty given FMV (or estimate) Date r(:geived
Part | P prop 9 (See instructions.)
(a) No. (c)
b
from Description of nor(xczash roperty given FMV (or estimate) Date r(edgeived
Part| P prop g (See instructions.)
(a) No. (c)
b
from Description of norfc)ash roperty given FMV (or estimate) Date r(::eived
Part | P prop 9 (See instructions.)
(a) No. (c)
b
from Description of nor(nc;sh roperty given FMV (or estimate) Date r(;:eived
Part | P property g (See instructions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
DAA
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SCHEDULE C

(Form: 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

P> Complete if the organization is described below.

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

P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part }i-B. Do not complete Part II-A,
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization

HOMELESS AND HOUSING COALITION

OF KENTUCKY, INC.

Employer identification number

61-1191524

Part |-A

Compilete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) »s
3 Volunteer hours for political campaign activities (see InstructionSs) . ... ..o iy

Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section496 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 |

b If “Yes,” describe in Part |V.

Part |-C

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities

2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of politicat
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered {o a separate
political organization.
If none, enter -0-.
1
(2)
(3)
4)
(8)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule C (Form 990or 990-E2) 2018 HOMELESS AND HOUSING COALITION 61-1191524 Page 2
Partll-A . Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check p D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {2} Fillng (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 3,027
b Total lobbying expenditures to influence a legislative body (direct fobbying) 1,345
¢ Total lobbying expenditures (add lines taandtb) 4,372
d Other exempt purpose expenditures 2,341,280
e Total exempt purpose expenditures (add lines tcand 1y 2,345,652
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 267,283
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1 66,821
h Subtract line 1g from line ta. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter 0- 0
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thiS YEAI? ... ... ... . H Yes ]—1 No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 233,022 239,693 250, 885 267,283 990,883
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,486,325
¢ Total lobbying expenditures 1,759 7,569 5,482 4,372 19,182
d Grassroots nontaxable amount 58,256 59,923 62,721 66,821 247,721
e Grassroots ceiling amount
{150% of line 2d, column (g)) 371,582
f Grassroots lobbying expenditures 1,759 7,569 4,167 3,027 16,522

DAA
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Schedule C {Form 990 or 990-EZ) 2018 HOMELESS AND HOUSING COALITION 61-1191524 Page 3

Partll-B - Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

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

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VO|unteerS? ......................................................................................................
b Paid staff or management (include compensation in expenses reported on lines 1¢ through ti)?
c Media advenlsement89 ..........................................................................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
¢ Direct contact with legisiators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
U Other actvilies?
§ Total. Add lines Tcthrough 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? . .. .. ..
b If “Yes,” enter the amount of any tax incurred under section4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912

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

Part 1lI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

Part 1lI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not inciude amounts of
political expenses for which the section 527(f) tax was paid).

A U Y Al 2a
b Carryoverfromlastyear 2b
¢ Total S 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (see instructions) .. ... ... ... it e 5

Part IV Supplemental Information

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

DAA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 ~ HOMELESS AND HOUSING COALITION 61-1191524 Page 4
Part IV - Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULED ° Supplemental Financial Statements OMB No. 1545-0047

(Form 990) . P Complete if the organization answered “Yes” on Form 990, 201 8
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public

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

Name of the organization

HOMELESS AND HOUSING COALITION

Employer identification number

OF KENTUCKY, INC. 61-1191524
Part | 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
1 Total number atend ofyear
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D 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 iMmpermissible Private Denefl 2 e e e s et s ket en s m Yes [j No
Part Il Conservation Easements. .
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D 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 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 2b
¢ Number of conservation easements on a certified historic structure includedin@ 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 modified, transferred, released, extinguished, or terminated by the organization during the
taxyear»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MNAYB)IN? ... ... oo, L] Yes [] No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" 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 XIH, 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: :
() Revenue included on Form 990, Part VIl line 1 ... > S
(ii) Assets included in Form 890, PartX ... 2 T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, linet s
b Assets included in Form 990, Part X . ottt iiiiiieiiiiiiiies > 3

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

DAA
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Schedule I (Form 9%0) 2018

HOMELESS AND HOUSING COALITION

61-1191524

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b D Scholarly research

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):

U Public exhibition d D Loan or exchange programs

e Joter

c D 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
X,
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? ... ... .. ... .. ...................... m Yes [1 No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
inoluded on Form 990, PartX? [ ] ves [] No
b If“Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1¢
d Additons during the year 1d
e Distributions duringthe year 1e
£ OENding balance . .. 1 _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E Yes | | No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xil . B
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance =
b Contributions ..
¢ Net investment earnings, gains, and
Iosses ..................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses =~~~
g Endofyearbalance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Temporarily restricted endowment» %
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 by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b if “Yes” on line 3a(ii), are the related organizations listed as required on SchedulerR? .~~~ 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment 5,074 1,450 3,624
e Other ..............ooovvviiieiiiiiieeieizees
Total. Add lines 1a through 1e. (Column (d) must equai Form 990, PartX, column (B), line 10c.) . b 3,624

DAA

Schedule D (Form 990) 2018
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Schedule D+(Form 9¢0) 2018 HOMELESS AND HOUSING COALITION 61-1191524 Page 3
Part VII 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 {b) Book value {c) Method of valuation:

(including name of security) . Cost or end-of-year market value

Part Vil 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)
(3)
(4)
(5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, 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
2)

3

@

(5)

(6)

N

8)

9

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) P
2. Liability for uncertain tax positions. In Part XIII, 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 XIl|
DAA Schedule D (Form 990) 2018
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Schedule D+(Form 990) 2018 HOMELESS AND HOUSING COALITION 61-1191524 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIL) 2d

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

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other(Describein Part XUL) 4b

¢ Addlinesdaand4b dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . . ... .. ... . . . . . . . 0 iicoiiiiieieeiinirenn. 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

¢ Otherlosses . . 2¢c

d Other (Describe in Part XIL) . .. 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2efromline 1/ 3
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 (Describein Part XILY 4b

c Add Ilnes 4a and 4b ..................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) .. . . ... . . ... .. ... .. .cc..ciciieii''iee... 5

Part XIll Supplemental Information.
Provide the descriptions required for Part 11, 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 X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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Schedule D:(Form 950) 2018 HOMELESS AND HOUSING COALITION 61-1191524 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D {Form 990) 2018

DAA




vva

(8102) (066 w04) | alnpayss ‘ "066 WO 10§ SUOIIONIISU| Y} 33S ‘@31JON 30V UoIoNpay yiomiaded 104
€ T o102} | SUll 5 U] poFSI] SUOREZINBBIO 19410 J0 JoqUnT 12107 1T &
...................... « m_nE | 8uil sy} ul pas]| suoljeziueBio juswiulanob pue (£)(0)L0g UOIOSS JO JequInu jBj0) JouT g
()
(8)
2)
(9)
(s)
)
(¢)
(@)
(1)
8OUBJSISSE JO 30UBJSISSE YSBIUOU eserd ammx%_u_ 'y00q SOUEJSISSE USED jueib ﬁ_nﬁwﬁ%mm 4 JUSWIUISA0B 10
Juesb jo asoding (y) Jouonduosaq (B) | uogenpen Jo potsely cw -Uou jo Junowy (8) Use9 JO Junowy (p) i (9) Ni3 (q) uoneziueblo jo ssaippe pue swe) (&) i
‘Pepaau s eoeds |euonippe i pajedlidnp aq Ued || Hed ‘000°G$ UBU} 210W paAIsoal Jeuy) Jusidioal AUe Joj ‘L.z oull ‘Al Hed
‘066 Wio4 uo SoA, palamsue uopeziueblo syj Ji eje|dwo) "sjusWUIdA0S d)3sawoq pue suonjeziuebiQ sisawoq o} 9duejSISSY 19y} pue sjuels) Il Med
"SS}e1S PajiuN SU} Ul spunj Jueld Jo asn sy} Bulojiuow 1oy Sainpadold S Ucneziueblo sy A] Wed Ul euoseq g
ON D soA @ ..................................................................................................................... £ 82UBJSISSE JO SJuelh 3y} pieme 0} pasn BlIJIS UOIIOS]SS ay)
puE ‘souejsisse Jo sjuelb sy Jos Aynaibie sasjuelb sy} ‘souesisSe 10 SJueIb au) JO JUNOWE By} SIBIUBISANS 0} SPI09aI UlEJUIBW uoneziuebio sy} ssoq L
9JUR)SISSY pue SJUBIS) UO UOIjeliou] [RIauss) | Med
PZST6TT-T19 "ONI “XMOAINAM A0
: Jaquinu uoneosyuapl sakojdwy NOI _H.H.HQOU UZHWDOH.H aNy mmm...HmHAOH.H uofjeziuebio ayy jJo aweN
:O_ﬂoonwz_ ‘uoljeuLiojul 3seje| 2y} 10§ 066LULIOH/ACH SII'MMM 0) 09 BOIAJSG BnUDASY (BUIBU|
0__Q=n_ Ou. :OQO 066 U0 0} YIERY Ainsesi) ayp jo uswiedeq
p "22 10 LZ aul| ‘Al Hed ‘066 W04 U0 ,SoA,, palamsue uoneziuebio ayj i ajejdwon
8L0¢ Sa]e}s pajiun ayj} ul S|eNpIAIpU] PUE ‘SJUSWIUIIA0GD (066 wi0)
1p00-575) "ON 8NO nwco_umN_:mm._O O} 9JUej}sIssy 19yl pue sjueln) I TNAIHOS

Nd 811 6102/22/L0 6.2%



(8102) (066 wuo04) | @INpayds

“uojjew.ojul [euonippe Jayjo Aue pue (q) uwn|od ||| HBd ‘¢ ouij ‘| Hed Ul palinbai uonewlojui oy} SpIAcld -uoneunioy] [ejusweiddng Al Med

A
96€’' TS 61 IONVLSISSY ALITIIN 9
g98°9¢ 91 EONVISISSY XLITILA S
08T ¥ € HONVILSISSY XLITILA ¥
T89'1€€ €E€T | HONVISISSY INIWAVd TV.LNAI €
ToL'€9¢€ 78 | HONVLSISSY INAWAVA 'TYLNHI ¢
v¥6°G9 6T | IONVLSISSY INAWAYd TYLNTS *

i (1ayjo ‘[esiesdde ‘A4 aouejsISSE YSeouou jueib yseo suaidioal

aoue)sisse yseosuou Jo uonduosaq (§)

00q) uolenfea o poyje (2)

10 Junowy (p)

JO Junowy (2)

30 sequiny; (q)

souejsisse 1o Juelb jo adA ] (e)

"pSpoau S| 80eds [euochippe JI pajedijdnp eg UE3J [j] ied
"ge /Uil ‘Al Hed ‘066 W04 Uo S9A,, paiamsue uoleziuebio sy Ji sje|dwo) “s|enpiAipu| 913sawo( 0} 99UBJSISSY J8YJ0 PUE SjUBIS) 11 Med

Z 9bed

V2ZSe1611-19

NOILI'T¥OD DNISNOH ANV SSHATHWOH

(81.0¢2) (066 WO) | 3INpayds

Wd 811 6L02/22/L0 8.2y



4279 0712212019 1:48 PM

SCHEDULE M
(Form 990)

Department of the Treasury

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990,

OMB No. 1545-0047

2018

Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HOMELESS AND HOUSING COALITION Employer Identification number
OF KENTUCKY, INC. 61-1191524
Part | Types of Property
(@ (b) @ (d)
Check if Number of contributions or Noncash contribtion Method of determining
amounts reported on
applicable items contributed Form 990, Part Vill, tine 1g noncash contribution amounts
1  At—Works ofart
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9  Securities —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
orfrustinterests
12  Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential =~~~
16  Real estate—Commercial
17 Real estate—Other
18 Coliectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts =~~~
23 Scientific specimens
24  Archeological artifacts
25  Other »( SUPERVISOR X 1 277,808
26  Other»( SUPPLIES X 1 43,037
27  Oter»(
28  Other P (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a ‘During the year, did the organization receive by contribution any property reported in Part 1, fines 1 through
28, that it must hold for at ieast three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? 30a X
b If“Yes,” describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GONITOUEONS? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash ’
GONBULIONS? | 32a X
b If“Yes,” describe in Part H.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

DAA

Schedule M (Form 990) 2018
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Schedule M ¢(Form 99002018  HOMELESS AND HOUSING COALITION 61-1191524 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

..................................................................................................................................................................

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton HOMELESS AND HOUSING COALITION Employer identification number
OF KENTUCKY, INC. 61-1191524

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 890 or 990-EZ) (2018)
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Schedule G (Form 960 or 990-EZ) (2018) ) Page 2
Name of the organization Employer identification number
HOMELESS AND HOUSING COALITION 61-1191524

STATEMENTS ARE THEN REVIEWED BY THE BOARD OF DIRECTORS.

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2018)
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