- - B No, 1545-0047
990 Return of Organization Exempt From Income Tax AaARS
Form Under section 501(c), 527, or 4947(a){1} of the Internal Reveaue Gode {except black lung 2007
benefit trust or private foundation) e -
Depariment of the Treasury . . " . . P
Internal Revenue Service P The organization may have o use a copy of this refurn to satisfy state reporting requirements. Spectio
A For the 2007 calendar year, or tax year heginning JUL 1, 2007 andending JUN 30, 2008
B Gheskif proase | © Name of arganization D Employer identification number
applicable: uso IRS
Address  |iabel or
changa. |prntor CENTER ON HALSTED 51-0178807
5‘?%?‘33 ‘;‘;:' Number and street {or P.0. box if mail is rot delivered to street address) Roomy/suite [ E Teleghone number
Faturt socii3656 NORTH HALSTED {773)472-6469
. i -
Loamn- r::;e;usc City or tows, state or country, and ZIP + 4 ¥ Aucounting method: |____J Gash | X ] Accraal
fnened|  JCHICAGO, IL 60613 (] 2%

Application & Segtion 501(¢)(3} organizations and 4347(a){1) nenexempt charitable trusts Hang | ; i P
pending and lare not applicable to section 527 organizations.
must attach a compteted Schedule A (Form 990 or 880-EZ). H{a) Is this a group return for afilates? T lves [XINo

G Website: pWWW . CENTERONHALSTED . ORG H{b} If "Yes," enter number of affiliatesp»  N/A
J Organization type ehecconyone) [ X ] 501(c){ 3 ) ansertroy [ | 4947(a} (1) or ] 527] H{z) Are ail affiliates included? N/A Yes INo
K Check here PLJ if the organization is nof a 509(a)(3) supporting organization and its gross H(d) I(gtmg’azggg?a?é(?éi}urn filed by an or-
receipts are rormally not more than $25,000. A return is not required, but i the organization ganization covered by a group ruling? Ej Yes {fﬂ No
chooses to file a return, be sure to file a complete return, | Group Exemption Number = N/A
M Check L,,,j if the organization is not required to attach
L_Gross receipts: Add lines G, 8b, 9b, and 10b to line 12 > 5,476,406, Sch. B {Form 990, 990-EZ, or 980-PF).

[Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received;
a Confributions to donor advised funds ... 1a
b Direct public support (aotincludedonlingta) . . 1b 3,333,512
¢ Indirect public support (notincludedonting 1a) 1c
d Government coniributions {grants) (not included o fine 1y 1d 969,310
e Total (add fines 1a through 16) (cash $ 4,284,731, noncash$ 18,091, | 1e 4,302,822,
2 Program service revenus including governsment fees and contracts (from Part Vil fine 93y .. 2 440,643.
3 Membership dues and aSSESSMENIS ittt 3
4 Interest on savings and tempaorary cash invesiments 4
5  Dividends and interest from securities 5 110,784.
6a Grossrents .. SEE STATEME] '
b Lessirental expenses ... 6t
" ¢ Netrental income or (loss). Subtract ling 6b from N BA ... 200,000.
g Other investment income {describe P }
:’: 8 a Gross amount from sales of assets other (A) Securities {B) Other
© thaninventory Ba
b Less:costorother basis and sales expenses 8b
¢ Gainor (loss) (attach schedule) .. 8¢
d MNet gain or {loss). Combine line 8c, columns (A} and (BY |...........c..ccoiiiis oo
9  Special events and activities {attach schedule). If any amount is frem gaming, check hera [::]
a  Gross mvenue (notincluding § 830 r 521. of contributions repadted online 1b) . 9a 422 : 147
b Less; direct expenses other than fundraising expenses 9b 422,147
¢ Netincome or (loss) from special events. Subtract line 8b fromiine9a SEE STATEMENT 2 c.
10 a Gross sales of inventory, less returns and allowances ... 10a
b Lessicostofgoods S0id . . . 10b
¢ Gross profit or (less) from sales of inventory {attach schedule). Subtract line 10b from line 10a
11 Other revenue {from PartVILaine 103) e
12 Total revenue. Add lines 1e,2, 3,4, 5,66, 7, 8d, 96, 10c,and 1T 5,054,259,
o | 18 Program services (from fine 44, colmn {B)) | e 3,090,117,
B | 14 Management and general (from line 44, column (C)) ... .. oo 649,647,
g 15 Fundraising (from fine 44, oolumn (D)) e 428,773,
| 16 Payments o affifiates (attach SChedule) . e
17 Total expenses. Add lines 16 300 44, GOMMA LAY oo oo 17 4,168,537,
18 Excess or (deficit) for the year. Sublract fine 17 from fing 12~~~ 18 885,722,
513 19 Netassets or fund balances at beginning of year (from fise 73, coluronq@d)y 19 19,410,353,
22 20  Other changes in net assets or fund balances (attach explanatios) SEE _STATEMENT 3 | 20 -19,278.
21 Netassets or fund halances at end of year. Combine fines 18, 1%,and 20 . 29 20,276,797.
F2d0l]

12-27-07 LKA For Privacy Act and Paperwork Redustion Act Notice, see the separate instructions. Form 980 (2007}



Form 8868 (Rev. 4-2008) _ Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox | .. » L}_LI
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
; Additional {Not Automatic) 3-Month Extension of Time. You must file onglnal and one copy.
* "4 Employer identification number

Name of Exempt Grganization

Type or
Prnt  ENTER ON HALSTED | 51-0178807
':::{'e:’;euf Number, street, and reom or suite no. If a P.Q. box, see instructions. 4 For IRS use only

g(“‘::;:: wilghe NORTH HALSTED
retum. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instuctions WHICAGO, IL 60613

Chech type of return to be filed {File a separate application for each retumn):

X1 Form 990 [ Jrorme9oez [ Form 990T (sec. 401(a) or 408} trusty | Form 1041:A [} Forms227  [_] Form 8870

[ romooost [ lrormagoer [ Form990T ttrust other than above) |1 Form 4720 {1 Formeos9

STOP! Do not complete Part Il if you were nat already granted an automatic 3-month extension on a previously filed Form 8868,

& Thebooks areinthe careof p LEWIS WARRICK

Telephore No. 9 (773) 472-6469 FAX No. -

® if the organization does not have an office or place of business in the United States, check thisbox . > E]
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) L H thIS is for the whole group. check this
box p {71 it is for part of the group, check this box P {1 and attach a fist with the names and EiNs of all members the extension is for,

4 |request an additional 3-month extension of time unti MAY 15, 2009

5  For calendar year . or other tax year beginning _ JUL 1, 2007 ,andending_ JUN 30, 2008

6  If this tax year is for less than 12 months, check reason: !:l fritial return D Final returmn I:] Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TQO GATHER INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE RETURN.,
8a f this application is for Form 990-8L, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits. See instructions. Bz §
b f this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8668, 8b | %
¢ Batance Due. Subtract line 8b from fine 8a. include your payment with this farm, or, ¥ required, deposit
with FTD coupon or, if required, by using EFTPS Electronic Federal Tax Payment System), See instructions.] 8¢ | § N/A
Signature and Verification
Under penafties of perjury, | declare that § Have examingd tis TOr, MGITamg acComipanying SCRoamEs ag STRemmems, A w0 ie ves Uty Kowietge and tetef

it is true, corrWomed to prepare this form.
Signature I 21 Title P C p}’ Date Q— -'/(" ° $

Form 8868 {Rev. 4-2008)

723832
04-16-06



Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury ;

Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part1and check this box . ... » ﬁ]

® If vou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this formy),
Do not complete Part §i unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

I Oy e » ]

All other corporations fincluding 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additionat
{not automatic) 3-month extension or {2} you file Forms 930-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part [) of Form 8868, For more details on the efectronic filing of this form, visit
www.rs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
S CENTER ON HALSTED 51-0178807

ile by the

due date for | NUmMber, street, and reom or suite no. if a P.O. box, see instructions.

fiting your 3 6 5 6 NORTH HALSTED

return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60613

Check type of return to be filed(file a separate application for each return):

@ Form 990 [_J FormagoT (corporation) [ rorm 4720
{1 Form 9g0-8L E:] Form 990-T (sec. 401{a) or 408(a} trust) l::] Form 5227
] Form9g0&z [ ] Form 990-T @trust other than above) [_] Form 6089
[ Form 990-2F : (] Form 1041-A [ Form 8870

® The books are in the care of p MICHAEL HOGAN

Telephone No.p» (773) 472-6469 FAX No. >
® [ the organization does not have an office or place of business in the United States, check this box . ... » [
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P m . If it is for part of the group, check this box P [::] and attach a fist with the names and EiNs of all members the extension will cover.

1 1irequest an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time untit
FEBRUARY 16, 2009 ., tofie the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year of
p [ X] tax year beginning _JUL 1, 2007 Jandending _JUN 30, 2008
2 If this tax year is for less than 12 menths, check reason: [T nitial return (] Finat return (] Change in accounting pericd

3a If this application is for Form 990-BL, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any

nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit, 3b $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD caupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). :
See instructions, 3c| % N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment instructions.

ILHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008}

723821
04-16-08



Form 990 (2007) CENTER ON HALSTED 51-0178807 Page2
‘Partidl 4 Statement of All organizations must complete column {A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) ¢rganizations and section 4947(a){1) nonexemp! charitable trusts but optional for others,
Pongpncide ameunts eparted on ne W @ Fogan T @) Yareonert T o) eunasig
22a Grants paid from donor advised funds
(attach schedule) .
{cash § O * noncash § 0 .
If this amount includes foreign grants, check hers P I:I 22ai
22b Other grants and aflocations (attach schedule
{cash § * noncash $ 0 +
If this amount includes foreign grants, check hore ) [:I 22b
23 Specific assistance to individuals {attach
schedule} ... 23
24 Benefits paid to or for members {attach
schedule) | ... 24
255 Compensation of current officers, directors, key
employees, etc. listedinPartV-A 25a 139,078, 105,888. 20,377. 12,813.
b Compensation of former officers, directors, key
employees, etc. isted in PartV-B 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(CH3)B) .., 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc ... e 1,657,658, 1,262,067. 242,872, 152,719.
27 Pension plan contributions not included on
fines 25a,b,and ¢ ... 27
28 Employee benefits not included on lines
2B 2T 28 167,401, 142,1009. 4,328. 20,964.
29 Payrollaxes 29 153,004. 129,197, 4,906, 18,901.
30 Professional fundraisingfees ... 30
31 Accountingfees ... 31 44,459, 30,277, 2,948, 11,234,
32 Legalfess o 32 57,325, 39,039, 3,802, 14,484,
33 Supplies 33 137,395, 108,807. 24,510. 4,078.
34 Telephone 34 51,194, 43,300, 5,956, 1,929.
35 Postagesandshipping 35 23,933, 3,178. 3,547, 17,208,
36 OCCUPANCY 36 286,193, 245,737, 36,324, 4,132,
37 Equipment rental and maintenance |87 82,394, 7,622, T4,772.
38 Printing and publications 38 108,664, 60,596, 12,549, 35,519,
39 Travel e 39
40 Conferences, conventions, and meetings __ | 40 79,912, 40,973, 31,296. 7,643,
41 Interest | . 41 72,366, 72,366.
42 Depreciation, depietion, etc. (attach schedufe) | 42 586,556. 503,641. 74,447, 8,468,
43 Other expanses not covered above (itemize):
a CONTRACTUAL FEES 43a 321,341, 218,839, 21,311, 81,181,
t INSURANCE 43b 49 ,528. 42,527, 6,286, 715.
¢ ADVERTISING & 43¢
¢ PROMOTION 43d 132,462, 96,973, 35,489,
e DUES & SUBSCRIPTIONS 43¢ 7,257, 455, 5,681. 1,121,
t BEVENTS 431 8,883. 8,883,
gMISCELLANEQUS 43g 1,534, 1,369, 165,
44 Total functional expenses. Add lines 22a through
43g. (Crganizations completing columns (8)-(D),
carry these fotals to fines 13-18) ... 44| 4,168,537, 3,090,117. 649,647. 428,773,
Joint Costs. Check t:] if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising soficitation reported in {B}Program services? ... » ] ves [X] no
11 *Yes," enter (i} the aggregate amount of these joint costs $ N/A : {ii) the amount allocated to Pragram services $ N/A :
(iii} the amount aliocated to Management and general § N/A s and (iv) the amount allocated to Fundraising $ N/A
T Form 990 {2007)



Form 990 (2007) CENTER ON HALSTED ' 51-0178807 Page3
{Partill[ Statement of Program Service Accomplishments (Ses the instrctions.)

Form 990 is availabile for public inspection and, for some people, serves as the primary ot sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
return is complete and accurate and fully describes, in Part ill, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? Program Service
LESBIAN, BISEXUAL, GAY AND TRANSGENDERED COMMUNITY SERVICES. Expenses
{Required for 501(c)({3)
Al organizations must describe their exempt purpose achievements in a clear and concise manner., State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4847(a)(1) nenexempt charitable trusts must also enter the amount of grants and aflocations to others.) optional for others.)

a SEE STATEMENT 4

(Grants and allocations  $ Y If this amount includes foreign grants, check here B L 889,850,
b SEE STATEMENT 5

{Grants and allocations  $ ) If this amount includes foreign grants, check here B L_ | 763,894.
¢ SEE STATEMENT 6

{Grants and aliceations  $ ) If this amount includes foreign grants, checkhere » L.l 148,995,
d SEE STATEMENT 7

(Grants and allocations $ )} If this amount includes foreign grants, check here P | 1,287,378.
€ Other program services (attach schedule)
(Grants and allocations $ y I this amount includes foreign grants, check here P E:]
f Total of Program Service Expenses (should equal tine 44, column (B}, Program senices) > 3,090,117,
Farm 990 (2007)

123021
12-27-07



Form 990 (2007) CENTER ON HALSTED 51-0178807 Page4

PartIV.| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column {A) {B)
should be for end-of-year amournts only. Beginning of year End of year
45 Cash-nondnterestbanng . .. ... 243,261, 26,349.
46  Savings and temporary cashinvestments 500,488, 886,164.
47 & Accountsreceivable . 47a :
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledgesreceivable 48a 2,636,720.
b Less: allowance for doubtful accounts 48b 191,930. 3,040,542, 48 2,444,790,
49 Grantsreceivable | ... e 703,694.] 49 1,600,884.
50 & Receivables from current and former officers, directors, trustees, and
KEY @MPIOYEES ettt et eee e 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f(1)) and persons described in section 4958(cH3YBY ... 50_b_
@ 151 a Othernotes and loans receivable | . ... 51a i
< b Less; alfowance for doubiful accounts .. 51b 51g
52 Inventoriesforsalo Oruse e 52
53  Prepaid expenses and deferred charges 123,748, s3 104,202,
54 a Investments - publicly-traded securities | » [ Jcest [ _Irmv §4a
b Investments - other securities | STMT 11w [ Jcost [Xlrmv 250, 245.| s4p 164,376.
55 & Investments - land, buildings, and
equipment:basis ... 554
b Less: accumulated depreciation 55b
6 Investments - Oher .. ... s 0. 0.
67 a Land, buildings, and equipment: basis 57a 22,636,628, G
b Less: accumulated depreciationSTMT 8 | 57b 699,765, 21,945,473. 21,936,863.
58  Other assels, including program-related investments
(describe B SEE STATEMENT 9 ) 490,394.] s 491,961.
59  ‘Total assets {must equal line 74). Add lines 45 through 58 ...................... 27,297,845, 59 27,655,589,
60  Accounts payable and accrued expenses 5,489,569.] 50 5,030,869,
61  Grantspayable e 61
o B2 DEfEmMedTeVele | . s 62
2 |83 Loans from officers, directors, trustees, and key employees . 63
B {64 aTaxexemptbond BabIlItIES | .. ... §4a
- b Mortgages and other notes payable STMT 10 2,397,923 64b 2,347,923,
65  Other liabilities {describe ) 65
66 Total liabilities, Add tines BOhIOUGN 65 ..o 7,887,492, 7,378,792,
Organizations that follow SFAS 117, check here p i X | and complete lines
" 87 through 69 and lines 73 and 74.
S JO67  Unrestricted e 16,304,811, 17,078,259,
?ﬁ‘; 68 Ternporarily FeSIHCIOT || ...\ .\ 3,105,542, 3,198,538.
o 69 Permanently restricted e
g Qrganizations that do not follow SFAS 117, check here [ Jand
w complete lines 70 through 74.
f, 70 Capital stock, trust principal, or current funds
g 71 Paid-in or capital surplus, or land, building, and equipmentfund
E 72  Retained earmnings, endowment, accumulated income, or other funds
§ 73 Tofal net assets or fund balances. Add lines 67 through 6% or lines 70 through 72.
{Column (A) mustequal fine 19 and column (B} mustequal ine 21) . . 19,410,353, 20,276,797.
74  Total liabilities and net assetsfund balances. Add lires 86 and 73 27,297,845, 14 27,655,589,
Form 990 (2007)

723031
12.27-07



Forrn 990 (2007) CENTER ON HALSTED 51-0178807 Pageb
Part |

:A:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return See the
instructions.)

5,054, 259.

a Total revenue, gains, and other support per audited financial statements
b Amounts included on tine a but not on Part |, line 12:
1 WNet unrealized gains on investments
2 Donated services and use of facilities
3 Recoveries of prior year grants
4 Other (specify):
Add lines BIthroUGn DA oo
€ SubtractBne b fromiine @ e
d  Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Patt |, line 6b
2 Other (specify): Gl
ADAHRES A1ANG B2 oo d 0.
e Total revenue (Part |, line 12). Add lines ¢ and d e| 5,054,259,
‘Part.IV-B.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements a| 4,187,815,

O.
5,054,259,

b Amounts included on line a but not on Part 1, line 17:
Donated services anduse of facilities

1

2 Prior year adjustments repeorted on Part |, line 20
3 Losses reported on Part |, line 20
4

Other (specify): o
A lines BIEIOUGN DA e b 19,278.
¢ Subtractiine b from e @ et c| 4,168,537,
d Amounts included on Part 1, line 17, but not on kne a: f
1 Investment expenses notincluded on Part |, line6b i3
2 Other {spacify): a2 b
Addilines d1and B2 e d 0.
¢ Total expenses (Part |, ine 17). ADA INeS C AN U ... e e ses e saspnsss sae semresnnssans blei 4,168,537,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.}

BY Tifle and average hours | {G) Compensation [{D]Centinutions to £} Expense

{A) Name and address ( )per week qgvotged 1o %Ef)no: pgid, enter (g%;gfgg‘egggp,ggl écc):ouugt and
position -0-.) compensatian plans| Other aflowances
SEE STATEMENT 12 777777 130,000.] 9,078. 0.
Form 990 (2007)

723041 12-27-07



Form 990 (2007) CENTER ON HALSTED 51-0178807 Pageb

[Part V=A] Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
TOEEHNGS |t ettt ee e ettt s e e e e >

22

b Are any officers, directors, trustees, or key employees listed in Form 9390, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part i-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part lIFA or H-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of INterest PolCYT ... e

75h X

75¢c

75d | X

PartV-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described befow) during
the year, fist that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.}

: {CYCompensztion [{D}cantributions to] — (E) Expense
{A) Name and address {B) Loans and Advances (if not paid, et amoney | accountand
NONE enter -0-} compensation plans| Other allowances
VE[ Ofher information (See the instructions,) Wes| No

76  Did the organization make a change in its activities or methods of conducting activities? If *Yes,” attach a detailed
staternent of each change
77 Were any changes made in the organizing or goveming documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed atax retum on Form 990-Tforthisyear?
79 Was there a liquidation, dissofution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, govemning bodies, trustees, officers, etc,, to any other axempt or nonexempt organization?
b [f “Yes," enter the name of the organizationp- N/A

and check whether it is [__| exempt or ] nonexempt

81 a Enter direct and indirect political expenditures. {See line 81 instructions.) [ 81a]

78 | X

b Did the organization file Form 1120-POLforthis year? .. ... ...............c... ettt et ettt e e eeean

723161/12-27-07

Form 990 {2007)



Form 890 {2007) CENTER ON HALSTED 51-0178807 Page7

[Partvi] Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
lesS than faIr TENEAE VEAIIET . .ottt ettt et et Rt a et 82a X
b If “Yes," you may indicate the value of these items here. Do not include this o
amount as revenue in Part | or as an expense in Part Il
(S86 INStICHONS I PAM UL} oo [ 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | ... 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | ...l N / A 84a
b Hf “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not i
BBGEOUCHIDIED ||| || Lo oo N/A ..
85 a 507(c)(4), {5), or (6). Were substantially all dues nondedtctible by members? . N/A
b Did the organization make onily inhouse lobbying expenditures of $2,000 orless? | .o N / A
If "Yes" was answered to either 85a or 85b, do not compiete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from membBers . vy 85¢ N/A
d Section 162{e) lobbying and political expenditlres ..., 85d N/A
¢ Aggregate nondeductible amount of section 6033()(1){A) dues notices .. ... 85e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) ... . B&f N/A =
g Does the organization elect to pay the section 6033(g) tax on the amount on fine 8512 O N{AL 85¢
h if section 6033{e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocabie to nondeductible lobbying and political expenditures for the
BOOWING B YOAIT e oot N/A 85h
86  501(c)(7) organizations. Enter: a [nitiation fees and capital contributions included on f
B T2 et 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . .. . ... 86 N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromtherm.} e 87h N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable comporation or partnership,
ar an entity disregarded as separate from the organization under Regulations sections 301.770%-2 and 301.7701-3?
IE Y, T OOl Pt D e et et e it b et
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(13)7 [f "Yes," COMPIBLE PAML X oo oo et eser s emae e »| 880 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
section 4911w 0 . :section 4912 0 . ; section 4955 0.
b 507(c)(3) and 507{c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it becorne aware of an excess benefit transaction from a prior year? ;
If "Yes," attach a statement explaining each transaction |, . ... 8gb X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4988 . 0.
d Enter: Amount of tax an line 89¢, above, reimbursed by the organization 0.
e AN organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction’? 8%e X
f Afl organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | .. ...
0 For supporting organizations and sponsaring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/ A 89g |
90 a List the states with which a copy of this return is filed -1 1
b Number of employees employed in the pay period that includes March 12,2007 ... ... ... { 900 { 38
912 Thebooksareincareof pp LEWIS WARRICK Telephoneno.p» {773) 472-6469
Located st 3656 NORTH HALSTED, CHICAGO, IL 2P +4p 60613
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financiat accounty? ..., 91b X

if “Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

723162/ 12-27-07
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Form 990 (2007) CENTER ON HALSTED 51-0178807 Paged

fPart'Vl:| Other Information {continued) Yesi No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? i He X
If “Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lieu of Farm 1041- Check here ..., » [:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . .................. > | a2 I N/A
[PartVIi] Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise dnrelated business income Excludoed by section 512,513, or 514 ()
indicated, Bué'i?x)e . Ang?)zmt Eigl An(lgzmt Related or exempt
93 Program service revenue: code o function income
a COUNSELING AND
b PSYCHOTHERAPY SERVICES 133,210.
¢ OTHER INCOME 307,433,
d
e

f Medicare/Medicaid payments | ...

g Fees and contracts from govemment agencies
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities .
97 Net rental income or (foss) from real estate:

2 debtfinanced property 531120 44,912.] 16 155,088,
b not debt-financed property ...
88 Net rental income or (loss) from personal property
89 Other investment income ...
100 Gain or {loss) from sates of assets
otherthan inventory | . ...
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Cther revenue:

a

b

4

d

e
104 Subtotal {add columns {B), (O), and () ............... 44,912, 265,882, 440,643,
105 Total (add line 104, columns (B), (0}, 80 (B} .........coooioiioooieeee oo oeeees st > 751,437,

Note Line 105 plus line 1e, Part I, should equal the amount on line 12, Part 1.
Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Expiain how each activity for which income is reported in column (E} of Part Vil contributed importastly to the accomplishment of the organization's
v exempt purposes {other than by providing funds for such purpases).

G3A [TO PROVIDE COQUNSELING AND PSYCHOTHERAPY SERVICES
§3C [TC SUPPORT PROGRAMS AND COMMUNITY SERVICES FOR GAYS AND LESBIANS

IPart { Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A} (] ©} (1) (E}
Name, address, and EIN of corporation, | Percentage of Nature of activities Total income End-of-year
partnershlp, or disregarded entity ownership interest assefs
%,
N/A %,
%,
%,
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions)
(a) Did the orgaaization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit cantract? i lYes [X]Ino
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? . CJ Yes IXJ No
Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)

723163
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Form 990 (2007) CENTER ON HALSTED = 51-0178807 Page9
[Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) © (D)
Name, address, of each | dE":Pf!Wff Description of Amount of
controlled entity eélu:‘#l:’%;on transfer transfer
al el
] A ———— AT Y
] S
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) (C) (D)
Name, address, of each | dE"‘{E?PYf_" Desctription of Amount of
controlled entity el?ulrrlltt:;rmn transfer transfer
A e e e g e sy s g e
- i P ST
s B B R e o gl b S B v
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
si } Y grrr— | 4-¢-09
ign Signature of officer Date 2
Here MODESTO VALLE, EXECUTIVE DIRECTOR
Type or print name and title
- Preparer's ’ Date ls,é}?-b'k if Preparer's SSN or PTIN (See Gen, Inst. X)
Pt Jsmaue PP ofusy i 3-3/-07 |ampioyed v (]
Lo ¥ Frepame@ /RSM MCGLADREY INC EN >
¥ 29t pmployedl ONE SOUTH WACKER DRIVE, SUITE 800
ZP4d CHICAGO, IL 60606-3392 Phoneno. »312-634-3400
Form 990 (2007)
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SCHEDULE A
{Form 990 or 990-EZ}

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501{e}, 501(1), 501{k),

501(n}, or 4947(a}(1) Konexempt Charitable Trust

Dapariment of the Treasury
Internat Revenue Service

Supplementary Information-{See separate instructions.}
p MUST be completed by the above organizations and attached to their Form 999 or 990-E2

OMB No. 1545-0047

2007

Name of the organization
CENTER ON HALSTED

Employer identification number

51: 0178807

{See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

: Ile and average fouts 1] Conebulions 1o

(a) Narme and;;iirf{f;ﬂ%;g%ﬂgmployee paid mper w%egsﬂ?gr?t%% 10 (¢} Compensatien %‘i‘gﬁ%ﬁ;ﬁgﬁg acc(g?gl:t:%]rjé];fher
COURTNEY REID ] SR DIRECTOR-PROGRAMS
3656 NORTH HALSTED, CHICAGO, IL 60613 40.00 72,180, 1,682, 0.
LORI KING ] DIR OF COMMUNICATION
3656 NORTH HALSTED, CHICAGO, IL 60613 40.00 69,875, 12,798. 0.
JANINE DENOMME ] YOUTH PROGRAM DIR
3656 NORTH HALSTED, CHICAGO, IL 60613 40.00 55,455, 7,932, 0.
JIM KLEIN IT & OPERATIONS DIR
3656 NORTH HALSTED, CHICAGO, IL 60613 40.00 65,000.] 8,056. 0.
CARLA CARTER_ _ o _____d PROGRAMMING DIRECTOR
3656 NORTH HALSTED, CHICAGO, IL 60613 40,00 56,000. 9,758. 0.
Total number of other employees paid
OVEE BEOB00 .. oo e > 2

Part

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

-A:| Compensation of the Five Highest Paid Independent Contractors for Professional Services

{a) Name and address of each independent contractor paid more than $5G,000 () Type of service {c) Compensation
POWER CONSTRUCTION _ _ _ _ __ ____ ____ _____________
2360 N PALMER DR, SCHAUMBURG, IL 60173-3818 ARCHITECTURAL 154,573,
GENSLER _ _ _ _ _ o e
4549 COLLECTIONS CENTER DRIVE, CHICAGO, IL 60693 ARCHITECTURAL 71,139,
RATHLEEN HECHINGER __ _______ FINANCIAL
1522 ISABELLA, WILMETTE, IL 60091 MANAGEMENT 55,280.
Total number of others receiving aver
$50,000 for professional SEIVIGES .. _..._...._...............oooiiieiil > 0

‘Partll-Bi Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "Nene." See page 2 of the instructicns.)
{a) Name and address of each independent contractor paid more than $50,000 {b} Type of service {¢) Compensation

HEARVARD MAINTENANCE _ JANITORIAL
570 SEVENTH AVE, NEW YORK, NY 10018 SERVICES 118,158.
POLARIS CREATIVE PARTNERS CORP _ _ _  _  _ _________
401 N MICHIGAN AVE, STE 725, CHICAGO, IL 60611 DESIGN SERVICES 56,677,
CITYWIDE SECORITY _________ CONTRACTED
4032 N MILWAUKEE AVE., CHICAGO, IL 60641 SECURITY GUARDS 50,461,
Total number of other contraciors receiving over
$50,000 0r other SEMVICES ... oo e » 0

723101/12-27-07

1_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A {Form 990 or 990-£2) 2007 CENTER ON HALSTED 51-0178807 Page?

Statements About Activities (See page 2 of the insiructions.)

Yes| No

1 During the year, has the organization atiempted to influence national, state, or local legislation, including any attemnpt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurzed in connection with the
lobbying activities ¥ § 5 {Must equal amognis on line 38, Part VI-A, or
line § of Part VI-B.)
Qrganizations that made an election under section 501(h) by filing Farm 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Part Vi-B AND attach a statement giving a detailed description of the lobhying activities.

2 During the year, has the arganization, gither directly or indirectly, engaged in ary of the foliowing acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principai beneficiary? (if the answer to any question is “Yes, *
atfach a detailed statement explaining the transactions.}

a Sale, exChange, 0F IBASING OF PIOPEIY? || | | Lottt m s
b Leading of money o other Xension 0f GEGI? | | | ..o s
¢ Furnishing of goods, services, or GBS e
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)
o Transfer of any part 01 its INCOME OF ASBEIST L .. ..\...ouuuueioreemsss s ssias eSS0
3 3 Did the organization make granis for scholarships, fellowships, student loans, ete.? {If "Yes," attach an expianation of how
the organization determines that recipients qualify to receive DAYMEIES.) oo cesieeeeereem s ememsnme i
b Did the organization have a section 403(b) annuity plan for its employees?
¢ Did the organization receive or hokd an easement far conservation purpases, including easements to preserve open space,

the environment, historic land areas or nistaric structuras? i “Yes,” attach a detailed stalement | 3 X
d Did the organization: provide credit counseling, debt management, credit repair, or debt negotiation BBIVICES T s 2d X
4 g Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If "No," complete lines 4f
B0 et L 4a X
b Did the organization make any taxable distributions under SECHOMATBE? e N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related DEISORT e evaesrerermeenanne s N [ A 4c
d Enter the total nusmber of donor advised funds owned at the end of BB B VBAT o e eer s st » N/A
e Enter the aggregate valug of assets held in all donor advised funds owned atthe end of the TX YBAr ..o > N/A
§ Enter the total number of separate funds or accounts owned t the end of the year (exciuding donor advised funds included on
line 4d} where denors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ... » I
q Enter the aggregate value of assets in all funds or accounts incheded on ling Afatthe end of the taX YBAr . ... iiieeirieeiseeieens > 0.
Schedule A {Form 996 or 990-EZ) 2007
723111

12-27-07



Schedule A (Form 990 or 890-E2) 2007 CENTER ON HALSTED 51-0178807 Page3d

PartiV] Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is ot a private fosndation because it is: (Please check oaly ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1HAN).
A school. Section 170(8)(1)(AXil). (Also complete Part V.)
A hospital or a caoperative hospital service organization. Section 170(b)(1)(A)ii).
A federal, state, or local government or governmental unit. Section 170(h)(1)(A)v}.
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state P~
An arganization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170(b){ 1THA}v).
{Atso complete the Suppart Schedule in Part IV-A.)
An organization that normatly receives a substantial part of its support from a governmental unit or from the generat public.
Section 170(b)(1)(A)(vi). (Aiso complete the Support Schedule in Part [V-A.)
A community trust. Section 170(b){1)}{A)vi). {Also complete the Support Schedule in Part V-A)

An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities reiated to its chariteble, etc., fuastions - subject to certain exceptions, and (2) no more than 33 1/8% of

its supgort 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). (Also compiete the Suppert Schedule in Part IV-A)

[F- T -~ S I -

00 K U 00ooU

11a

11b

]

13 An organization that is not controfled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
508(a)(3). Gheck the box that describes the type of supporting crganization:

[::1 Type 1 Typell 1 Type {ll-Functionally tntegrated [:] Type 1li-Other

Provide the following information about the suppoerted organizations. (See page 8 of the instructions.)

(a) () {¢) {d) {e)
Name(s) of supported organization(s) Emplayer Type of organization Is the supported Amount of
identification {deseribed in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRG section) organization's
governing documents?

Yes No

14 [_] Anorganization organized and operated 1o test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A {Form 990 or 990-EZ} 2007

723121
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Schedule A (Form 990 or 990-E7) 2007 CENTER ON HALSTED 51-0178807 Paged
Part IV=AT Support Scheduie {Campiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

e Note: You may use the worksheef in fhe instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year
beginningin) ... » {a) 2006 (b) 2005 (¢} 2004 {d) 2003 {e) Total

15 @ifis, granis, and conlribulions
received, (D¢ not include znusual
grants. Seeiine 28.) ...

16 Membership fees received ...

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to {he organization's
charitable, etc., purpose ..

18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5}), rents, royalties, income
from similay sourges, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg the organization after
June 30, 1875

19 Net income from unrelated business

activities not included in fine 18
20 Jax revenues levied jar e
organization's benefit and either
paid 1o it or expended on its behalf
21 The value of services or facilities
furnished to the grganization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

pa Ctner income. Atfach a schedule.
(o nat include gain or (loss) from
sale of capital assets ...

23 Total of lines 15 through 22

7,620,765.} 6,197,497.; 2,856,031.] 5,558,599.| 22,232,892.

938,997. 124,846. 93,940. 392,371, 1,550,154.

212,287. 26,429, 6,925, 35,787, 281,438,

§,772,059.] 6,348,772.] 2,956,896.{ 5,986,757.] 24,064,484,

24 Line 23 minus ling 17 ... 7,833,062.] 6,223,926.] 2,862,956. 5,594,386.] 22,514,330
25 Enter 1% of line 23 87,721. 63,488, 29,569. 59,868 . iy
26 Organizations described on lines 10 or 11 a Enter 2% of amountin column {e),fine 24 ... P | 26a .
b Prapare a list for yous 7ecords to show the name of and amount contributed by each person (other than & governmental
unit or publicly supported erganization) whose totat gifts for 2003 through 2008 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these exgess amounmts e, » | 26b 0.
¢ Total support for section 508(a){ 1) test Enter e 24, COlEmn (8] o e e »loec | 22,514,330.
4 Add: Amounis from columa (e) for lines: 18 281,438, 19
22 ® » | 26d 281,438.
¢ Public support {line 26¢ minus e 260 101} | .. _........oooooeoeee oo ea e »26e 1 22,232,892,
{ Public support percentage (line 26¢ (numerator) divided by line 26¢ (denominator)) ... ..o »| 26 98.7500¢%

27 Organizations described on line 12: & For amounts included in tines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and fotal amounts received in each year from, each “disqualified person.” Do not fite this list with your return. Enter the sum of
such amounts for each year: N/A
(2008} o (2005) (2004) {2003)

b For any amoust ingfuded in ling 17 that was received from gach person {other than "disqualified persons™), prepare a list for your records to show the name of,
and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or {2}$5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2}, enter the sum of these differences (the excess amounts) for each year: N/a

(2006) {2009} e (2004) e {2003) e,

¢ Add: Amounts from column (e) for lines; 15 16
17 20 21 27c N/A

d Add:Line27atotal and fine 27b total . 27d N/A
e Public support (fine 27¢ total minus e 274088} ..o et 27e N/A
f Total support for section 509(a)(2) test; Enter amoust on line 23, coluran (&) | | 27 |
g Public support percentage {line 27e (numerator} divided by line 27f (denominator)) . ... 279 N/A %
h Iavestment income percentage (line 18, column {e) {numerator) divided by line 271 (denominator)} 27h N/A 9%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recelved any urusual grants during 2003 through 2006, prepare a list for your records 10
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not fife this list with your

return, Do not inciude these grants in fine 15.
72331 12-27-07 NONE Schedule A {Form 899 or 990-E7) 2007




Private School Questionnaire (See page 9 of the instructions.}
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

‘Par]

Schedute A (Form 990 or 990-E7) 2007 CENTER ON HALSTED 51-0178807 Pages

N/A

29  Boes the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveraing
instrument, or in a resolution of its governing body?

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in alt its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

31  Has the organization publicized its racialiy nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period i it has no solicitation program, in 3 way that makes the poticy known
1o alt parts of the general community it serves?
If “Yes,” please describe; if “No,” please expiain. {If you need more space, attach a separate staiement.)

Yes| No

82 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a raciaily nendiscriminatory basis?
¢ Copies of all catalogues, brochures, announgements, and other writfen communications te the public dealing with student
admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?
i you answered "No” to any of the above, please explain. (If you need more space, attach 2 separate statement.)

32a

32h

32¢

32d

33 Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?
Admissions policies?
Employment of faculty or administrative staff?
Schofarships or other financial assistange?
Educational policies?
Use of facilities?
Athletic programs?
Other exracurricular activities?
i you answered "Yes" to any of the above, please explain. {if you need more space, attach a separate statement.)

- e -

33a

33b

33¢

33d

33e

33

33g

33h

34 2 Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the orgasization certify that it has camplied with the applicable requirements of sectiens 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 G.B. 587, covering racial nondiscrimination? If “No," attach aa explanation

35

Schedule A {Form 990 or 990-E7) 2007



Schedule A {(Form 990 or 990-E2) 2007 CENTER ON HALSTED

51-0178807 Pages

‘PartVI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a || if the organization belongs to an affiiated group, Check ® bl__] ifyou checked "a”and “limited control” provisions apply.
- . . (a) {t
Limits on Lobbying Expenditures Affiliated group Ta be completed for all
{The term "expenditures” means amounts paid or incurred.) totals elesting organizations
N/A

36 Total lobbying expenditures to influence pubiic opinion (grassrocts lobbying)

37 Total lobbying expenditures to influence a legislative body {direct lobbying)

38 Total Jobbying exgenditures (add lines 36 and 37)

89 Other exempt purpose eXpENdIUIES || . ..o

40 Total exernpt purpose expenditures (add lines 38 and 39}

41 l.obbying nontaxable amouat. Enfer the amount from the following table -
if the amount an line 40 is - The lobbying nontaxable amount is -
Notover 500,000 . . .. 20% of the amount on line 40

$100,000C plus 15% of the excass over $500,000
_________ £175,000 plus 10% of the excess over $1,000,600

Qver $1,600,000 but not aver $17,000,000 $225,000 plus 5% of the excess aver §1,500,000

Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line A1)

43 Subiract ing 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract ine 41 from line 38. Enter -0- if ling 41 i3 more than line 38

Caution: if there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h}

{Some organizations that made a section 501(h} election do not have to complete alf of the five columns

balow. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or {a) (b} {c) (d) (e)
fiscal year beginning in} > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
{(150% of line 45()) ......... 0.
47 Totat lobbying
expenditures ................. 0.
48 Grassroots nontaxzhle
amount ..., 0.
49 Grassroots ceiling amount
{150% of line 48(e}) 0.
50 Grassroots lob&ying
expenditures ................. 0.
‘PartVIEB| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.} N/A
During the vear, did the organization attempt to influence national, state or docal fegislation, including any attempt to
) A - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIS e e e ettt ettt b ettt et mt et et en e ean
b Paid staff ar management (inclkide compensation in expenses reported on lines ethrosgh h)
6 Madia dvertiSBIMBNIS e ettt ettt e
d Mailings to members, legislators, or the public e
e Publications, or published or broadeast statements e
f Granis to other organizations for lobbying PUIPOSES | . ... ..o
g Direct contact with legistators, their stafis, government officials, or a fegislativebody . . ...
h Rallies, demonstrations, seminars, conventions, speeches, fectures, or any othermeans ... .. ...
i Total lobbying expenditures (Add lines ¢ through h.) 0.

1t *Yes" to any of the above, also attach a statement giving a detailed descriptien of the lobhying activities.

5t Schedule A (Farm 990 or 990-EZ) 2007



Scheduie A {Form 990 or 990-62) 2007 CENTER ON HALSTED 51-0178807 Page7
! VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See paga 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the foilowing with any other organization described in section
501(¢) of the Code {other than section 501(¢)(3) organizaticns) or in section 527, relating o political crganizations?

{v) Loans or loan guarantess b{v)

a Transfers from the reporting organization to a noncharitabie exempt erganization of: Yes | No
(Y CaN e 5ta(i) X
(1) OtNBIASSEIS | e e e et afii) X

b Other transactions:
{i) Salss or exchanges of assets with a noncharitable exempt organization e, b{i) X
(i) Purchases of assets from 2 aonchartable eXemipt OrGanization B(i} X
(iii) Rental of facilities, equipment, or QBN ASSBIS | ettt e b(iii) X
{iv) ReimbUrSBMENt AITANGEMENS | || . oo ees et et eees e e eee e et eeeessese st s e et e e st e s reenne b{iv) X
X
X
X

{vi} Performance of services or membership or fundraising solicitations bvi)
¢ Sharing of facilities, equipment, mailing fists, other assets, or pald employees 4
d i the answer to any of the above is "Yes,” complete the following schedule. Column (&) should always show the fair market value of the
goods, other assets, or serviges given by the reporting organization. If the organization received less than fair market value in any
{ransaction or sharing arrangement, show in cofumn (d) the value of the goods, other assets, o services received: N/A
(a) {b) el o o {d)
Line no, Amcunt involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
82 a s the organization directly or indirectly affiliated with, or refated to, cne or more tax-exempt organizations described in section 501{c) of the
Gode {otfer than section S0H(C)(3)) 07 I SECUON 272 | > Llves {XIno
p 1f"Yes,” complete the following schedule: N/A
{a) y )
Name of grganization Type of organization Description of refationship
TIIZ

12-27-07 Schedule A (Form 990 or 990-EZ) 2007



?gﬂbg%g‘&% ZB Schedule of Contributors o ot

or 990-PF) Suppiementary Information for 2007
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number
CENTER ON HALSTED 51-0178807

Organization type(check one):

Filers of: Section:

Form 990 or 990-E£2 501c) 3 ) (enter number) organization

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

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

(X]
L]
EI 527 political organization
]
L]
]

501{cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Spectal Rule. (Note: Only a section 507(c)(7}, (8), or (10} organization can check boxes
for both the General Rule and a Special Rule-see instructions.}

General Rule-

D For organizations filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts [ and I1.)

Special Rules-

{X__l For a section 501(c)(3) organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the reguiations under
sections 509(a)(1)/170(b){1}(A)vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 1)

(1 Farasection 501 (©)7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals. {Complete Parts 1, I, and 1l1.)

[::] For a section 501(c){(7), {8), ot (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
some conteibutions for use exclusively for religious, charitabie, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not fite Schedule 8 (Form 990, 980-EZ, or 990-PF), but
they must check the box in the heading of their Form 980, Form 990-£Z, or on line 2 of their Form 880-PF, to certify that they do not meet ihe filing
requirements of Scheduie B (Form 990, 990-EZ, or 980-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07



Schedute B (Form 590, 980-EZ, or 990-PF) (2007)

Page 1 of 1 of Part!

Name of organization

Employer identification number

CENTER ON HALSTED 51-0178807
P: Contributors (See Specific instructions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribtition
1 | ILLINOIS DEPARTMENT OF PUBLIC HEALTH Person
Payroll |::]
525-535 WEST JEFFERSON STREET $ 615,920. Noncash [ ]
{Complete Part Il if there
SPRINGFIELD, IL 62761-0001 is a noncash contribution.)
(a} ) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ALPHAWOOD FOUNDATION Person  [X1
Payroil l:i
2452 NORTH LINCOLN AVE, SUITE 205 $ 1,050,000. Noncash [}
(Complete Part Il if there
CHICAGQO, IL 6Q0614-2422 is a noncash contribution.)
(a} (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | POLK BROTHERS FOUNDATION Person [ XJ
Payroll E::]
20 W. KINZIE, SUITE 1110 $ 150,000, | Noncash []
{Complete Part Il if there
CHICAGQO, IL 60654-5815 is a noncash contribution.}
{a) {b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DEPARTMENT OF CHILDREN AND YOUTH
4 | S8ERVICES Person [ X]
Payroli [:|
1615 W. CHICAGO AVE, SECOND FLOOR $ 106,312. | Moncash []
{Complete Part i if there
CHICAGO, IL 60622 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |__—__|
$ Noncash [ |
{Complete Part Il if there
is & noncash contribution.)
(@ (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrofl |:|
$ Noncash ||

(Complete Part 11 if there
is a noncash contribution.)

723452 12-27-C7

Schedule B (Form

50, 930-EZ, or 990-PF) {2007}
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CENTER ON HALSTED 51-0178807

#ORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
WHOLE FQODS AND CENTER ON HALSTED BUILDING 1 200,000,
TOTAL TO FORM 990, PART I, LINE 6A 200,000.
FORM 9890 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
ANNUAL GALA 1252668. 830,521. 422,147, 422147. 0.
TO FM 990, PART I, LINE 9 1252668. 830,521. 422,147, 422147. 0.
FORM 950 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -19,278.
TOTAL TO FORM 930, PART I, LINE 20 -19,278.

STATEMENT(S) 1, 2, 3



CENTER ON HALSTED

21-0178807

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT

4

DESCRIPTION OF PROGRAM SERVICE ONE

HOTLINE AND MENTAL HEALTH SERVICES:
STATE OF ILLINOIS AIDS/HIV & STD HOTLINE AND HIV TESTING &
PREVENTICN PROGRAM

THE FREE AND ANONYMOUS AIDS/HIV & STD HOTLINE PROVIDES
CALLERS WITH THE MOST UP-TO-DATE, MEDICALLY-ACCURATE
INFORMATION ON AIDS/HIV AND SEXUALLY-TRANSMITTED DISEASES
(STDS), EMOTIONAL SUPPORT, AND STATE-WIDE REFERRALS FOR
HEALTHCARE AND SOCTIAL SERVICES RELATED TO AIDS/HIV AND STDS.
THE AIDS/HIV & STD HOTLINE, FUNDED BY THE ILLINOIS
DEPARTMENT OF PUBLIC HEALTH, IS RUN ENTIRELY BY TRAINED
PROFESSIONALS WHO HAVE UNDERGONE A COMPREHENSIVE AIDS/HIV
AND STD INSTRUCTIONAL PROGRAM. THIS PROGRAM, ALONG WITH
STATE-QOF-THE-ART DATABASE TECHNOLOGY, ENABLES COUNSELORS TO
PROVIDE A WEALTH OF INFORMATION AND REFERRALS TO CALLERS.

THE AIDS/HIV & STD HOTLINE OPERATES DAILY FROM 8:00 A.M. TO
10:00 P.M... SPANISH-SPEAKING RESOURCE COUNSELORS ARE
AVATILABLE DURING ALL DAY AND EVENING SHIFTS.

THE NEWEST ADDITION TO OUR HIV SERVICES IS HIV TESTING, ALSO
FUNDED BY THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH. IN
ADDITION TO RAPID HIV TESTING, OUR STAFF PROVIDES CLIENTS
WITH EMOTIONAL SUPPORT, THE MOST UP-TO-DATE,
MEDICALLY-ACCURATE INFORMATION ON HIV, AIDS, AND
SEXUALLY-TRANSMITTED DISEASES (STDS}), AND STATE-WIDE
REFERRALS FOR HEALTHCARE AND SOCIAL SERVICES RELATED TQ HIV,
AIDS, AND STDS. IN THE EVENT OF AN HIV POSITIVE TEST RESULT,
THE PROGRAM WILL LINK CLIENTS TO CARE SO THE CLIENT MAY
ACCESS CASE MANAGEMENT SERVICES, MEDICAL CARE, AND
ADDITIONAL SERVICES. KNOWING THAT HIV TESTING CAN BE AN
EMOTIONAL EXPERTIENCE, THE PROGRAM ALSQO HAS CLINICAL SERVICES
AVAILABLE FOR PERSONS WHO ARE TESTED AND NEED TC SPEAX TO A
MENTAL HEALTH PROFESSIONAL.

MENTAL HEALTH

CENTER ON HALSTED HAS BEEN MEETING THE PSYCHOSOCIAL NEEDS OF
CHICAGO'S LESBIAN, GAY, BISEXUAL AND TRANSGENDER (LGBT)
COMMUNITY FOR MORE THAN 25 YEARS. THE COH MENTAL HEALTH TEAM
HAS EXPERIENCE WORKING WITH CLIENTS WHO ARE FACING
CHALLENGES IN THEIR LIVES INCLUDING ASSESSING AND TREATING

STATEMENT(S)



CENTER ON HALSTED

CONDITIONS SUCH AS ANXIETY AND DEPRESSION; OFFERING SUPPORT
DURING A DIFFICULT PHASE OF LIFE (I.E., THE LOSS OF A LOVED
ONE, SEXUAL ABUSE, TRAUMA); EXPLORING IMPORTANT ISSUES SUCH
AS LEARNING TO BUILD HEALTHY RELATIONSHIPS, SEXUAL
ORIENTATION AND IDENTITY, SELF ESTEEM AND CONFIDENCE,
PERSONAL GROWTH, LIVING WITH AN HIV-POSITIVE OR BREAST
CANCER DIAGNOSIS. CENTER ON HALSTED PROVIDES INDIVIDUAL AND
GROUP THERAPY FOR LOW- AND MODERATE-INCOME PEOPLE LIVING
WITH HIV. GROUPS HAVE BEEN TARGETED TO NEWLY INFECTED
PEOPLE, PECPLE IN THEIR TWENTIES AND MEMBERS OF
SERO-DISCORDANT COUPLES. COH HAS THE ABILITY TO CONDUCT
BOTH INTAKE AND THERAPY SESSIONS IN ENGLISH AND SPANISH. IN
ADDITION, A COH CONTRACT THERAPIST IS FLUENT IN ASL AND CAN
PROVIDE CULTURALLY COMPETENT SERVICES TO THE DEAF AND
HARD-OF-HEARING COMMUNITIES.

GRANTS

51-0178807

EXPENSES

TO FORM 990, PART III, LINE A

889,850.

STATEMENT(S) 4



CENTER ON HALSTED

51-0178807

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE TWO

YOUTH AND VOLUNTEER SERVICES:

THE CCH YOUTH PROGRAM HELPS YOUTH IMPROVE LIFELONG
ACHIEVEMENT GOALS AND BECOME PRODUCTIVE CITIZENS. IT DOES
THIS BY HELPING YOUTH INCREASE THEIR SENSE OF SELF-RESPECT
AND CONFIDENCE AND GAIN THE KNOWLEDGE NEEDED TO ATTAIN
EDUCATIONAL, CAREER, AND OTHER LIFE GOALS. THE YOUTH PROGRAM
HAS FOUR MAIN AREAS: EDUCATIONAL/VOCATIONAL ASSISTANCE,
LEADERSHIP DEVELOPMENT, PREVENTION, AND FITNESS.

VOLUNTEERS HAVE LONG BEEN AN INTEGRAL PART OF CENTER ON
HALSTED. FOUNDED BY VOLUNTEERS IN 1972 AS HORIZONS COMMUNITY
SERVICES TO PROVIDE SOCIAL SERVICES TO LESBIANS AND GAY MEN
IN THE CHICAGO METROPOLITAN AREA, CENTER ON HALSTED HAS
EVOLVED FROM THE CHANGING AND DEVELOPING NEEDS OF QUR
COMMUNITY. WITH THE VISION AND MOTIVATION OF OUR VOLUNTEER
LEADERSHIP, CENTER ON HALSTED WILL OPEN IN SPRING 2007 AS
THE MOST INNOVATIVE AND COMPREHENSIVE LGBT COMMUNITY CENTER
IN THE NATION.

VOLUNTEERS CONTINUE TO SERVE WITH THE CENTER IN VARIOUS
CAPACITIES, WHETHER IT IS BY ANSWERING PHONES WHILE STAFFING
OUR LGBT INFC LINE, JOINING OUR NETWORK OF TRAINED AND
LICENSED VOLUNTEER THERAPISTS, HELPING OUT IN THE YOUTH
PROGRAM, OR LENDING A HAND AT SPECIAL EVENTS AND
FUNDRAISERS. THE HELP OF QUR VQLUNTEERS IS CRITICAL TO THE
AGENCY AND WE APPRECIATE ALL THE DEDICATED INDIVIDUALS WHO
SHARE THEIR TIME AND EXPERTISE WITH US.

ALL VOLUNTEERS MUST FIRST ATTEND ONE OF QUR MONTHLY
ORIENTATION SESSIONS. THESE TWO HOUR LONG ORIENTATIQNS ARE
AN OPPORTUNITY FOR YOU TO LEARN ABOUT VOLUNTEER
OPPORTUNITIES AVAILABLE AT THE CENTER AND A CHANCE FOR US TO
LEARN OF THE SKILLS, TALENTS, AND EXPERIENCE YOU HAVE TO
OFFER.

GRANTS

EXPENSES

TO FORM $90, PART III, LINE B

763,894,

STATEMENT(S) 5



CENTER ON HALSTED

51-0178807

FORM 950 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE THREE

ANTI-VIQLENCE PROJECT:

CENTER ON HALSTED'S ANTI-VIOLENCE PROJECT (AVP) WAS CREATED
IN 1988 IN RESPONSE TO THE GROWING NEED FOR VICTIM
ASSISTANCE FOR LESBIAN, GAY, BISEXUAL, TRANSGENDER AND
HIV-POSITIVE (LGBTH) PEOPLE. AVP IS THE ONLY LGBT-SPECIFIC
PROGRAM COMMITTED TO ADDRESSING VIOLENCE AGAINST AND WITHIN
LGRBT COMMUNITIES IN ILLINOIS. IT HAS BECOME A CORNERSTONE OF
RECOVERY FOR MANY LGBTH VICTIMS OF HATE CRIMES, DOMESTIC
VIOLENCE, AND SEXUAL ASSAULT IN THE CHICAGO AREA. VERY FEW
OTHER ORGANIZATIONS PROVIDE VICTIM ASSISTANCE THAT MEETS THE
NEEDS OF THIS POPULATION-NEEDS WHICH CONTINUE TO EXCEED
AVAILABLE COMMUNITY RESOURCES.

AVP PROVIDES A 24-HOUR CRISIS HOTLINE, FOLLOW-UP SERVICES,
CASE MANAGEMENT, INDIVIDUAL THERAPY, COURT ACCOMPANIMENT,
ASSISTANCE IN ACQUIRING VICTIM COMPENSATION, INFORMATION AND
REFERRALS, LEGAL AND MEDICAL ADVOCACY, TRAININGS, PUBLIC
OUTREACH AND EDUCATION, AND BATTERER REFERRALS. FOR VICTIMS,
AVP DELIVERS A CONTINUUM OF SERVICES-FROM THE MOMENT OF AN
EMERGENCY CRISIS CALL THROUGH ENSUING LEGAL COMPLICATIONS
AND EFFORTS TO HEAL FROM PHYSICAL AND EMOTIONAL PAIN. FOR
COMMUNITIES, AVP CREATES AWARENESS AND BUILDS CAPACITY TO
EFFECTIVELY MEET THE NEEDS OF UNDERSERVED POPULATIONS.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE C

148,995.

STATEMENT(S) 6



CENTER ON HALSTED

51-0178847

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE FOUR

COMMUNITY PROGRAMMING SERVICES, ANCILLARY SERVICES AND
PROGRAM GENERAL:

IN ADDITION TO OFF-SITE PROGRAMS IN PARTNERSHIP WITH
MAINSTREAM INSTITUTIONS SUCH AS THE MUSEUM OF CONTEMPORARY
ART AND THE CHICAGO HISTORY MUSEUM, COH HAS DEVELOPED A
TRACK RECORD OF SUCCESSFULLY PRODUCING AND SPONSORING EVENTS
IN COLLABORATION WITH OTHER ORGANIZATIONS SUCH AS LYRIC
OPERA OF CHICAGO, CLIMBING POETREE COLLECTIVE, CHICAGO
ARTISTS MONTH, CHICAGO HUMANITIES FESTIVAL, AND NUMEROUS
INDEPENDENT ARTISTS, WRITERS, POETS, AND MUSICIANS. 1IN ITS
COLLABORATION WITH LYRIC OPERA OF CHICAGO, FOR EXAMPLE, COH
HOSTED PROGRAMS FEATURING ACCLAIMED ARTISTS WHO WERE IN TOWN
WORKING ON LYRIC PRODUCTIONS. COUNTERTENOR DAVID DANIELS
SPENT AN AFTERNOON DISCUSSING HIS WORK AND EXPERIENCES AS
ONE OF THE ONLY OPENLY GAY OPERA STARS IN AN INTERVIEW WITH
LYRIC DRAMATURGE ROGER PINES, ENTHRALLING A
STANDING-ROOM-QONLY AUDIENCE IN COH'S HOOVER-LEPPEN THEATER. .
COMMUNITY AND CULTURAL PRCGRAMMING CENTERS ARQUND 5 PRIMARY
PROGRAM ARFAS, INCLUDING SOCIAL NETWORKING OPPORTUNITIES FOR
MEN AND WOMEN; VISIONCENTER, FEATURING REVOLVING EXHIBITS OF
LGBT ARTISTS, OUTFRONT AND CENTER, WHICH PRESENTS THEATER,
MUSIC AND DANCE EVENTS; RECREATION, WELLNESS AND EDUCATIONAL
PROGRAMS; AND SPECIAL INITIATIVES FOCUSING ON FAMILIES,
TRANSGENDER PERSONS, AND LGBT IMMIGRANT COMMUNITIES.

WITH ALL OF ITS ARTS AND CULTURAL PROGRAMMING, CCH IS
SEEKING A BALANCE BETWEEN HIGH-PROFILE QOFFERINGS THAT MAY
ATTRACT NEW AUDIENCES, AND MORE INTIMATE PERFORMANCES,
LECTURES, OR DEMONSTRATIONS THAT CAN PROVIDE TRANSFORMATIVE
EXPERIENCES FOR LGBT YOUTH OR SENIORS.

SAGE = SERVICES AND ADVOCACY FOR GLBT ELDERS

THE TARGET AUDIENCE OF SAGE IS LGBT ADULTS AGE 55 AND UP,
THOUGH MOST PARTICIPANTS ARE 60 OR OLDER, AND SOME YOUNGER
INDIVIDUALS PARTICIPATE AS WELL. ABOUT 20% OF PARTICIPANTS
ARE WOMEN AND 25% ARE PEOPLE OF COLOR. PARTICIPANTS HAVE A
WIDE RANGE OF BACKGROUNDS. SOME WERE PREVIOUSLY MARRIED AND
HAVE CHILDREN. SOME HAVE BEEN OPEN ABOUT THEIR SEXUAL
ORIENTATION OR IDENTITY FOR MOST OF THEIR ADULT LIVES AND
SOME ARE JUST "COMING OUT." THEY ARE FROM A VARIETY OF

STATEMENT{S) 7



CENTER ON HALSTED

SOCIOECONOMIC BACKGROUNDS, THOUGH THE MAJORITY HAS LIMITED
MEANS. SOME ARE VERY HEALTHY, AND OTHERS HAVE SIGNIFICANT
HEALTH ILSSUES, INCLUDING CHRONIC DISEASES SUCH AS DIABETES
OR HEART DISEASE, LIMITED MOBILITY, AND MEMORY LOSS.

SAGE'S GOALS ARE TO ENSURE THAT LGBT SENIORS CAN ACHIEVE THE
HEALTH, WELLNESS, AND QUALITY OF LIFE THAT THEY ASPIRE TO.
COH DESTGNED THE SAGE PRCOGRAM ON A WELLNESS MODEL, BELIEVING
THAT PERSONAL CHOICE, SELF-RESPONSIBILITY, OPTIMISM, AND
SELF~DIRECTION LEAD TO THE HIGHEST QUALITY OF LIFE THAT
INDIVIDUALS ARE CAPABLE OF ACHIEVING.

THE JOHN BARAN SENIOR CENTER IN CCOH'S NEW FACILITY HAS
BECOME THE FOCUS OF A LARGE NUMBER OF SAGE ACTIVITIES
INCLUDING A WEEKLY COFFEE AND CONVERSATION WHICH ATTRACTS
NEARLY 80 SENIORS EACH WEEK, SUPPORT GROUPS, EDUCATIONAL
FORUMS, NEEDLEWORK GROUPS, EUCHRE CLUB, MOVIE NIGHTS,
AFTERNOON TEAS, AND BOOK CLUBS. OTHER ACTIVITIES INCLUDE
ONGOING RECREATICNAL OPPORTUNITIES IN COH'S BILLIE JEAN KING
RECREATION HALL; SENIOR-SPECIFIC CLASSES IN THE CYBER
CENTER; A FRIENDLY VISITOR PROGRAM OFFERING WEEKLY SOCIAL
VISITS TO ISOLATEP LESBIAN, GAY, BISEXUAL AND TRANSGENDER
(LGBT) ELDERS WHO ARE HOMEBOUND OR LIVING IN A CARE SETTING;
PHONE SUPPORT TO CALLERS SEEKING ASSISTANCE ON ISSUES
RANGING FROM HOUSING DISCRIMINATION, MENTAL HEALTH SUPPORT,
CAREGIVER SUPPORT, EMERGENCY FOOD, AND TRANSPORTATION; AND
INTERGENERATIONAL ACTIVITIES INCLUDING A MONTHLY BRUNCH FOR
SENIORS AND YOUTH.

LEGAL SERVICES

SINCE THE EARLY DAYS OF ITS BEGINNING, HORIZONS (NOW CENTER
ON HALSTED) HAS OFFERED LEGAL RESOURCES FOR THE LGBT
COMMUNITY, INCLUDING INFORMATION, REFERRALS, WORKSHOPS, AND
ADVICE CLINICS WITH ATTORNEY VOLUNTEERS. SERVICES INCLUDE A
WEEKLY PRO-BONO LEGAL CLINIC STAFFED BY VOLUNTEER ATTORNEYS,
COURT ACCOMPANIMENT AND ADVOCACY THROUGH THE ANTI-~VIOLENCE
PROGRAM, AND LEGAL EDUCATION WORKSHOPS ON A DIVERSE ARRAY OF
TOPICS INCLUDING PROTECTING YOUR FAMILY, 2ND PARENT
ADOPTION, DOMESTIC PARTNER AGREEMENTS, AND TRANSGENDER
RIGHTS. THE CENTER'S LEGAL PROGRAM WORKS CLOSELY WITH
PARTNERS INCLUDING LAMBDA LEGAL, AIDS LEGAL COUNCIL OF
CHICAGO, AMERICAN CIVIL LIBERTIES UNION, MCDERMOTT, WILL &
EMERY, DOMESTIC VIOLENCE LEGAL CLINIC, LEGAL ASSISTANCE
FOUNDATION, REPRESENTATIVES OF THE COURT, CITY, COUNTY, AND
STATE AGENCIES, AND POLICE AND LAW ENFORCEMENT OFFICIALS. BY
FORGING STRONG PARTNERSHIPS WITH OTHER PROVIDERS,
PARTICULARLY MAINSTREAM PROVIDERS, THE CENTER PROVIDES
IMPORTANT RESOURCES TO ENSURE SERVICES ARE ACCESSIBLE AND
WELCOMING FOR LGBT PEOPLE.

51-0178807

STATEMENT(S) 7



CENTER ON HALSTED

SEXUAL ORIENTATION AND GENDER INSTITUTE (SOGI)

IHE MISSION OF THE SEXUAL ORIENTATION AND GENDER INSTITUTE
{SOGI) IS TO EXPAND NATIONAL ACCESS TO HIGH-QUALITY
CULTURALLY COMPETENT MENTAL HEALTH CARE FOR LESBIAN, GAY,
BISEXUAL AND TRANSGENDER (LGBT) INDIVIDUALS AND THEIR
FAMILIES ACROSS THE LIFESPAN. USING LIVE AND WEB-BASED
FORMATS, THE INSTITUTE OFFERS OUTSTANDING GRADUATE TRAINING
AND PROVIDES HIGH-QUALITY PROFESSIONAL DEVELOPMENT
PROGRAMMING. THE INSTITUTE ALSO WORKS TO ADVANCE CLINICAL
PRACTICE THROUGH THE PROMOTION OF RESEARCH ON LGBT
BEHAVIQRAL HEALTH ISSUES.

A NATIONAL ADVISORY COUNCIL, COMPRISED OF NOTABLE ACADEMICS
AND CLINICIANS WITH EXPERTISE IN LGBT MENTAL HEALTH,
PROVIDES INPUT CN THE INSTITUTE'S CURRICULUM AND
CONSULTATION TO ITS STAFF. THESE PROFESSIONALS FROM THE
FIELDS OF ANTHROPOLOGY, PSYCHOLOGY AND SOCIAL WORK ARE KEY
CONTRIBUTORS TO THE THEORY AND PRACTICE OF LGBT CARE.

51-0178807

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 1,287,378,
FORM 590 DEPRECIATION CF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8

COST CR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 6,762,611. 0. 6,762,611,
BUILDING 14,392,579, 420,436. 13,972,143.
FURNITURE AND FIXTURES 1,100,350, 171,858, 928,491.
COMPUTER EQUIPEMENT 325,556. 73,754. 251,802.
COMPUTER SOFTWARE 55,532, 33,716, 21,816.
TOTAL TO FORM 850, PART IV, LN 57 22,636,628, 699,765, 21,936,863,
FORM 990 OTHER ASSETS STATEMENT 9

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
OTHER ASSETS 200,035, 204,535,
AMORTIZABLE LEGAL COSTS 290,3589. 287,426,
TOTAL TO FORM 990, PART IV, LINE 58 450,394. 491,961,

STATEMENT(S) 7, 8, 9



CENTER ON HALSTED

51-0178807

FORM 990 MORTGAGES PAYABLE

STATEMENT 10

DESCRIPTION

BANK OF AMERICA (FORMERLY LASALLE BANK

BALANCE DUE

NATIONAL: ASSOCIATION) 195,000.
BANX OF AMERICA (FORMERLY LASALLE BANK

NATIONAL ASSOCIATION) 230,016.
BANK OF AMERICA (FORMERLY LASALLE BANK

NATIONAL ASSOCTIATION) 192,000.
CITY OF CHICAGO 1,730,907.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 2,347,923,
FORM 990 OTHER SECURITIES STATEMENT 11

OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES
EQUITY SECURITIES FMV 30,101.
MUTUAL FUNDS FMV 5,796.
FIXED INCOME SECURITY MV 128,479,
TO FORM 990, LINE 54B, COL B 164,376.

STATEMENT(S) 10, 11



CENTER ON HALSTED 51-0178807

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 12
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATICON CONTRIB ACCOUNT
ROBERT KOHL CHATRPERSON
3656 NORTH HALSTED 2.00 0. 0. 0.
CHICAGO, IL 60613
JAMES ALEXANDER VICE CHATRPERSON
3656 NORTH HALSTED 2.00 0. 0. 0.
CHICAGO, IL 60613
FRED NELSON TREASURER
3656 NORTH HALSTED 2.00 0. 0. 0.
CHICAGO, IL 60613
MARCIA LIPETZ DIRECTOR
3656 NORTH HALSTED 2.00 0. 0. 0.
CHICAGO, IL 60613
MARY ANDERSON SECRETARY
3656 NORTH HALSTED 2.00 0. 0. 0.
CHICAGO, IL 60613
RAYMOND E. CROSSMAN PROGRAM CHAIR
3656 NORTH HALSTED 2.00 0. 0. 0.
CHICAGO, IL 60613
DENISE FOY NOMINATING CHAIR
3656 NORTH HALSTED 2.00 0. 0. 0.
CHICAGO, IL 60613
CHRISTY WEBBER DIRECTOR
3656 NORTH HALSTED 2.00 0. 0. 0.
CHICAGO, IL 60613
MIKE DEMETRIA DIRECTOCR
3656 NORTH HALSTED 2.00 0. 0. 0.
CHICAGOD, TIL 60613
DANIEL FQY DIRECTOR
3656 NORTH HALSTED 2.00 0. 0. 0.
CHICAGO, IL 60613
KATHLEEN GILLESPIE DIRECTOR
3656 NORTH HALSTED 2.00 0. 0. 0.

CHICAGO, IL 60613

STATEMENT (S} 12



CENTER ON HALSTED

DAWN CLARK NETSCH
3656 NORTH HALSTED
CHICAGO, IL 60613

JULIC RCDRIGUEZ
3656 NORTH HALSTED
CHICAGO, IL 60613

TODD A. HATOFF
3656 NORTH HALSTED
CHICAGO, IL 60613

KIP HELVERSON
3656 NORTH HALSTED
CHICAGO, IL 60613

CHASTITY LORD
3656 NORTH HALSTED
CHICAGO, IL 60613

GREGORY A. THOMPSON
3656 NORTH HALSTED
CHICAGO, IL 60613

SARAH SCHMIDT
3656 NORTH HALSTED
CHICAGO, IIL 60613

DWIGHT MCBRIDE
3656 NORTH HALSTED
CHICAGO, IL 60613

ROBERT T. CICHOCKI
3656 NORTH HALSTED
CHICAGO, IL 60613

CHARLES MIDDLETON
3656 NORTH HALSTED
CHICAGO, TII. 60613

KENNY HUANG
3656 NORTH HALSTED
CHICAGO, IL 60613

MODESTO VALLE

3656 NORTH HALSTED
CHICAGO, IL 60613

TOTALS INCLUDED ON

FORM 890,

PART V-A

51-0178807

DIRECTOR
2.00 c. 0 0.
DIRECTOR
2.00 0. 0. 0
DIRECTOR
2.00 0. 0. 0
DIRECTOR CIRCLE CHAIR
2.00 0. 0. 0
DIRECTOR CIRCLE CHAIR
2.00 0. 0 0.
DIRECTOR
2.00 0. 0. 0
DIRECTOR
2.00 0. 0 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0
DIRECTOR
2.00 0. 0 G.
ASSOCIATE BOARD CHAIR
2.00 0. 0. 0.
EXECUTIVE DIRECTOR
40.00 130,000. 9,078. 0.
130,000. 9.,078. 0.

STATEMENT(S} 12



