990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2006
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

fi‘i@%’lﬁ"&ﬁé’ﬁ;”sliﬁ?é"" * The organization may have to use a copy of this return to satisfy state reporting requirements. Olisgljgczgghc
A For the 2006 calendar year, or tax year beginhing 7/01 , 2006, and ending 6/30 , 2007
B Check if applicable: C D Employer Idemtification Number
[address change | iR taber {NATIONAL HEALTH CARE FOR THE HOMELESS 62-1475145
[ Name change g:&r'::t COUNCIL, INC. E TVelephone number
. see |P 0, BOX 60427
] Initial return lsl'fselil'lﬁcc NASHVILLE, TN 37206 (615) 226"’2292
| Final return tions. F ﬂ,‘é‘iﬁg&'}’““ DCash Accrual
L] Amended return Other (specify} >
L Application pending & Section 501 ((;XS) organizations and 4947(a 1) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a} Is this a group return for affiliates?. . . D Yes No
(Form 990 or 930-EZ). H (b) ¥ "Yes,' enter number of affiliates. ™
G_Web site: > N/A H (c) Are ol affiliates included?, . . .. ... .. DYes D Ho
. . (f 'No," attach a list. See instructions,)
gm;'&'zoagll; r(‘)r% .e, ....... » |X| so10) 3 4 (insertnoy ﬂ A947(a)() or D 527 _|H (d} is this a separate return filed by an
K Check here ™ Dif the organization is not a 509(a)(3) supporting organization and its organization covered by 3 group nuling? [ yes m Ne
gross receipts are normally not more than $25,000. A return is not required, butif the |3 Group Exemption Number. . *
organization chooses to file a return, be sure to file a complete return. M Check ™| [if the organizalion is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 1,069, 865. to attach Schedule B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contfributions to donor advised funds. .................... ... ... ... 1a
b Direct public support (not included on line 1a). . ... e 1b 30,488.
¢ Indirect public support (not included ondine 1a). . .................. e Tc 1,293,
d Government contributiens (grants) {not included online 1a). .. ........... .. 1d 789,731,
€ {2‘3!,&%?1 Ii'r:je)s(cash $ 821 , 512. noncash s B S 821 ) 512 .
Program service revenue including government fees and contracts (from Part VI, line 93). . ......... ..., 121,528,
Membership dues and assessments. ... .. ... . 3 112,041.
Interest on savings and temporary cash investments. ........ ... ... . o 4 14,784,
Dividends and interest from securities
6a Gross Tents. . ...
b Less: rental eXpenses . ... ... .
¢ Net rental income or (loss). Subtract line &b fromiine 6a. . ... ... ... ... .. ... .. . . ..
7 Other investment income (describe. .. ... .. » }

oW

8a Gross amount from sales of assets other

moZTM<m®

o Net gain or {loss). Combine ine 8c, columns (A) and (B) . . ... ... . .. it
9 Special events and aclivities (attach schedule}. If any amount is from gaming, check here. . .. "D

a Gross revenue (not including  § of conftributions

reportedonine Tb) .. ... .. %a

b Less: direct expenses other than fundraising expenses. . ..................

¢ Net income or (loss) from special events. Subfract line 9b from line 9a. . ... ..
10a Gross sales of inventory, less returns and allowances. . ... ................

blessicostofgoodssold. ... ... .. .. . . .

¢ Gross profit or (foss) from sales of inventory (attach schedule). Subtract line 10bfrom line t0a. ... ... ... ... ... .. ... ... ... 10¢
11 Other revenue (from Part VL, line 103) ..o 11
12  Total revenue. Add lines e, 2, 3,4, 5,6¢, 7, 8d,9¢c, 10c, and 11, ... ... .. . . ... .. ... .. . ... . ... ... 12 1,069,865,
13 Program services (from line 44, column (B))X . ... .t 13 906,531.
14 Management and general (from line 44, column (CY) ... ... 14 118,922.
15  Fundraising (from line 44, column (D). ... .. 15 24,415,
16 Payments to affiliates (attach schedule). . ......... ... .. ... ... ........ e 16
17 Total expenses. Add lines 16 and 44, column (A). . ... ... ... ... . . .. . . .. .. .. ... ... ... ... 17 1,049,868.
18 Excess or (deficit) for the year, Subtract line 17 from line 12, ... ... ... .. e 18 19,997,
19  Net assets or fund balances at beginning of year (from line 73, column (A .. ............. .. .. .. ... .. 19 308, 962.
20 Other changes in net assets or fund balances (attach explanation). ... ., e ] 20
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. ............. .. . .. ... ... ... 21 328,959,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOSL  01/22/07 Form 990 (2006)
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Form 990 (2006) NATIONAL HEALTH CARE FOR THE HOMELESS 62-1475145 Page 2

Statement of Functional Exrenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others.

Do not include amourntts reported on line I
6b, 8b, 9b, 10b, or 16 of Part I '[“

22a Grants paid from donor advised
funds (attach sch)

(cash s
non-cash S )

If this amount includes
fareign grants, check here .. ™ D ... | 22a

22 b Other grants and allocations (att sch}
{cash ]
non-cash $ )

services and general

(A) Total (B) Program L (C} Management (D) Fundraising

If this amount includes
foreign grants, check here .. ™ D ... | 22b

23 Specific assistance to individuals
{attach schedule). . ................... 23

24 Benefits paid to or for members
(attach schedule). . ................... 24

25a Compensation of current officers,
directors, key employees, efc listed in

Part V-A (attachsch). . ................ 25a 101, 485, 82,203, 10,149, 9,133,

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (affach sch). .. .,............. 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(cX3XB)

(atlach schedule) . ... ... ... ............. 25¢ 0. 0. 0. G.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 358, 779. 291,412, 60,497, 6,870.
27 Pension plan contributions not
included on lines 25a, b, andec....... .. 27
28 Employee benefits not included on
lines 25a - 27........ e 28 53,732. 44,363. 7,646. 1,723.
29 Payrolitexes......................... 29 36,191. 29,468. 5,458, 1,265.
30 Professional fundraising fees. .. ...... .. 30
31 Accountingfees...................... 31
32 legaifees...... .. ... ... ... . ... ... 32
33 Supplies ............. ... 33 6,288, 4, 650. 1,638.
34 Telephone........................... 34 18, 964. 15,508, 3,150, 306.
Postage and shipping. ................ 35
OCCUPARNEY. . . .o oot oo 36 9,737. 8,659, 705. 373.
37 Eguipment rental and maintenance . .. .. 37 15,164. 9,593, 5,571.
38 Printing and publications . ............, 38 42,249, 39,801. 1,125, 1,323.
39 Travel............ ... ... 39 72,517, 71,676. 469. 372.
40 Conferences, conventions, and meetings. . .. ... .. 40
A Interest ... .. ... 41
42  Depreciation, depletion, etc (attach schedule). . . . .. 42 8,529. 8,525,
43  Other expenses not covered above (itemize):
aSEE STATEMENT 1 43a 326,233, 309,198. 13,985, 3,050,
b___ 43b
C o 43¢
d__ _ 43d
e 43e
f e ___ 43f
< 43qg
44 Total functional expenses. Add lines 22a
through 43g. (Crganizations completing columns
(B) - (D), carry these tofals to lines 13- 15). . .. .. 44 1,049, 868, 906, 531. 118,922, 24,415.
Joint Costs. Check . "’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .. . .. L. 'D Yes No
If 'Yes,' enter (i} the aggregate amount of these joint costs 5 ; {iiy the amount allocated to Program services
$ ; (iii) the amount allocated to Management and generat S ; and (iv) the amount allocated

to Fundraising $ )
BAA TEEAGI02L 01/23/07 Form 990 (2006)




Form 990 (2006) NATIONAL HEALTH CARE FOR THE HOMELESS 62-1475145 Page 3
| Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or 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 return, Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's pregrams and accomplishments.

What is the organization's primary exempt purpose? » ~ MEMBERSHIP SUPPORT __ _ _ =~ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of m%ﬂ?';ﬁg;ﬁ{gﬁ;ﬁgf&j"d
clients servedggubllcatlons issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4} organ- 4947(aH1) frusts; but
izations and 4847 (a){1}) nonexempf chartiable frusts must also enfer the amount of grants and allocatiohs to others.) optional for others.
a SEE STATEMENT 2 _ _ _ e
{Grants and allocations  $ ) I this amount includes f_orzign gran_ts: check here ™ | 906,531,
B
(Grants and allocations  § ) If this amount includes foreign grants, check here ™ |
C o ———————_——_——,—_—_—_——_—————————_—,——_,——_,——,—,—,———
(Grants and allocations  $ T ) If this amount includes foreign grants, check here ™ |
D
?G_ra;t; and allocations _ 8 ) If this amount includes f;r;ign—éar?ts, 51;:; Ee?e_“—
e Other program services. ............................
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ |_|
f Total of Program Service Expenses (should equal line 44, column (8), Program services) ... ............... ..., > 906,531.
BAA Form 990 (2006)
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Form 990 (2006) NATIONAL HEALTH CARE FOR THE HOMELESS 62-1475145 Page 4
| V. .1 Balance Sheets (See the instructions.)

Note: Where required, atlached schedules and amounts within the description L))
coturnn should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing .. ... ... ... .. ... 52,766,
46 Savings and temporary cash investments. . . . e 235,289

376,894,

2,491.) a7¢ 13,000,

48a Pledgesreceivable . .. ... .. ... ... . ... 48a
b Less: allowance for doubtful accounts ... ........... 48b
49 Grantsreceivable .. .. ... 52,442,

52,601.

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ... ... ... . 50a

b Receivables from other disqualified persons (as defined under section 4958(N{1)}
and persons described in section 4958(c)(3)(B) (attach schedute). ... ....... . . 50b

51a Other notes and loans receivable
(attach schedule). ................. ... ... ..., 51a

b Less: allfowance for doubtful accounts.............. 51b 51c
52 Inventories for Sale OF USE. ... ... .o
53 Prepaid expenses and deferred charges. .............. ... . . 876.
54a Investments — publicly-traded securities........... ... .. > | |Cost FMV

b Investments — other securities (attach sch) .. ........ ... > HCost FMV
55a Investments — land, buildings, & equipment; basis... | 55a

=-imnnd

1,000.

b Less: accumulated depreciation
(attach schedule). ... ... ........ ... ............., 55b)

56 Investments — other (attach schedule). . .......... ... ... .. ... . ... ... . . ... ..
57a Land, buildings, and equipment: basis. ............. 57a 58,096,

b Less: accumulated depreciation

(attach schedule). ............ STATEMENT .3....| 57b 41,111. 21,001.
58 Other assets, including program-related investments

(describe » o ).
59 Total assets (must equal line 74). Add lines 45 through 58, ... .. ........... ... .. 364,865,
60 Accounts payable and accrued eXPeNSES . . .. ... vi. it e e 55,903.
61 Grants payable. . ... ... ... e

62 Deferred revenue .. .. ..

16, 985.

500, 480,
130,837.

40, 684.

63 Loans from officers, directors, trustees, and key
employees (attach schedule) . .. ... ... ... ..
64a Tax-exempt bond liabilities (attach schedule}. . ... .............................
b Mortgages and other notes payable (attach sehedule}. . ... .. ... ... . ... ... ... .. ... ... ..
65 Other liabilities (describe ™. .. ).

66 Total liabilities. Add lines 60 through 65 .. ... ................................. 55,903,

Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.

67 Unrestricted .. ... ... 308,962.] 67 328,959,

68 Temporarily restricted . ... ...

69 Permanently restricted. .. ... .

Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.

70 Capital stock, trust principal, or current funds .. ............ ... ... ... L.

71 Paid-in or capital surplus, or land, building, and equipment fund . ... ... ... ..

72  Refained earnings, endowment, accumulated income, or other funds .. .. ... ... ..

P = e [~ o O 3 e 1

171,521,

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21)....... ... 308,962,

74 Total liabilities and net assetsffund balances, Add lines 66and73....... ... .. ... 364,865,

328, 959,
500, 480.
Form 980 (2006)
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Form 990 (2006) NATIONAL HEALTH CARE FOR THE HOMELESS

©62-1475145

Page 5

instructions.)

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

1,069, 865.

a  Total revenue, gains, and other support per audited financial statements.
b Amounts included on line a but not on Part |, line 12:
TiNet unrealized gains oninvestments. . ... ... . . ..
2Donated services and use of facililes .. .. ... ... .
3Recoveries of prior year grants. ... ... ... . ... .. e
40ther (specify):

¢ Subbactlnebfromlinea.. .................... .. e 1,069,865,
d Amounts included on Part |, line 12, but not on line a:
1investment expenses not included on Part I, line6b . ............ ... ... ... o
20ther (speoifyy: _ _ _ ___ ___ __________
Addlines dland d2. . .. .. T T d
e Total revenue (Part |, line 12). Addliines cand d. ... ... > e 1,069, 865.

TReconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements

1,049,868,

& Amounts included on line a but not on Part |, line 17:
1Donated services and use of faciliies . . ............. ... . ... ... .. . ... ... ... . ...
2Prior year adjustments reported on Part |, line 20, ... ... ... ... ... . .. . ... ...
3losses reported on Part |, Hne 20, .. ..
40ther (specify);

1,049,868,

d Amounts included on Part |, line 17, but not on line a:
Tinvestment expenses notincluded enPart |, lineGb . ... ... .. ... ... .......
20ther (specify):

Add lines dl and d2. . . ... d

e Total expenses (Part], line 17). Addlinescandd. . .............. ..o i,

1,049, 868,

or key employee at any time during the year even if they were not compensated.) (See the insfructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, rustee,

(B) Title and F.;;\\{rjeragte (r;ours (C)((_Dfom;t)enggtion (D) Cclmtribl,gionsf 7{0 (E) l:;xpedns?h
er w evote if n X (3
(A) Name and address P toepeosition ent?argg!) p?ar?wg g)r(]dedeefgﬁéd accgﬁgwgrr:ce% “
compensation plans
JOHN N, LOZIER | 101, 485. 5,074. 0.
______________________ 40
A

_PLEASE_SEE_ATTACHED LISTING | 0. 0. 0.

0

——— i ———— —" it o o o o o o o et ]

TEEADIQS5L Q11807

Form 990 (2006)



Form 990 (2006) NATIONAL HEALTH CARE FOR THE HOMELESS 62-1475145 Page 6
g \| Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, direclors, and trustees permitted to vole on organization business as board meetings .. ™ 20

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent confractors listed in Schedule
A, Part |I-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) . ... ... ... . . IR 75b X I

¢ Do any officers, directors, rustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedute A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the crganization? See the instructions for the definition of ‘related organization'. .. ... .. .. e

If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interestpolicy? . .................. ... .. ... ... ... .. ... ... ... . 75d] X I

4 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See

the instructions.)

@)L ©) Comit)ensation (D) Contributions to (E) Expense
oans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

Other Information (See the instructions.)
76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change . ... ... ... . . o
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ............. ... .. ... ..
If *Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross incorme of $1,000 or more during the year covered by this return?. ... | 78a X

79 Was there a liquidation, dissolution, termination, or substantial contractior during the
year? If 'Yes,' altach a statement. .. ...

80a Is the organization related (other than by association with a statewide or nationwide organization) through comman
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? . ... ... .. ..

b If 'Yes," enter the name of the organizaton » N/A ___ _____ _______

_____________________________ and check whether it is exempt or -Dnonexempt.

81a Enter direct and indirect political expenditures, (See line 81 instructions.). .............. ... 81 a' 0
b Did the organization file Form 1120-POL, for this year? .. ... ... .. ... . i l
BAA Form 990 (2006)

TEEACI06L. 01/18/07



Form 990 (2006) NATIONAL HEALTH CARE FOR THE HCMELESS 62-1475145 Page 7
: { 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 rental value? ... ... .o o

X

bIf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in PartIl. (See instructions inPart Ht) . ... ... ... .. .. |j2b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ... .. ..., 83al X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions?. . ... ..., .. 83h] X

b If 'Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
not tax deductible?. .. .. e e

If 'Yes' was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts frommembers. ........ ... .. ... ... ... .. .. ..., 85¢ N/A
d Section 162(e) lobbying and political expenditures, . .................... ... ... ... ... ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . ... ............ ... 85¢ N/A
f Taxable amount of lobbying and poiitical expenditures (line 85d less 85¢). ,................ 85§ N/A

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
BB 12, 86a N/A
b Gross receipts, included on line 12, for public use of club facilittes .. ............. ... ... .. B6 b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders, . ... .. ... 87a N/A

b Gross income from other sources. (Do not net amounts due of paid to other sources
against amounts due or received fromthem.}. ... .. ... ..o 87b N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxabie corperation or paitnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
IF'Yes, complete Part IX ...

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 It Yes, complete Part XI. ... ... .0 o >
89%a 501(c)(3) organizations, Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912+ 0. ; section 4955» 0

b 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes, attach a statement
explaining each transacktion . ... .. ..

¢ Enter: Amount of tax imposed on the organization rmanagers or disqualified persons during the
year under sections 4912, 4955, and 4958 . ... ... ... T > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization..................... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... | 89e X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. . .. ... .. 89§ X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supparting
organiza?tion, or a fund maintained by a sponsering organization, have excess business holdings at any time during
e YA e T

80a List the states with which a copy of this return is filed » NONE

b Number of employees employed in the pay period that includes March 12, 2006
(See INSIUCHONS ) o I 90b| B8

b 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 fareign country (such as a bank account, securities account, or other financial account}? .. ... ... 91tb X

If “Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
BAA Form 990 (2006)
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Form 980 (2006) NATTONAL HEALTH CARE FOR THE HOMELESS 62-1475145 Page 8
@t V1| Other Information (continued) Yes | No
¢ At any time dwing the calendar year, did the organization maintain an office cutside of the United States? .. ..., .. ... I 9c X
If "Yes,” enter the name of the foreign countey »>_ _
92 Section 45947(a)(1) nonexemp! charitable frusts filing Form 990 i lieu of Form 1047 — Check here. . ................ .. .. ———N_/i e
and enter the armount of tax-exempt interest received or accrued during the tax year. ............. . ... .. “l 9z | N/A
] Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©
Note: Enter gross amounts unless
otherwise ingfcared : Busin(e?s) code AFI(]EZJHI Excluggr)l code Arr(loozmt Rfill?}:?gr? I'in‘i:xoemmept
93 Program service revenue:
a PROGRAM SERVICE FEES 121,528.
b
c
d
e

f Medicare/Medicaid payments. . ......

g Fees & contracis from government agencies . . .
94 Membership dues and assessments. . 112, 041,
95 Interest on savings & temporaty cash invmnls. . 14 14,784,
96 Dividends & interest from securities . .
97  Net rental income or (loss) from real estate:

a debt-financed property. . ......... ...

b not debt-financed property ..........
98  Met rental incame or {Joss) from pers prop . . ..
99 Other investment income. . ..........

100 Gain or {loss) from sales of assets
other than inventory. ...............

107 Net income or (loss) from special events. . . . ..

102  Gross profit or (loss) from sales of inventory. . . .

103 Other revenue: a

o oo T

104  Subtefal (add columns (B), (D), and {E)). . ...
105 Total (add line 104, columns (B), (D), and (E)} .
Note: Line 105 plus line le, Part | should equal the amount on line 12 Fart |.
: il Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment

233,569,
248, 353.

v of the organization's exempt purposes (other than by providing funds for such purposes).
93 FEES EARNED WHILE PROVIDING SERVICES TO VARIQUS AGENCIES CONCERNING HOMELESS
ISSUES,
94 DUES PAID BY MEMBER ORGANIZATIONS TO RECEIVE BENEFITS OF STUDIES DONE BY THE
AGENCY .
Information ﬁegarding Taxable Subsidiaries and Disregarded Entities (See the instructions. )
(A) (B) < D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ..... ... .. ... .. Yes XINo
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. ... Yes No

Note: If 'Yes' fo (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQIDEL 04/04/07 Form 990 {2006}




Form 990 (2006) NATIONAL HEALTH CARE FOR THE HOMELESS 62-1475145 Page 9

2] Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

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 enbity . ... ... .. . . X
(A) }B) I ©
Name, address, of each Employer Identification Description of (DI)

controlled entity Number transfer Amount of transfer
a | I T _
o [ .
o | _

Totals
Yes | No
107  Did the reporting crganization 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 . ... ... ... . . . . . . . . . X
(A ® ©
Name, address, of each Employer ldentification Description of )

controlled entity Number transfer Amount of transfer
a |l _
o Il _

c
Totails
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? .. ... .. X

Under penalti f perjury, | at | have examined this retyrn, jnclyd ccompanying schedules and statements, and b t of knowled d belief, it i
tr{}e, ::gre g i 3?13 cgemrﬁ;’{e. eg ?ﬂgn of pregarer (olaler than o cer&né%z:gg; on :;?ﬁn?g:mgaislon orwhac preparer?‘las any kr?ow: geé of my knowledge and beliel s

Please |{™ (Aroe— | /o /Z’f/p?'
Sign 2Bnatur Sgfiicer _— = 5o v

Here ' SpHN N LpZ)gP - £V scv7IVe P/RgcTD f2

Type or print pame and title.

a . Date Check if Pl:r%}:rger'?‘ SS'_%!:‘:I ,&;l"_‘ PTIN (See
raid s » LA Bllpnd O T VTo)szpr [ | s
parer's fFims name or BELLENFANT & MIYES, P.C., CPAS 7
Use Imployeds, w136 WILSON PIKE CZRCLE gy » 62-1298458
Only |5 *™  "BRENTWOOD, TN B827 Phone no. » (615) 370-8700
BAA Form 990 (2006)

TEEADIIOL Q1N19/07



SCHEDULE A Organization Exempt Under CHE Mo 123 oA
(Form 990 or 990-E7) Section 501(cX3)
{Except Private Foundation) and Section 501(e), 501(f}, 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2006
Devartment of tho T Supplementary Information — (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 980-EZ,
Employer identification number

Name of the orgamization . NATTONAL HEALTH CARE FOR THE HOMELESS

COUNCIL, INC.

62-1475145

Compensation of the Five Highest Paid Employees Other Than Officers, Ditectors, and Trustees
(See instructions. List each one. If there are none, enter 'None.”)

{a) Name and address of each (b) Title and average {c) Compensation | (d) Contributions (e) Expense
employee gald more hours per week ’3|§ﬁ'§p£’&'3§33?féét account and other
than $50,000 devoted to position compensation allowances
SEE_STATEMENT 4 _ __ __ _ ______
284,813, 14,240, 0.

j Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(@) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
BOSTON HEALTHCARE FOR THE HOMELESS _ _ _ _ _ ________

72% MASSACHUSETTS AVE. BOSTON, MA 02118 COLLABORATIVE 50, 638.
SUZANNE ZERGER _ _ _ ___ ___ _ _ ______ ___________|]

915 KING STREET W, STE 308 TORONTO, CANADA RESEARCH SPECIALIST 60,396.

Total number of others receiving over
50,000 rofessional services.........

| 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 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors recelwng
over $50,000 for other services......... ..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,

TEEAG40IL  0119/67

Scﬁedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 NATIONAL, HEALTH CARE FOR THE HOMELESS 62-1475145 Page 2
Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative maiter or referendum? If "Yes,' enter the total expenses paid
or incwrred in connection with the lebbying activities. ... ™ §$ 11, 306.
1] X

{(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) .. ..o oo

Organizations that made an election under section 501(h) by fiing Form 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

lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, Key employees, or members of their families, or with any

{axable erganization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer fo any queslion is 'Yes, ' altach a delailed statement explaining the transactions )

SEE STATEMENT 5

a Sale, exchange, or leasing of Property? .. . 2a X
b Lending of money or other extension of credit?. .. ... . i 2h )4
¢ Furnishing of goods, services, or facilitiesy . . .. . . e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002...... ... .. ... ... .. .. .... 2df X
e Transfer of any part of i1 INCOMe OF aSSetS . . . .. 2¢ X
3a Did the organization make grants for scholarships, fellowships, student loans, ete? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify fo receive payments.). .. ... ... ... .......... 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. . .. ... ... 3b] X
c Did the organization receive or hold an easement for conservation purposes, including easements

o preserve open space, the environment, historic land areas or historic struciures? If

Yes,' attach a detailed statement . .. . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... ..... ... 3d X

4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4q. i 'No,’ complete lines

B aNG QO . L. 4a X
b Did the organization make any taxable distributions under section 49667 .. ... .. .. . ... .. . 4b] _NjA

Did the organization make a distribution to a donor, donor advisor, or related person? . ... ... ... ... . L 4¢c| NfA
d Enter the total number of donor advised funds owned atthe endof thetax year. ....... ... ... ... ... ...... > N/A
e Enter the aggregate value of assets held in all doner advised funds owned at the end of the tax year. .. ... ... .. > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in sUCh fUNAS OF ACCOUNTS .. . .. o o e et 0

> 0.

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . ..

BAA TEEAQ402L  04/04/07

Schedute A (Form 990 or Form 990-EZ2) 2006



Schedule A {Form 990 or 990-E7) 2006 NATIONAL HEALTH CARE FOR THE HOMELE 62-1475145 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b){(1}{A)(i).
6 D A school. Section 170(b)(1){A)ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(0)(1)(AXii).

8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1) (A} (V).

o

D A medical research organization operated in conjunction with a hospital. Section 170(2)(1)(A)(ii)). Enter the hospital's name, city,
and state »

10 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170} 1A (V).
(Also complete the Support Schedule in Part IV-A.)

Ma An arganization that normally receives a substantial part of its support from a governmental unit or from the general public,
Section 170()}(1){A}vi). (Also compiete the Suppert Schedule in Part IV-A.)

11b D A community frust. Section 170(b){1{A)(vi}. (Also complete the Support Schedule in Part IV-A))

12 D 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 charitable, ete, 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 51 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part 1V-A))

13
An organization that is not conirolled by any disqualified persens {other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: *
I—IType | r_IType 1l nType lll-Functionally Integrated mType Il1-Other
Provide the following information about the supported organizations. (See instructions.)
(a) ® {c) () (e}
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number {EIN) organization (described | organization listed in suppont
inlines 5 through 12 the supporting
above or IRC section) organization’s
govermning
documenis?
Yes No
L] P O O U I S D > 0

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.}
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAQQD7L  01/22/07



A (Form 990 or 990-EZ) 2006 NATIONAL HEALTH CARE FOR THE HOMELESS ©2-1475145 Page 4
|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting.

bagming iy (or fiscalyear > A0 200 2003 At o
15 Gifts, grants, and _corlntrcilbutions

oo gt S eb e 28, 981,245, 861,924, 927, 885, 895,687.] 3,666,741,
16 Membership fees received . .. .. 41,369, 95,410, 88, 340. 2,720, 277,839,

17  Gross receipts from admissions,
merchandise soid or services performed,
of furiishing of factlities in any activity

that is related to the organization’s
charitable, efe, purpose .. ... ...... 108, 150. 82,710, 47, 860. 99,575, 338, 295,

18  Gross income from interest, dividends,
amounts received from payments on
secunities loans (section 512(a)}(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30,1975 ... .. ... .. 9,518. 4,352, 2,336, 3,534. 18,740,
19 Net income from unrelated business
activities not included in line 18. ... .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. ................. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilittes generally furnished to
the public without charge . .. ... 0.

22 Other income. Attach a
schedule. Do not include

gain or (loss) from sale of

capitalassefs. ................ 0.
23 Total of lings 15 through 22 . ., . 1,140,282, 1,044, 396. 1,066,421. 1,051,516, 4,302, 615.
24 Line 23 minus line 17 ... ... .. 1,032,132, 961, 686. 1,018,561, 951, 941.
25 Enter 1% ofline23............ 11,403. 10, 444, 10, 664, 10,515.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24, .. ... ....... .. > 26a

b Prepare a list for your records lo show the name of and amount contributed by each person (other than a governmental unit or publicly
supported crganization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. De not file this Nist with your

return. Enfer the total of all these excess amounts ... .o | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (8} . ..... ... ... .. . i i
d Add: Amounts from column (e) for lines; 18 19,740, 19
22 26b ’ .
e Public support (Jine 26¢ minus ling 26d total). .. .. ... > 3,944,580,
l 95.50 %

f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)} ... ... ...... ... ... . ..

27 Organizations described online 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, ahd total amounts received in each year from, each disqualified person.' Do not file this list with your return, Enter the sum of
such amounts for each year:

(2005) (2004) (2003) (2002)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persens'), prepare a list for your records
to show tire name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Inciude 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 (lhe excess amounts) for each year:

0% ____ (o0 o038y _ _ _ (002 _ _ _ _ _ o ___
¢ Add: Amcunts from columin (e) for lines: 15 3
17 20 21
d Add: Line Z7a total. . . .. andline 27btetal ... ... ... ..
e Public support (line 27¢ total minus line 27dtotal) . ... ... ... ... .. ...
f Total support for section 509(a)}(2) test: Enter amount from tine 23, column {(e) .. .. "'I 271 I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. ..... ... . ... ... . ... =l 274dl
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . .... ... . > 27h|

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for i_eac_htyear, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in fine 15.

BAA TEEAG4D3L 01/19/07 Schedule A (Form 990 or 990-EZ2) 2006




Schedule A (Form 990 or 990-E2) 2006 NATIONAL HEALTH CARE FOR THE HOMELE 62-147514

5 Page 5

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

N/A

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

30 Does the organization include a staterment of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCholarshiDS T e

31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during
the period of solicitation for students, or during the registralion period if it has no solicitation program, in a way that
makes the policy known 1o all parts of the general community itserves?. ... .. . .

If *Yes,' please describe; if ‘No,’ please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financtal assistance are awarded on a racially
NONAISCHImINA OrY DASIS T, . L e e e

[~ Cogies of all catalogues, brochures, announcements, and other written cormmunications to 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? . .......... ... ... ... ..........

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

¢ Employment of facully or administrative staff?. .. ... ...

d Scholarships or other financial assistance? . .. ... ... .

If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it bas complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering raciat
nondiscrimination? If ‘No," attach an explanation.. . ... ... .. .

(@]

Yes

No

33a

33b

33¢

33d

33e

33f

33¢

33h

35

BAA TEEADA0AL 0111907 Schedule A (Form 990 or 990-E7) 2006



Schedule A (Form 990 or 990-E2) 2006 NATIONAL HEALTH CARE FOR THE HOMELES 62-1475145 Page 6
Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be’completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a |—|if the organization belongs to an affiliated group. Check ™ b I_l if you checked 'a' and 'limited control provisions apply.
r . - @) b
Limits on Lobbying Expenditures Affiliated group To be c(or)np,eted
| ¢
{The term 'expenditures’ means amounts paid or incurred.) totals fg;;g;g:ggﬂg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .........
37 Tolal lobbying expenditures te influence a legislative body (direct lobbying). . ... ... ..
38 Total lobbying expenditures (add lines 36and 37y ............. ... ... ... ... e
39 Other exempt purpose expenditUres .. ... . . o
40 Total exempt purpose expenditures (add lines 38 and39) ..........................
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000.............. ... . .. .. 20% of the amount online 4Q.. . ...

Over $£500,000 but not over $1,000,000. . ... ... .. $100,000 plus 15% of the excess over $500,000

QOver $1,000,000 but not over $1,500,000. . .. ... ... $175,000 plus 10% of the excess over $1,000,000

COver §1,500,000 but not over $17,000,000. . . ... ... $225,000 plus $% of the excess over $1,500,000

Over $17,000000................ ...... $1,000,000......................

42 Grassroots nontaxable amount (enter 25% of line 41y ... ............ ... ... ... ...

43 Subfiract line 42 from line 36. Enter -0- if line 42 1is more thanline 36 ... .. ...... . ...

44 Subtract line 41 from line 38. Enter -0- if line 4l ismore 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 all of the five columnns below,
See the instructions for lines 45 through 50.)

Lebbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) () (e)
(or f_:sc_al year 2006 2005 2004 2003 Total
beginning in) >

Lobbying nontaxable
amount. . . . ..........

Lubb!ing ceiling amount
(150% of line 45(e)) . . . .

47 Total lobbying
expenditures . ........

48 Grassroots non-
taxable amount. . ... ..

49 Grassroois ceiling amount
(150% of line 4&(e}) . . . .

50 Grassroots lobbying
expenditures .. ... . ...

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

Buring the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

A VOIUNERIS L L e e B
b Paid staff or management (Include compensation in expenses reporfed on lines ¢ through h.). ... ... ...

¢ Media advertisements . ............. ... ... ..., .. e

d Mailings to members, legistators, or the public. ... ... ... ... ... . . ... 73.
e Publications, or published or broadcast statemernts. ................. .. ... ... ... ... ... .. ... 448.
f Grants to other organizations for lobbying purposes .. ... ... . .
g Direct contact with legislators, their staffs, government officials, or a legislative body. . ... ... ... ... .. 2.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans. .......... .. 10,713,
i Total lobbying expenditures {add lines ¢ through h) .. ........... ... .. e 11,306.
If Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities. SEE STATEMENT 6
BAA Schedule A (Form 990 or $30-E2) 2006

TEEAD4OSL  01N119/07



Schedule A (Form 990 or 990-E7) 2006 NATIONAL HEALTH CARE FOR THE HOMELE 62-1475145 Page 7

Pa Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

MCash........ . ................... e 51a (i) X
() Other ASsEts. . L S a {ii) X

b Other transactions:

(i¥Sales or exchanges of assets with a noncharitable exempt organization. .. .. ... ... ... ... ... ... ... .. ... ... b (i} X
(iiYPurchases of assets from a noncharitable exempt organization . .. ... ... ... .. . b (ii} X
(iii)Rental of facilities, equipment, or other assels .. ... ... .. . b (iii) X
(W)Reimbursement arrangements. .. ... .. . B, b (iv) X
(WLoans or loan guarantees .. ... ... L b {v) X
(vi)Performance of services or membership or fundraising solicitations. .. .......... ... ... ... . .. .. .. b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paldemployees .. ......... ... ... ... i ... c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Celumn (b) should a_iwagrs show the fair market value of
the goods, ather assets, or services given by the rei)ortln?d)ortﬁanlzatson. If the organization received less than fair market value in

any Transaction or sharing arrangemeént, shéw in column e value of the goods, other assels, or services received:
(@) (b) L (9 . . (&) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectgl affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section S01(¢)(3)) or in secon 9277. . ... .. .. ... ... ... .. ..., > D Yes No
b if 'Yes,' complete the following schedule:
(@ ® R A
Name of organization Type of organization Description of refationship
N/A
BAA Schedule A (Form 990 or 990-CZ) 2006
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2006 FEDERAL STATEMENTS

NATIONAL HEALTH CARE FOR THE HOMELESS
CLIENT NHCHC COUNCIL, INC.

PAGE 1

62-1475145

16/23/07
STATEMENT 1
FORM 990, PART II, LINE 43
OTHER EXPENSES

(&) (B)

(C)

PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL

CONSULTANTS 71,484, 70,663,
CONTRACTORS 223,340, 216,290,
DUES & REGISTRATICNS 5,391, 5,346.
MEETING EXPENSES 18, 600. 14, 376.
RECOGNITIONS 2,231. 1,861,
SERVICE FEES 5,070. 545,
SUBSCRIPTIONS 117

§21.
4,300.
45,
4,224.
370.
4,225,

FU

01:18PM

(D)
SING

2,750,

300.

. 117,
TOTAL 3 323&233. S 309,198, § 13,985,

53050,

STATEMENT 2
FORM 920, PART I, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GRANTS AND

PROGRAM
SERVICE

DESCRIPTION ALLOCATTONS _ EXPENSES

PROJECT SUPPORT: TWO MEETINGS OF ORGANIZATIONAL MEMBERS;
MONTHLY CONFERENCE CALL MEETINGS OF PROGRAM COMMITTEES AND
BOARD OF DIRECTORS. SITE VISITS TO SEVERAL HCH PROGRAMS
INCLUDING NEW STARTS. NOUMERCUS MEETINGS, TELEPHONE
CONVERSATIONS AND INDIVIDUAL MEETINGS PROVIDING TECHNICAL
ASSISTANCE AND INFORMATION EXCHANGE., OPERATION OF HCH
CLINICIANS' NETWORK FOR OVER 500 INDIVIDUAL MEMBERS WITH
ACTIVE PROGRAM AND GOVERNANCE COMMITTEES MEETING MONTHLY BY
CONFERENCE CALL; ONE MEMBERSHIP MEETING OF NETWORK.
PARTICIPATED IN DIABETES COLLABORATIVES; SUPPORTED RESPITE
CARE PROVIDERS NETWORK AND ORGANIZED NATIONAI RESPITE
CONFERENCE; SUPPORTED NATIONAL CONSUMER ADVISORY BOARD.
ACTIVE PARTICIPATION IN PLANNING NATIONAL HEALTH CARE FOR
THE HOMELESS CONFERENCE. MAINTAINED WEBSITE WITH HELPFUL
INFORMATION. PUBLISHED VARIOUS MONOGRAPHS AND NEWSLETTERS.
INCLUDES FOREIGN GRANTS: NO

ADVOCACY & EDUCATION: IDENTIFIED POTENTIAL APPLICANTS AND
INFORMED THEM ABOUT AVAILABLE HCH FUNDING. PUBLISHED
NEWSLETTERS FOR MEMBERS AND SUBSCRIBERS. ORGANIZED NATIONAL
EDUCATIONAL SYMPOSIUM ON HEALTH POLICY AND HOMELESSNESS FOR
800 PARTICIPANTS. PUBLISHED STATEMENTS ON PUBLIC POQLICY
ISSUES. COMMUNICATED WITH MEMBERS OF CONGRESS QR THEIR
STAFFS ON ISSUES OF HEALTH CARE AND WITH HHS OFFICIALS
REGARDING HCH, SEVERAL SPEAKING ENGAGEMENTS REGARDING HCH.
PARTICIPATED IN VARIOUS NATIONAL ORGANZIATIONS TO PROMOTE
UNDERSTANDING OF LINKS BETWEEN HOMELESSNESS AND HEALTH
ISSUES. TRAINED TENNESSEE SHELTER PROVIDERS REGARDING
HEALTH INSURANCE ENROLLMENT ISSUES.

INCLUDES FOREIGN GRANTS: NO

202,102,

704,429,

0.

]

906,531,




2006 FEDERAL STATEMENTS PAGE 2
NATIONAL HEALTH CARE FOR THE HOMELESS

CLIENT NHCHC COUNCIL, INC. 62-1475145
10/23/07 01:18PM
STATEMENT 3

FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE
FURNITURE AND FIXTURES $ 58,096, $ 41,111, § 16,985,
TOTAL § 58,096, & 1,111, § 16,985,
STATEMENT 4
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES
TITLE & AVERAGE COMPEN-  CONTRIBUT.  EXPENSE
NAME AND ADDRESS HOURS WORKED SATION EBP & DC
JOHN LOZIER EXECUTIVE DIREC 101,485, 5,074. 0.
807 MCCARN ST NASHVILLE, TN 40
37204
BRENDA PROFITT CN DIRECTOR 71,004, 3,550, 0.
3533 CAMPBELLCT.NW 40
ALBUQUERQUE, NM
KEN KRAYBILL TRAINING SPECIA 59,848, 2,992, 0.
2822 NW 62ND ST SEATTLE, WA 40
98107
PATRICIA POST POLICY ANALYS 52,476. 2,624, 0.
6511 GRAYSON COURT 40
NASHVILLE, TN 37205
TOTAL § 784,813, 5 14,240, § 0.

STATEMENT 5
SCHEDULE A, PART lll, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

THE IND%[{VIDUAL THAT PERFORMS THE WEBSITE MAINTENANCE IS A SIBLING TO THE EXECUTIVE
DIRECTOR.

STATEMENT 6
SCHEDULE A, PART VI-B, LINE
DESCRIPTIONS OF THE LOBBYING ACTIVITIES

B. PAID STAFF ENGAGED IN THE ACTIVITIES DESCRIBED BELOW IN ORDER TO INFLUENCE
PUBLIC OPINION ON NATIONAL LEGISLATION REGARDING UNIVERSAL HEALTH CARE, HOUSING,
AND OTHER POLICY ISSUES RELATED TO ENDING HOMELESSNESS.

D. ACTION ALERTS WERE DISTRIBUTED TO MEMBERS AND SUBSCRIBERS BY E-MAIL. COPIES OF
ACTION ALERTS WERE MADE AVAILABLE TO TABLES AT VARIOUS CONFERENCES AND MEETINGS.

E. POSITION PAPERS WERE PUBLISHED ON OUR WEBSITE AND OCCASIONAL MEDIA INTERVIEWS
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STATEMENT 6 (CONTINUED)

SCHEDULE A, PART Vi-B, LINE |
DESCRIPTIONS OF THE LOBBYING ACTIVITIES

OR LETTERS TO THE EDITOR ADDRESSED LEGISLATIVE ISSUES.

G. DISCUSSED HEALTHCARE REAUTHORIZATION AND APPROPRIATICONS WITH MEMBERS OF
CONGRESS AND THEIR STAFF.

H. A POLICY SYMPOSIUM EXAMINING HUMAN RIGHTS AND HOMELESSNESS INCLUDED DISCUSSIONS
OF SPECIFIC LEGISLATIVE MATTERS IN WORKSHCPS AND SPEECHES.
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Allan D. Ainsworth PhD
Executive Director
Wasatch Homeless Health Care, Inc.

404 South 400 West
Salt Lake City UT 84101

Judith L. Allen DMD
Clinical Director

HCH - Dental Program
40 East McMicken Street
Cincinnati OH 45202

Linda C. Barnet BSN, RN

Mercy Medical Ctr
27] Carew Street
Springfield MA 01102

Edward Bonin MN, FNP-C, RN
Director
Tulane Drop-In Health Services

611 North Rampart Street
New Orleans LA 70112

Sharon W. Brammer FNP
Director

Franklin Primary Health Ctr
553 Dauphin Street

Mobile AL 36602

Lee Carroll MSW, CICSW
Executive Director

HCH of Milwaukee

711 West Capitol Drive
Milwaukee WI 53206

Sarah Ciambrone MS
Director, Barbara M. Mclnnis House
Barbara M. McInnis House

461 Walnut Avenue
Jamaica Plain MA 02130

Sarah Davidson

Chair

¥l Centro del Barrio

13842 O'Connor Road #1110
San Antonio TX 78233

Jmeless Council Board of Directors

Pt one:
Fax:
email:
home phone:
Ceil:
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Fax:
emafil:

home phone:
Cell:
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Fax;
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home phone:
Cell:

Pt one:
Fax:
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301/746-1323
801/364-0161

allan@fourthstreetclinic.org
801/627-5443
801/879-9001

513/352-6363
513/352-6360

gcajla@prodigy.net;
513/474-2667

413/748-9427
413/748-9049

linda.barnet®@sphs.com
413/568-9907

504/584-1112

504/584-1183

ebonin@tulane.edu
504/523-7646

251/694-1801
251/694-1890

sharon_brammer@yahoo.com
251/447-0709

251/421-0741

414/374-2400 ext
414/374-7903

lee®@hchm.com
414/961-2178

617/488-1701

617/488-1777
sciambrone@bhchp.org

210/637-1510
210/833-2032
sbeloved@sbcglobal.net

210-637-1510
210/833-9032
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John Gilvar
Homeless Health Care Coordinator

City of Austin Community Care Svcs

500 East Seventh Street
Austin TX 78701

Larry Gottlleb MSW, MPA

Director, Homeless and Qutreach Services

Eliot Community Human Services
186 Bedford Avenue
Lexington MA 02420

John Parvensky JD

Director _
Colorado Coalition for the Homeless
2100 Broadway Street

Denver CO 80205

Alina Perez-Stable MSW
Executive Director

Camillus Health Concern

336 NW Fifth Street

Miami FL. 33128

Gerry Roll

Executive Director

KY Mountain Health Alliance
PO Box 1506

Hazard KY 41702

Dennis Royal
- Executive Director
Natrona Co HCH Clinic
800 Werner Court, Suite 201
Casper WY 82601

Marianne Savarese BSN
Project Director
Mobile Com Health Team & CMC Comm

195 McGregor Street
Manchester NH 03102

Marion Scott MSN, RN
Director

HCHD-HCH

2525 Holly Hall

Houston TX 77054

Pl one:
Fax:
email:

home phone:
Cell:

Pt one:
Fax:
email:
home phone:
Cell;

Pt one:
Fax:
emall;

home phone:
Cell:

Pt one:
Fax:

email;
home phone:
Cell:

Pt one:
Fax:

email:
home phone:
Cell:

Pt one:
Fax:

email:

home phone:
Ceil:

P! one:
Fax:

email:
home phone:
Cell:

Pl one;
Fax:

_ email:
home phone:
Cell:
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512/972-4006
512/391-0201
iohn.gilvar@ci.austin.tx.us

781/734-2025
781/861-0899
laottlieb@eliotchs.ora

303/293-2217 ext
303/293-2309
ip@coloradocoalition.org
303/458-7497

303/263-5130

305/577-4840 ext

305/373-7431
apstable@hcnetwork.org
305/596-5747
786/255-0705

606/439-1122
606/439-1160
gerry@hpcem.org

307/232-0124
307/235-9308
droyal®natronacounty-wy.gov

307/259-6215

603/663-8716
603/663-8766

msavarese@cme-nh.org
603/225-3496

603/493-183

713/566-6513
713/566-6519
marion_scott@hchd.tmc.edu

281/731-7165
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Jeff Singer MSW
President/CEQ
HCH, Inc.

111 Park Avenue
Baltimore MD 21201

Robert L, Taube PhD, MPH
Executive Director

Boston HCH Program

729 Massachusetts Avenue
Boston MA 02118

Robert Watts MPH, MS
Executive Director

Care for the Homeless

12 W 21st Street, 8th Floor
New York NY 10010

Janna Wilson
Program Manager, HCH Network

Healthcare for the Homeless Network

999 3rd Avenue, Suite 900
Seattle WA 98104

Pl one:
Fax:

email:

home phone:
Cell:

Pl one:
Fax:

email;

home phone:
Cell:

Pt one:
Fax:

email;

home phone:
Cell:

Pt one:
Fax:

email:

heme phone:
Cell:

443/703-1301
410/837-8020

isinger®@hchmd.org
410/494-8643
410/746-1918

857/634-1002
617/414-7776
rtaube@bhchp.org

781-221-6565

212/366-4459 ext
212/366-1773
bwatts@cfhnvc.org

917/670-2032

206/296-4655

206/205-5670
janna.wilson®metrokc.gov
206/706-7979

206-769-0944
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