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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
M (except black lung benefit trust or private foundation)

OMB No 1545-0047

2008

en to Public Inspection

E.?é’féé’ﬂ%@‘vé’éﬁ?slﬁ?éﬁ v * The organization may have to use a copy of this return to satisfy state reporting requirements. Op
For the 2008 calendar year, or tax year beginning 7/01 ,2008, andending 6/30 , 2009
B Check if applicable D Employer Identification Number
Address change | 1Reiabel’ | NATIONAL HEALTH CARE FOR THE 62-1475145

rprint 1HOMELESS COQUNCIL

Name change or type.
Imitial return S| if:ieﬁc P.0. BOX 60427
mstuc. [NASHVILLE, TN 37206

Termination tions.

Amended return

E Telephone number

615-226-2292

G Gross receipts

$ 1,758,845,

Application pending F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status |X|501(c) (3 )< (insert no ) J_]4947(a)(1) or I_L527

H(b) Are all affilates included?

H(a) Is this a group return for affiliates? ves |X|No
Yes No

If *No," attach a hst (see instructions)

H(c) Group exemption number

»

!
J  Website: = WWW.NHCHC.ORG
K Type of organization: mCorporatlon I—l Trust l_l Association D Other ™

lL Year of Formation. 1991

l M State of legal domicte TN

[Part] | Summary
1 Briefly descnibe the organization's mission or most significant actvities: THE NATIONAL COUNCIL WORKS TO _ _ _ _ _ _
9 OVERCOME THE ROLE OF HEALTH PROBLEMS IN CAUSING AND PROLONGING HOMELESSNESS. _ ___ __
E _______________________________________________________________
% 2 ErTegk-IhTs_ng_:D—lf tl:e—organlzatlon discontinued its op?ar_a-tlons or disposed of more than 25% of iis as—,:s,ets—. - - T
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 23
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
'é 2 iota: numger o; en;ployees (Patlrt Vt, Iu;e 2a .. . g 18
] otal number of volunteers (estimate If necg¢ssa - -
E 7a Total gross unrelated busmefss revenue from P MME@ ©) 7a 0.
b Net unrelated business taxable income fro (@;m 990-T, line 34~ ~ T¢» 7b 0.
v-:l! 0CT 13 2009 8 Prior Year Current Year
o | 8 Contrbutions and grants (Part VIiI, ine 1h ““'L . . 1753 1,094,397. 1,453,904,
2| 9 Program service revenue (Part VIII, line 29) A== & 467,743. 298, 993.
% 10 Investment income (Part VI, column (A), 18,554, 5,948.
€ [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, an — ...
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). 1,580, 458. 1,758,845,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . ..
14 Benefits paid to or for members (Part 1X, column (A), line4). . . ..
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 607,304. 803,312.
§ 16a Professional fundraising fees (Part 1X, column (A), hne 11e) -
§- b Total fundraising expenses (Part IX, column (D), line 25) » 26,022, S I
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 921,549. 893, 463.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 1,528,853. 1,696,775.
19 Revenue less expenses. Subtract line 18 from line 12 51,605, 62,070.
Eg Beginning of Year End of Year
B8!1 20 Total assets (Part X, line 16) .. . 571,815. 818, 208.
;f; 21 Total habilities (Part X, line 26) e e . 191, 251. 375,574.
%2| 22 Net assets or fund balances. Subtract line 21 from line 20 380, 564. 442,634.

Partil

3

Signature Block

I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

Under penalhesgf r]ur){,
true, correct, an cﬁple e Declarationof preparer (gther than officer) 1s based on all information of which preparer has any knowledge

sign > P | q)sofsq
Here m v Date 7 T
> ~oHN LO2]eR  ENsevINg P R4cTOR
Type or pfWname and title 7 v —
Date Eh'?ck i rsrgg?rrlg{'ri éﬂ%‘,}&?'“g number
Paid arer esm;lo ed ™
Pre- , :rgenpa(ueres > KM W/A 9/30/07 g D P00285790
arers Icimsname o BELLENFANT & MILES,] PLLC T
Sse yours if self-
Only em oned),d » 136 WILSON PIKE‘[C CLE eNn > 27-0187314
Zpea BRENTWOOD, TN 37027 Phoneno ® (615) 370-8700
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. .... e [Yl Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0112L  12/22/08 Form 990 (2008) ;
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Form 990 12008) 'NATIONAL HEALTH CARE FOR THE 62-1475145 Page 2
{Partlll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
THE COUNCIL COORDINATES THE EFFORTS OF PROVIDERS OF HEALTHCARE TO THE HOMELESS PEOPLE

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

Form 990 or 990-E27 : [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' descrnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code’ _[::l) (Expenses $ 1,494,157, including grants of $ ) (Revenue $ )

SEE SCHEDULE _Q _ e e e
4b (Code- _I:l) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: _::j) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedulte O.)
(Expenses _ § including grants of ) (Revenue $ )
4e Total program service expenses » § 1,494,157, (Must equal Part IX, Line 25, column (B) )

BAA TEEA0102L 12/24/08 Form 990 (2008)
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Form 990 (2008) NATIONAL HEALTH CARE FOR THE 62-1475145 Page 3
[Part IV ‘ | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)” If 'Yes,' complete
Schedule A .. ... . .o e e e e s e o1 X
2 s the orgamization required to complete Schedule B, Schedule of Contnbutors" e e e e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!.. ..... . ..... ... . . ... R 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying actlwtles" If 'Yes,' complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501(c%6{/orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? es,' complete Schedule C, Part Il . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part |l. . 7 X
8 Dud the organizatton maintain coltectrons of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . G e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management credit reparr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or qua5|-endowments7 If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes,' complete Schedule D, Parts Vi,
Vil, Viil, IX, or X as applicable . . . . n X
12 Did the organization receive an audited flnancml statement for the year for which it Is completlng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xll, and XIll.. 12 X
13 Is the orgamization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from lg__rantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | . .. 14b X
15 Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), l|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? If Yes,' complete Schedule F, Part I, . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If ’Yes complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIlI, ines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . . . . 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), hine 17 If ‘Yes,’ complete Schedule |, Parts [ and Il . .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts land lll . . o122 X
23 Did the organmization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J . .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer quest/ons 24b-24d and
complete Schedule K. If ‘No, 'go to question 25 .. e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon7 . .... | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? . . | 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any t|me dunng the year" e . | 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . . 25a X
b Did the organization become aware that 1t had enlc;aged In an excess benefit transaction with a dlsquahfled person from
a prior year? If 'Yes,' complete Schedule L, Part . e . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghty compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee or substantial
contributor, or to a person related to such an individual? If ‘Yes,' complete Schedule L, Part Il . 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08



Form 990 (2008) NATIONAL HEALTH CARE FOR THE 62-1475145 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: ) (f
. PR
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emploree) i .-
or an indirect business relationship through ownershlp of more than 35% 1n another entv (mdwtdually or collectively et [ e
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | . . 28a] X
b Have a family member who had a direct or indirect business relat|onsh|p with the orgamzatlon" If 'Yes,' comp/ete
Schedule L, Part IV e e e e 28b}| X
¢ Serve as an officer, director, trustee, key employee, ))arlner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, PartiV. ... . . ..... ... . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M e . . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes, ' complete Schedule R, Part | .. . 33 X
34 \/Nas the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Iil, 1V, and Vv, 3 X
ine 1 L e
35 Is an¥/re|ated organization a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,' comp/ete Schedule R,
Part 'V, line 2 35 X
36 Section 501 (7c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .| 37 X

BAA

TEEA0104L 12/18/08

Form 990 (2008)



Form 990 (2008) NATIONAL HEALTH CARE FOR THE 62-1475145 Page 5
[Part V - | Statements Regarding Other IRS Filings and Tax Compliance
* Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. ’
Information Returns. Enter -0- if not apphicable .. . . ... = . . ......... .l 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter 0 |f not apphcable ..... 1b 0
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . . Lo LT 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. . 2a 13
2b If at least one 1s reported on line 2a, did the organization frle aII requrred federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see Instructions) !
3aDid the organrzatron have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has lt filed @ Form 990 T for this year7 If ‘No, ' provide an explanatron in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
clf 'Yes,' to $uest|on 5a or 5b, did the organrzatlon file Form 8886-T, Disclosure by Tax- Exempt Entrty Regardlng
Prohibited Tax Shelter Transaction? .. . 5c
6a Did the organization solicit any contrrbut|ons that were not tax deductrble" 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? . . . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) 1
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75°. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was requrred to f|le
Form 82827 . . 7c¢ X
d if 'Yes,' indicate the number of Forms 8282 filed during the year RN . LdJ
e Did the organlzatlon dunng the year, receive any funds, dlrectly or mdrrectly, to pay premrums ona personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or lndlrectly, ona personal benefrt contracl7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 749 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) J
supporting organizations. Did the supporting organization, or a fund maintamned by a sponsorlng organlzatron have —
excess business holdings at any time during the year? ... .. 8
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advnsed funds : i
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person" 9b
10 Section 501(cX7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part Vill, lne 12 . .. . 10a
b Gross Receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlltles 10b
11 Section 501(c)X12) organizations. Enter-
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron filing Form 990 n Ireu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . I 12b |
BAA Form 990 (2008)

TEEAO105L 04/08/09




Form 990 (2008) NATIONAL HEALTH CARE FOR THE 62-1475145 Page 6
|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions R
1a Enter the number of voting members of the governing body . ... N R L 23 S
b Enter the number of voting members that are independent . . 1b 23]
2 Did any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relat|onsh|p with any other e
officer, d|rector trustee or key employee” . R 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervusnon
of officers, directors or trustees, or key employees to a management company or other person?, . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal dlverS|on of the organization's assets" . Lo 5 X
6 Does the organization have members or stockholders? . . e e e e 6 X
7 a Does the organization have members stockholders or other persons who may elect one or more members of the
governing body? SCHEDU . 7al X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;
the following: . s
a The governing body? . - . 8al] X
b Each committee with authority to act on behalf of the governing body? . . . e e . 8b| X
9a Does the organization have local chapters, branches, or affiliates? . .. . . e e 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization?. .. . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O . . j10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . L. .o Nn X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,’' go to line 13 e 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts? . . . 112b] X
¢ Does the organization regularly and consnstentlé monltor and enforce comphance with the pollcy” If 'Yes,' describe in
Schedule O how this i1s done SEE SCH . 12¢| X
13 Does the organization have a written whistleblower polrcy" .. AU . 13 X
14 Does the organization have a written document retention and destructlon pohcy” e e . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the dehberation and decision
a The organization's CEO, Executive Director, or top management official?. .. 15a) X
b Other officers of key employees of the organizaton? SEE SCHEDULE O . . C 15b X
Descnibe the process in Schedule O. (see instructions) ]
16a Did the organization mvest In, contribute assets to, or partnupate na |0|nt venture or similar arrangement with a taxable ' ]
entity during the year? . . . . .. . . . | 16a X

b If 'Yes,' has the organization adopted a wnitten pollcy or procedure requinng the orgamization to evaluate its parhcrpatron
n Jomt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? ., o .. 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

|_—_| Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the o Eanlzatnon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDU

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»1LISA WILLIAMS, MBA P.0O. BOX 60427 NASHVILLE TN 37206 615-226-2292

BAA Form 990 (2008)

TEEAO106L 12/18/08



Form 990 (2008) NATIONAL HEALTH CARE FOR THE 62-1475145 Page 7
[PartVII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed, Use Schedule J-2 if additional space s needed.

® | st all of the organization's current officers, directors, trustees_(whether individuals or or%amzatlons), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

A B) © (D) (E) "
Name and Title Average Position (check al! that apply) Reportable Reportable Estimated
hours = = p po compensation from compensation from amount of other
perweek [ @ 3| 5| QZF (8T g the organization refated orgamzatlons compensation
2z 15| a =< o=l 3 (W-2/1093-MISC) (W-2/1099-MISC) from the
salE(e2|gied|z organization
g6 |8 | 8q and related
= 5 2 2 S organizations
alg L.
&2 ﬁ
& @
Q

JOHN LOZIER

EXECUTIVE DIREC 40 X 100,590. 0. 7,208.

SEE ATTACHED LISTING __ __ |
0 0. 0. 0.

—_—_——, e e — e —

BAA TEEAD107L.  04/24/09 Form 990 (2008)



Form 990 (2008) NATTIONAL HEALTH CARE FOR THE

62-1475145 Page 8
[ Part' VIl | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) © © (3] ()
* Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  f——1— = o 2] = | compensaton from compensation from amount of other
per week a al 2 g CNER I the or%gmzatlon related organizations compensation
g<1215 |5 B33 | w21des-msC (W-2/1089-MISC) from the
g =13 RE @ organzation
g8 9 9 B a and refated
= g & tr<°n é organizations
: ¢
(=N
1b Total > 100,590. 0. 7,208.
2 Total number of iIndividuals (including those in 1a) who recenved more than $100,000 in reportable compensation from the
organizaton ™ 1
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such indvidual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from J
the organization and related organlzahons greater than $150 0007? If 'Yes' complete Schedule J for such
individual R e e e e e . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services j
rendered to the organization? If 'Yes,' complete Schedule J for such person S . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization.
(A) (8) ©)
Name and business address Description of Services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization > 0

BAA

TEEA0108L. 10/13/08

Form 990 (2008)



NATIONAL HEALTH CARE FOR THE

Form 990 (2008) 62-1475145 Page 9
Part VIII| Statement of Revenue
()] (B8 ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

N revenue 512,513, or 514
w.,| Ta Federated campaigns . 1a L
E% b Membership dues 1b 152,433.
3—% c Fundraising events  .... 1c
gg d Related organizations. q 1d
#E| e Government grants (contributions) | 1e|l 1,273,225.
zZ5H
gﬁ f All other contnbutions, gifts, grants, and
Eg simitar amounts not included above . 1f 28,246.
En g Noncash contribns included in Ins 1a-1f-. $
=
8<| h Total. Add lines 1a-1f ., ... ™ 1,453,904.
g Business Code .
E 2a PROGRAM SERVICE FEES 89,116. 89,116.
= b CONFERENCE FEES 209,877. 209,8717.
S| € _____
gl o9 _ o __
-
g f All other program service revenue ..
& g Total. Add lines 2a-2f > 298,993, |
3 Investment income (including dividends, interest and
other similar amounts). . . . ... ... > 5,948. 5,948,
4 Income from investment of tax- exempt bond proceeds ™
5 Royaltes .. .... »
(i) Real (1) Personal
6a Gross Rents.,
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) L 5 >
7 a Gross amount from sales of (b Securties ) Other .
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
s of contributions reported on line 1¢)
b See Part IV, line 18 . a :
,'%J b Less: direct expenses . b e ]
e ¢ Net income or (loss) from fundraising events . >
9a Gross Income from gaming activities.
See Part IV, ine 19 . . a
b Less" direct expenses .... b
¢ Net income or (loss) from gaming activities. .... .. .. >
10a Gross sales of inventory, less returns
and allowances. . ce . a
b Less costofgoodssold... .. b
¢ Net income or (loss) from sales of inventory .. >
Miscellaneous Revenue Business Code
“a________
-
c__
d All other revenue
e Total. Add lines 11a-11d . . . ... .. > }
12 Total Revenue. Add hines 1h, 29, 3,4,5, 6d, 7d, 8c, 9c
10c, and 11e . 1,758, 845. 298,993. 0. 5,948.

BAA

TEEAO109L  12/18/2008

Form 990 (2008)
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Form 990 (2008) * NATIONAL HEALTH CARE FOR THE 62-1475145 Page 10
[Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
t , (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the U S. See Part IV,
line 21 .
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees. 107,548. 87,114. 10, 755. 9,679.
¢ Compensation not included above, to
disquahfied persons (as defined under
section 4958§f)(1) and persons described in
section 4958(c)(3)(B). 0. 0. 0. 0.
7 Other salaries and wages. 553,888. 468,523. 75,811. 9,554.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits 88,434, 78,167. 7,987. 2,280.
10 Payroll taxes 53,442. 45,212, 6,694, 1,536.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 5,400. 5,400.
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other 7,344. 7,344.
12 Advertising and promotion .
13 Office expenses 14,485. 11, 409. 3,059. 17.
14 Information technology
15 Royalties
16 Occupancy 19,261. 1,531. 17,730.
17 Travel . 138,121. 136,301. 1,820.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 258,203. 254,362. 3,841.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 4,621. 4,621,
23 Insurance . 3,506. 3,506.
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .
a CONTRACTORS _ __ __ _______ 245,076. 230, 573. 14,083. 420.
b_‘Cglis_UL'l_‘_A_NIS_ ____________ 108, 628. 108,228. 400.
¢ TELECOMMUNICATIONS 34, 250. 23, 956. 9,987. 307.
d__PBI_N_Tll\lG_@IiD_EU_B_I_..lC_A_TI_Q_N§__ 26,587. 23,145. 2,225. 1,217.
e SERVICE FEES _____ ______ 16, 054. 8,544. 7,210. 300.
f All other expenses . 11,927. 9,748. 1,467. 712.
25 Total functional expenses. Add lines 1 through 24f 1,696,775. 1,494,157. 176,596. 26,022.
26 Joint Costs. Check here » D If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.
BAA Form 990 (2008)
TEEAOI10L 12/19/08



NATIONAL HEALTH CARE FOR THE

Form 990 (2008) 62-1475145 Page 11
{Part X | Balance Sheet
' (R (B
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments. 423,288.| 2 608,434.
3 Pledges and grants recewvable, net 127,021.] 3 174,065.
4 Accounts receivable, net P, 13,352.] 4 12,475.
5 Receivables from current and former officers, dlrectors trustees key employees
or other related parties. Complete Part |l of Schedule L . 5
6 Receivables from other disqualified persons (as defined under secllon 4958(f)(l)) j
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L. 6
é 7 Notes and loans receivable, net. 7
E 8 Inventones forsaleoruse . . ... L. Lo 8
s | 9 Prepad expenses and deferred charges. . . . A 528.| 9 6,113.
10a Land, buildings, and equipment: cost basis. .| 10a 68,697.
b Less' accumulated depreciation. Complete Part VI of
Schedute D . e 10b 51,576. 7,626.[10c¢ 17,121.
11 Investments — publicly- traded securities. . 11
12 Investments — other securities. See Part IV, line 11... .. .... .. ..... .... 12
13 Investments — program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV, line ll 15
16 Total assets. Add lines 1 through 15 (must equal hne 34)... .. ... 571,815.] 16 818,208.
17 Accounts payable and accrued expenses .. .... 147,418.{17 375,574.
18 Grants payable 18
19 Deferred revenue 43,833.|19
'|‘ 20 Tax-exempt bond habihties . 20
Q 21 Escrow account hability Complete Parl IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees .
% highest compensated employees, and dlsquallfled persons. Complete Part [l
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable 24
25 Other habihities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ey o 191,251.} 26 375,574.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets . e 380,564.] 27 442,634.
E 28 Temporarnly restricted netassets. .. . ... . .. .. L oo 28
S| 29 Permanently restricted netassets .. .. ... ..... R . 29
R Organizations that do not follow SFAS 117 check here » l:l and complete I
H lines 30 through 34. J
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
5| 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances.. .. ..... ....... 380,564.| 33 442,634,
S | 34 Total habilities and net assets/fund balances. .. 571,815.| 34 818, 208.
{Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2c| X
3a As a result of a federal award, was the organlzallon requnred to undergo an audit or audits as set forth n the Slngle
Audit Act and OMB Circular A-1337 e . 3a) X
b If 'Yes,' did the organization undergo the requnred audit or audlts" 3b] X

BAA

TEEAOI11IL 12/22/08

Form 990 (2008)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)

To be completed by all section 501 (cX3) organizations and section 4947(a)(1) - ;
N nonexempt charitable trusts. Open'to Public
Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. - Inspection "
Name of the organizaton  NATTONAL HEALTH CARE FOR THE, Employer identification number
HOMELESS COUNCIL 62-1475145

{Part1 [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because it I1s: (Please check only one orgamzation.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organmization described in section 170(b)}1)XAXiii). (Attach Schedule H)

4q A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii). Enter the hospital's
name, cty, and state- _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1XAXiv). (Complete Part |l )

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

7 An organlzatlon that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)}AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part II.)

9 An organization that normally receives' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of Its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part I1l.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2) See section 509(a)X3). Check the box that
descrbes the type of supporting organization and complete lines 11e through
a DType | b I:]Type Il c l___] Type Il — Functlonally lntegrated d D Type HI— Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
t5h?9n foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

09(2)(2).
f If the organization received a written determination from the IRS that 1s a Type l, Type lor Type i supportlng orgamzatlon D
check this box e e e e e e
g Since August 17, 2006 has the organlzatlon accepted any gift or contrlbutlon from any of the followmg persons"
Yes | No
(i a person who directly or indirectly controls, either alone or together with persons described in (ir) and (m)
below, the governing body of the supporled organization? 119 ()
(i) a family member of a person described Iin (1) above?.... . . . . 11g @Gi)
(iii) a 35% controlled entity of a person described 1n (1) or (1) above7 . 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported @ii) EIN (Ii(? Type of organization (iv) Is the (v) Did you notify (vi) Is the (vn) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (i) histed in your col (1) of (1) organized n the
(see instructions)) dgovernmg your support? us-
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L 1217/08



Schedule A (Form 990 or 990-EZ) 2008 NATIONAL HEALTH CARE FOR THE 62-1475145 Page 2
[Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)(1)(A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

gg;ﬁ;‘gﬁ{gyﬁs' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and

membersh|p fees received SDo
not include 'unusual grants.

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

3 The value of services or
facilities furnished to the
organizauon by a governmental
unit without charge. Do not
include the value of services or
facihities generally furnished to
the public without charge 0.

4 Total. Add lines 1-3 957,334.]11,022,614. 933,553.]1,223,686.]1,453,904.| 5,591,091,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 :
that exceeds 2% of the amount
shown on line 11, column (f) 0.

957,334.]11,022,614. 933,553.[1,223,686.|1,453,904.| 5,591,091,

6 Public support. Subtract line 5
fromhned. .. .... 5,591,091.

Section B. Total Support

ggg:g;‘:{gyﬁs' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008  Total

7 Amounts from line 4 . - 957,334.(1,022,614. 933,553.11,223,686.(1,453,904.] 5,591,0091.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources .. 4,352. 9,518. 14,784, 18,554. 5,948, 53,156.

9 Net income form unrelated
business activities, whether or
not the business i1s regularly
carried on . 0.

10 Other income. Do not |nclude
gain or loss form the sale of
capltal assets (Explam n

Part IV ) . . 0.
11 Total su%)ort. Add lines 7

through 5,644,247.
12 Gross receipts from related activities, etc (see instructions) ... .. . .o | 12 0.
13 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here .. e e > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f) . . .. 114 99.1%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. . .. o R 15 99.2 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the l|ne 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. ..

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported orgamzatlon . .. D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the —
organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization >

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 NATIONAL HEALTH CARE FOR THE 62-1475145 Page 3

[Part lll, | Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gfts, grants, contnibutions and
membershlp fees received. SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose .

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . ..

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 recewved from disqualfied
persons

b Amounts included on Ilnes 2

and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add hines 7a and 7b
8 Public support (Subtract line
7c from line 6.).
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business is
regularly carred on

12 Other income Do not lnclude
gain or loss from the sale of
l%apltlal §ssets (Explainin

13 Total support. (edd tns 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organlzatlon s first, second thlrd fourth, or fifth tax year asa sectuon 501 (c)(3)
organization, check this box and stop here..” . . . . . L. > [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) . . . . .1 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, hne 27g. .. . . L e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . - 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and I|ne 1715 not
more than 33-1/3%, check this box and stop here. The organization quahfes as a publicly supported organlzatlon

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and I|ne 18
_-H

>

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the orgamization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions
BAA TEEAC403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 NATIONAL HEALTH CARE FOR THE 62-1475145 Page 4

{Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part iI, ine 10;
Part Il, ine 17a or 17b; or Part lll, ne 12. Provide any other additional information. (see instructions)

BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

Internal Revenue Service

For Organizations Exempt From Income Tax Under section 501(c) and section 527
. » To be completed by organizations described below.
et o > Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
lnspectlon

If the organization answered ‘'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations: complete Part |-A only

If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B

. Sectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1|-B Do not complete

Part li-A
If the orgamzatlon answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part lll.

Name of organization

NATIONAL, HEALTH CARE FOR THE

Employer identfication number

62-1475145

[Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for detalls.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures. . ... >$
3 Volunteer hours .
{Part I-B | To be completed by all organizations exempt under sectlon 501(cX3).
See the instructions for Schedule C for detalls.
1 Enter the amount of any excise tax incurred by the organization under section 4955 > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ]

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .

4a Was a correction made?
b If 'Yes,' describe in Part IV.

Yes [X]|No
Yes | [No

[Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)3).

See the Instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function actvites . . > §

2 Enter the amount of the flllng organlzatlon s funds contributed to other orgamzatlons for section 527 exempt

function activities e i e

3 Total of direct and indirect exempt function expendltures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b..
4 Dud the filing organization flle Form 1120-POL for thls year?,

>$

DYes DNO

5 State the names, addresses and employer identification number éEIN) of all sectlon 527 polmcal orgamzahons to which payments were

made Enter the amount paid and indicate 1f the amount was pai

from the filing organization's funds or were political contributions

received and promﬂtly and directly delvered to a separate 'polltlcal organization, such as a separate segregated fund or a political action

committee (PAC). If additional space i1s needed, provide information 1n Part IV.

(a) Name (b) Address

{c)EIN

(d) Amount paid from filing (e) Amount of political
organization's own internal contnbuuons received and
funds. If none, enter-0- promptly and directly

dehivered to a separate
political organization
If none, enter -0-

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

TEEA3201L 12/18/08
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Schedule € (Form 990 or 990-E7) 2008 NATIONAL HEALTH CARE FOR THE 62-1475145 Page 2

[Partl-A | To be completed by organizations exempt under section 501(c)3) that filed Form 5768 (election
‘under section 501(h)). See the instructions for Schedule C for details.

A Check » | | f the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expendritures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 93,974.
¢ Total lobbying expenditures (add lines 1a and 1b) . . .. C 93,974. 0.
d Other exempt purpose expenditures . . G e e 1,602,801.
e Total exempt purpose expenditures (add ines 1c and 1d) . .. . . . 1,696,775, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 234,839.
if the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. s e
g Grassroots nontaxable amount (enter 25% of line 1f) ... ... . . e 58,710. 0.
h Subtract line 1g from line 1a. Enter -0- if line g 1s more than inea . . .. . 0 0
i Subtract ine 1f from line 1c. Enter -0- if ine f 1s more than hnec ... . A 0. 0.
j If there i1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720 reporting
section 4911 tax for this year? C e e . s e e . |—|Yes IYINO
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Ca)l(ir;criege)g:; I(:; fii'f»)cal (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2 a Lobbying non-taxable
amount 234,839. 234,839.

b Lobbying celling
amount (150% of line
2a, column (e)) .. 352,259.

c Total lobbying

expenditures . ... 93,974. 93,974.
d Grassroots non-taxable

amount .. 58,710. 58,710.

e Grassroots ceiling
amount (150% of line . : .
2d, column (e)) i e : 88, 065.

f Grassroots lobbying
expenditures .. 0.
BAA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 NATIONAL HEALTH CARE FOR THE 62-1475145 Page 3

[Part lI-B_|To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

(@) (b

Yes | No Amount

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

a Volunteers? . . ve e . e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

¢ Media advertisements? .. .

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .. . ... ... .

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If 'Yes,’ describe in Part IV SEE. PART.IV ....

j Total lines 1c through Tt ... .. ... . .. . .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7? . ... . : }

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it fite Form 4720 for this year? . ]

|Part llI-A | To be completed by all organizations exempt under section 501(c)4), section 501(cX5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . .. 3

[Part lIl-B | To be completed by all organizations exempt under section 501(c)4), section .50‘1.(lc)(5), or section
501(c)6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is
answered "Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members RN . R 1

2 Section 162(e) non-deductible Iobbglng and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year. .. e e e e e e . 2a

b Carryover from last year e . . o 2b

c Total . . . . . . . .|l 2c
3 Aggregate amount reported Iin section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . .03

4 |f notices were sent and the amount on ine 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical  |——
expenditure next year? .. C e . v

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) e 5
{Part IV _|Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, Iine 4, Part I-C, line 5; and Part 1I-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08
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{Part IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08



OMB No 1545-0047

SCHEDULE.D

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
Eﬁgrangﬁgbgrfutjgesgﬁ?gg i answered 'Yes,' to Form 990, PartFI)V, Iinesy6, ,8,9,10,11, or12. Ingpection
Name of the organization Employer Identification number
NATIONAL HEALTH CARE FOR THE 62-1475145

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year.
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes I:l No

6 Dud the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . ... L ... L0 L Lo Lo Ce HYes r—] No

[Part Il | Conservation Easements Complete |f the organization answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . .. . . . . 2a
b Total acreage restricted by conservation easements . .. . . . .. . . .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06. .... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organmization during the taxable
year »

Number of states where property subject to conservation easement i1s located ™

Does the organization have a written policy regarding the penodlc monitoring, inspection, violations, and

enforcement of the conservation easement it holds? .. ... ... .. ... L . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements during the year >

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year > $

Does each conservation easement reported on Iine 2(d) above satisfy the requrrements of section
170(M@B)() and 170(@AB)(1)? cee oo [ yes [ o

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1If applcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part 1l |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIlI, line 1 . e .o . . -5
(i) Assets included in Form 990, Part X ..... R . »8

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . C o C e e )
b Assets included in Form 990, Part X . ...... .. .. C e . N €
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 NATIONAIL HEALTH CARE FOR THE 62-1475145 Page 2
{Part il | Olganizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Erowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? L. I—' Yes I_INO

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

T1a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . e [JYes  []no
b If 'Yes,' explain the arrangement in Part XIV and complete the following lable
Amount
¢ Beginning balance ... . .. 1c
d Additions during the year . 1d
e Distnbutions during the year e . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . D Yes I:l No

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or Iosses
d Grants or scholarships

e Other expenditures for facilities .
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No
(i) unrelated organizations . e L .o [ 3a()
(ii) related organizations e .. . 3a(ii)
b If 'Yes' to 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R" .o . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland
b Buildings e e .
¢ Leasehold improvements .
d Equipment C e C 68,697. 51,576. 17,121.
e Other. .. e e e e
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). ...... . L. 17,121.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




Schedule D (Form 990) 2008 NATIONAL HEALTH CARE FOR THE

62-1475145 Page 3

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
. (including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests.... . ...... .
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12,) ™

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col (B) Iine 13.) >

[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

{Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) ine 25) ™

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habilty for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 NATIONAL HEALTH CARE FOR THE 62-1475145 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revénue (Form 990, Part VIil,column (A), line 12) e e
Total expenses (Form 990, Part X, column (A), line 25).
Excess or (deficit) for the year. Subtract ine 2 from line 1 ..
Net unreahized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments
Other (Describe in Part XIV) .
9 Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combme Ilnes 3 and 9

oNOOO A WN

1,758,845.
1,696,775.
62,070.

62,070.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 1,758,845.

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

¢ Recoveries of prior year grants . . 2c

d Other (Describe in Part Xiv) ... .. e e . 2d

e Add lines 2a through 2d

3 Subtract line 2e from hine 1 ..

4 Amounts included on Form 990, Part Vi, Ilne 12 but not on llne 1
a Investments expenses not included on Form 990, Part VI, line 7b .. .| 4a

2e

3 1,758,845,

b Other (Describe in Part XIV) .. . . .o 4b

¢ Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4c. (This should equal Form 990 Part I line 12.)

4c

5 1,758, 845.

[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . 2a

1 1,696,775,

b Prior year adjustments . . . 2b

c Losses reported on Form 990, Part IX, line 25 . . 2c

d Other (Describe In Part XI1V) . .. 2d

e Add hines 2a through 2d.
3 Subtract ine 2e from line 1 .. C e
4 Amounts included on Form 990, Part 1X, hne 25, but not on hine 1

a Investments expenses not included on Form 990, Part VIII, line 7b . . . 4a

2e

3 1,696,775.

b Other (Describe nPart XIV) .... .. . . .. . ... .. .. 4b

¢ Add lines 4a and 4b .. e e e e e e e e .
5 Total expenses. Add Ilnes 3 and 4¢ (This should equal Form 990, Part I line 18)

4c

5 1,696,775,

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV,
ine 4, Part X; Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIII lnes 2d and 4b

lines 1b and 2b; Part V,

BAA TEEA3304L 12/23/08
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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SCHEDULE L
(Form 990 or 990-EZ)
. » Attach to Form 990 or Form 990-EZ.

art IV, line 25a, 25b, 26, 27, 28a,

] L) 1]
Department of the Treasury Yes' on Form 930, line 38a or 40b,
. .

Internal Revenue Service or Form 990-EZ, Part

Transactions with Interested Persons

» To be comgleted by organizations that answered
28b, or 28c,

OMB No 1545-0047

2008

" Open t6 Public .’
. Inspection

Name of the organization NATTONAL HEALTH CARE FOR THE
HOMELESS COUNCIL

Employer identification number

62-1475145

Part | |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part [V, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualrfied person

(b) Description of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax
section 4958 e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

imposed on the organization managers or disqualified persons during the year under

> 3
> S

IPart‘ il : |Loans to and/or From Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from

(c) Ongwnal
the organization?

principal amount

To From

(d) Balance due (e) In default? g) Approved (g) Written
y board or | agreement?

committee?
Yes No Yes No Yes No

Total ...

> $

[Partlll | Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount of grant or type of assistance

[Part IV'_|Business Transactions Involving Interested Persons.

To be completed by organiza

tions that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction $ organization's

organization revenues?

Yes No

WAYNE CENTRONE DIRECTOR 1,750. |TRAINING & CONSULTANT X
AMY GRASSETTE DIRECTOR 600.|TRAINING FEES X
MARION SCOTT DIRECTOR 500.|PEER TO PEER CONSULTAT X
JOHN GILVAR DIRECTOR 500.[PEER TO PEER CONSULTAT X
VILLIE APPOO PAST DIRECTOR 1,500.[PEER TO PEER CONSULTAT X
DOREEN FADUS FINANCE COMMIT 500.{PEER TO PEER CONSULTAT X

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

TEEA4501L 12/17/08

Schedule L (Form 990 or 990-EZ) 2008



OMB No 1545-0047
(SFE,*,,',ESE&’OL,%S,%.EZ) Transactions with Interested Persons 2008
. » Attach to Form 990 or Form 990-EZ.

. * To be completed by organizations that answered - -
Depariment of the Treasu 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28, ~ Open to Public -
I venue Semca™ or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization NATTONAI, HEALTH CARE FOR THE Employer identification number

HOMELESS COUNCIL 62-1475145

|[Part ] [Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person {b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 . .. . . . C . ... > 8
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization )
|Part 1l | Loans to and/or From Interested Persons.
'Fgo ??/c?mpléeéed by organizations that answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ,
art V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal {(d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Total . . >3 -

[Part Il |Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

{Part IV_[Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of nterested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
LINDA GUTHERIE SISTER OF EXEC 35,740.|EMPLOYEE OF COUNCIL X
DIRECTOR X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L 12/17/08



OMB No 1545-0047

SCHEDULE O i
e Supplemental Information to Form 990 2008
. > Attach to Form 990. To be completed by organizations to rrovnde .
Department of the Treasu additional information for responses to specific questions for the Open to Publlc ‘_~
Intomal Revenus Service Form 990 or to provide any additional information. __ lnspection . -
Name of the organization NATIONAL HEALTH CARE FOR THE Employer identification number
HOMELESS COUNCIL 62-1475145
FORM 990, PART lli, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS  _ _ ___ __ ___ ___________

AND MAINTAINING FORMAL CONSTITUENCY GROUPS FOR_PEER SUPPORT. TECHNICAL ASSISTANCE

VARIOQUS COMMITTEES AND_TASK FORCES DEVELOP SPECIFIC PROJECTS ON ISSUES. A NATIONAL

TO PARTICIPATE IN FORMAL RESEARCH ACTIVITIES. _THE_TENNCARE SHELTER ENROLLMENT

WAIVER PROGRAM. THE NATIONAL HCH COUNCIL CO-SPONSORED HCH DAY AS PART OF NATIONAL

SCHOLARSHIPS PROVIDED BY THE NATIONAL HCH COQUNCIL._ THE ORGANIZATIQON DEVELOPED AN

PROFESSIONALS AND CONSUMERS IN THE HCH FIELD. _IT DEVELOPED AND PUBLISHED FQUR

ADAPTED CLINICAL GUIDELINES, GUIDANCE ON EMERGENCY PREPAREDNESS, AND A VIDEOC ON
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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Name of the organization NATIONAL HEALTH CARE FOR THE Employer identification number
HOMELESS COUNCIL 62-1475145

_ _ MEDICAL RESPITE CARE. IT MAINTAINED A COMPREHENSIVE WEBSITE AT WWW.NHCHC.ORG. IT ___

BOARD-APPROVED DIVERSITY GUIDELINES. THE BOARD AND OFFICERS ARE ELECTED ANNUALLY BY

THE GOVERNING MEMBERSHIP DURING THE ANNUAL MEETING. OFFICERS ARE ELECTED FOR ONE
TWO-YEAR TERMS. ADDITIONAL MEMBERS SERVE ON THE BOARD BY VIRTUE OF APPOINTMENT BY

THE FINANCE AND PERSONNEL COMMITTEE REVIEWED THIS FORM 990 AT ITS SEPTEMBER 21, 2009
MAKE DECISIONS REGARDING ANY PARTICULAR BUSINESS TRANSACTION. THE CURRENT POLICY IS

MEMBERS BY THE CHAIR OF THE FINANCE AND PERSONNEL COMMITTEE. THE TABULATED RESULTS

TEEA4902L 12/11/2008
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Page 2

Name of the organizaton NATTONAL HEALTH CARE FOR THE

HOMELESS COUNCIL

Employer identification number

62-1475145

DISCUSSION WITH THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR'S SALARY LEVEL WAS

TEEA4902L 12/11/2008
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