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| OMB No. 1545-0047

Form 9 -
om 990 Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Depariment of the Treasury L, . . . X
Interral Revenug Service » The organization may have o use a copy of this return to satisfy state reporting requirements.
A Forthe 2011 calendar year, or tax year beginning 7/01 , 2011, andending 6/30 , 2012
B  Check if applicable: c D Employer Identification Number
Address change |NATIONAL HEALTH CARE FOR HOMELESS 62~1475145

—_— ] Name change——- - COUM—IL———
T Initial return P.0. BOX 60427
— NASHVILLE, TN 37206

|| Terminated

Amended return

E Telephone number

(615) 226-2292

G Gross receipts S 2,099,220, .

B Application pending | F Name and address of principal officer: JOHN N. LOZIER H{a) Is this a group retura for affiliales? Yes |XINo
o SAME AS C ABOVE H{) Are all affiliates included? Yes No
- If 'No," attach a list. (see instructions)
1 Tax-exempk status Iflsm(c)(a) [_] 50i(e) ¢ )< (insert no.) |—]4947(a)(1) or |_| 521
Website: » WWW.NHCHC . ORG H(c) Graup exemption number ™
f organization: El Corporalion m Trust I_I Association I_I Other ™ IL Year of Formation: 1991 l M State of legal demicile: TN

H Summary
Briefly describe the organization's mission or most significant activities: THE MISSION OF THE_COUNCIL_IS TQ HELP
) _BRING ABOUT REFQRM_OF THE HEALTH CARE_SYSTEM TO BEST SERVE THE_NEEDS OF PEQPLE_WHO_
5 _ARE HOMELESS,_TOQ WORK_IN ALLIANCE WITH_QTHERS WHOSE BROADER PURPOSE IS TO . _ _____
% ELIMINATE Hf LESSNESS, AND TO_PROVIDE_SUPPORT_TO COUNCIL MEMBERS. . e
3| 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line la).........ooooviiiiiiiii e 3 23
2 4 Number of independant voting membars of the governing body (Part VI, line 1b)..............ooveett 4 22
S 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)........................:.. |5 21
$| 6 Total number of volunteers (estimate if Necessany) ... vii it i i 6 a0
< | 7a Total unrelated busiress revenue from Part VI, column (C), line 12, 7a 0.
b Met unrelated business taxable income from Form S90-T, line 34 . . ... .o i ia it iaraiarns 7b 0.
Prior Year Current Year

o 8 Contributions and grants (Part VIH, line Th) ... ... oottty vnnnns 1,680,695, 1,896,910.
2 | 9 Program service revenue (Part VIII, line 2g). ..o 243,354, 202,084,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d).........cooivininiinnnnt, 2,930. 226.
Z | 11 Other revenue (Part VHI, column (A), fines 5, 6d, 8¢, 9¢, 10¢c, and 11e)......... ...l -7,343.

12 Total revenue — add lines 8 through 11 (must equal Part Vifl, column (4), line 12} ..... 1,919,636, 2,099,220,

13  Grants and similar amounts paid (Part X, column (A), Iines 1-3)............oooiiiin

14 Benefits paid to or for members (Part IX, column (A), lined). ...l
o 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10)...... 966,712, 982, 913.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)......oiiviiiiiiinnnns
81 b Total fundraising expenses (Part X, column (D), line 25} » 72,419. gy
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) ........ocoeeeii il 925,417. 1,046,791,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ............. 1,892,189. 2,029,704,

19 Revenue less expenses. Subtract line 18fromline 12.................ooovveieinnnn.s 27,447. 69,516.
58 Beginning of Current Year End of Year
EE 20 Total assets (Part X, e 18). .o rin e ettt 8§52,222. 640,019.
281 21 Total liabilities (Part X, HNe 26) .. .. v.vvreiieaoeae i e 360, 228. 78,509,
i et assets or fund balances. Subtract line 21 from line 20 ... .. .o iiiivniieianees 491,994, 561,510.

ignature Block

on all‘information of which preparer has any know.

compd aclaration of prepareNo er {fran office

Undet ;%englties of perjury, | declare that | have examinebd thia returp,. including accompanying schedules and staﬁemerns. and 1o the best of my knowledge and belief, it is true, correct, and
ete. } is byse adge.

[ " Le, .

| ylig ] )2~

4
Sign Signw %
Here ) JOHN N LOZIER

Date/

EXECUTIVE DIREC

Type or print name and litle.

Print/Type preparer's name Preparer's signature &/ Date
¢

Paid ROBERT K. WEATHERLY

Check i |PTN

//"/V"/;( self-employed P00231119

Preparer Firm's name » FRASIER, DEAN & HOWARD, PLLC

Use Only | firms agdress ™ 3310 WEST END AVENUE, STE. 550

FimsEN = 62-1073578

NASHVILLE, TN 37203

Phone no. (615) 383—6592

May the IRS discuss this return with the preparer shown above? (see instructions). . ... ... .....

....................... r}ﬂ Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTI3L 0811811 Form 990 (2011)



Form 990 (2011) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2
IRATHIIE Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart L. ... . ... . .. . o i irareeen Eﬂ
1 Briefly describe the organization's mission: .

SEE SCHEDULE O

FOMM 990 OF 990-EZ2. . .. ov oo e e e Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. I___i Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the or%anization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c){3) and 501(c)(4) 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.

aa Code: RN Expenses $_ 1,705,762. including grants of $ )y Revenue  § 202,084.)

SEE SCHEDULE O _ e —
4b (Code; __) {Expenses $ including grants of $ ) (Revenue & )
4¢ (Code: _—)'(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. {(Describe in Schedule O.)
{Expenses 3 including grants of ) (Revenue $ )

4¢ Total program service expenses » 1,705,762,
BAA TEEAQ102L 07/05/11

Form 990 (2011)



62-1475145 Page 3
Yes| No

1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a privale foundation)? If "Yes, ' complete:

B e - - s 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... z | 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 | . .. .. i e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? Iif 'Yes,' complete Schedule C, Parf Il .. .« .. e 4 X
5 Is the organization a section 5Q1(c)(4), 501 éc)(5), or 501 (c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,  complete Schedufe C, Partill....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht

}g p{?vrde advice on the distribufion or investment of amountis in such funds or accounts? /f 'Yes,' complete Schedule D 6 X

(=1 2 A R L L I

7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the

environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il ...................... ... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Parf Il . .. ...t e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custadian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negofiation services? If 'Yes,' complete 0 X

Sehedule D, Part IV . ..o i e a s et
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f Yes,’ complete Schedule D, Part\(............. ... .o

11 If the organization's answer to any of the following questions is "Yes', then complete Schedﬁle D, Parts VI, VII, VHI, IX,
or X as applicable.

a gid F!he c\a/r[ganization report an amount for tand, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
I - G Y

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If ‘Yes," complete Schedule D, Part VIl ....... ..o o,

c Did the crganization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reporled in Part X, line 167 /f 'Yes,  complete Schedule D, Part VIlL........... ... i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX. . .. o i e i

e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' compiete
Schedule D, Parts XI, XL and XIH . .. oo e i e i et i e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X, Xll, and Xiil-is optional ............

13 Is the organization a school described in section 170¢(b)(1)(A)(ii)? If 'Yes,' complete Schedule £.......................
14a Did the organization maintain an office, employees, or agents outside of the United States? ..................coa.

b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complele Schedule F, Parts Fand IV .. ... i i e

15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts ltand IV . .............. ...t

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts ifand V. ..........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If *Yes,’ complete Schedule G, Part | (see instructions).....................ooo i,

18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part Vll,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.... ... . i i

19 Did the organization report more than $15,000 of grass income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complate Schedule G, Part . .. ... e e e e e e

11a| X

11h X
11¢ X
11d X
1le X
11| X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 01/23/12

Form 990 (20171}
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Form 990 (2011) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4
Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizalions in the.
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts fand Il ........ ... ... .. . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yas,' complete Schedule I, Parls Land IH ... .. ... . i 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
—and-former officers,-directors; trustees, key employees, and highest compensated employees? /f 'Yes,’ complete —
Schedule d...... e e e e ettt e 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 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 28 . .. it e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-XemMPl DONOS . L . i e i e e a e 24c
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I, .. ... .. o i, 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizatiort's prior Forms 990 or 990-EZ7 If 'Yes," complete
T 17 L= U T O A 25b X
26 Was a loan to or by a current or former officer, director, irustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,' complete Schedule L, Partil .. .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member 27 X

of any of these persons? /f 'Yes,  complete Schedwle L, Part il ... ... e

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

28a | X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM..................
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complefe
Schedule L, Part IV ......... S 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV, . ..............ociiiiant 28c; X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes,' complete Schedule M. ... ... .. i e e e 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!l....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complefe
BohadUle N, Part H . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
© 301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... ..o i i i it iaiineaaas 32 X
34 }Nas }he organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts If, il IV, and V, 3 %
1727 TSP PG
35a Did the organization have a controlled entity within the meaning of section 512(B)I3)7.......... oo en 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes, ' complete Schedule R, Part V, line 2. .. .. i i i e eaae e 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Jf 'Yes,' complete Schedule R, Part V, line 2 . ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIl ................. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197 38 %

Note. All Form 990 filers are required to complete Schedule O, . i i e it et i aa e,

BAA

TEEAQ104L 07/0511

Form 990 (2011)



Form 990 (2011) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 5
IRATEVE Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V.. .. .. .. o i e ey s

1a Enter the nur_ﬁber reported in Box 3 of Form 1026. Enter -0- if not applicable .............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(garmbling) WINNINgS 0 PriZe WiNNOIS . . i i e e et a e st

—— - 2aEnterthe numberof employeesreported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumi ... .. 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...............ovienn.n. Ja X
b If "Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O. ................. ...k 3b

4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun2......... _

b If 'Yes,' enter the name of the foreign country: ™
See instructions for filing requiremants for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If 'Yes,' did the organization include with every solicitation an express statement tha( such contributions or gifts were
LG 7= Do L= e L0 w14 ») L= 2 |

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The PayOr? . L. . ittt e e e iaie e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(e, L= 22 7¢ X

d If "Yes,' indicate the number of Forms 8282 filed duringthe year .. ...t | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X

g If the organization received a contribution of qualified intellectuai property, did the organization file Form 8899
T 1o 1] = 4 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[ 1 (10 = o AR

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunng the Yearm .. .. o i e e s _

9 Sponsoring organizations maintaining donor advised funds.

1¢  Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part VIll, line 12............cocveent 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501{c)}12) organizations. Enter:
a Gross income from membears or shareholders. ;.. .o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11h
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417,.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12b|

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans................ ... .. 13h
cEnterthe amountofreservesonhand. ... i 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. ... ........... 14b

BAA TEEAO105L 07/05/11 Form 990 (2011)



Form 990 (2011) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response 1o any qUestion in this Part VI, ... ... ... oyt e e a ittt e eeeie e iieaeesees rfl

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... a
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commitiee or similar committee, explain.in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or KaY @MIPIOYEE T L Lttt ittt et e et e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .................ooo.n. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filet? ... ... uie v et e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?.............. 5 X
6 Did the organization have members or stockholders?..... SEE . SCHEDULE. .0 oo i i e i cia e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. . SEE. SCHEDULE . O .o coii ittt iiia et 7a] X

b Are any governance decisions of the arganization reserved to_(or subject to approval by) members,
stockholders, or other persens other than the governing body?.. ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: Lo
8 The GOVEIMING BOUY P, . oo ettt ittt a ettt st e st e et e s a e e e et aear et 8a| X
b Each committee with authority to act on behalf of the governing body? ...........coiiiiiiii i gh] X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule Q... .o iiiiiiiiineana. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes| No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If 'Yes," did the organization have written policies and precedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PITPOSESE . .. ..ottt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing baedy before filing the form? .o e Tla}
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 5
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13....... ..o 12a

b Were %fficegs. directors or trustees, and key employees required to disclose annually interests that could give rise
Lo ors 11T =7/ TR

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. L o ol 00 = 0 1 0N

13 Did the organization have a written whistleblower policy? ....... ...
14 Did the organization have a written document retention and destruction policy? ... 1

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .SEE. .SCHEDULE. O.......................
b Cther officers of key employees of the organizalion ... ... . i e
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribule assels to, or participate in a joint venture or simitar arrangement with a
taxable enlity during ENe YBar?. .. ... ottt e e e

b If "Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respecttosuchammangements? .. ..........0cee e eieiiryen ey

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ TN __  __ _ _ _ _ _ __ _ _ ________

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.

12b

|:| Own websile Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pelicy, and financial statements availahle to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the erganization:

BAA TEEAOT06L 01/23/12 Form 990 (2011)



Form 990 (2011) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 7
IParvil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion inthisPart VIl ... .. . o i iee e |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ' :
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

& | st all of the organization's current officers, directors, trustees (whether, individuals or organizations), regardiess of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.
& List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
~ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
) (B) {do not checlfg-ﬁ;trlg ten one box, ®) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
pri | __ordadiecoiticies | coetstangon | nperslongon, | e
gldoisrcs"fg? i g g g é{t § % g (W—ZH%QQ-MISC) w-2r IagB-MISC) . r;rgn’il zg}ieon
ocoed | 98| £ B2 | SF |3 e
shesie | "5 (2] |23
o #| &
[ g §.
_{) EDDIE ESTRADA _ ______
DIRECTOR 1 X 0 0 0
() DOREEN FADUS ___ __ __ |
DIRECTOR 1 X 0. 0. 0.
_ ) THOMAS ANDREWS _ __ __ |
DIRECTCR 1 X 0. 0. 0.
(@ MICHELLE NANCE __ __ _ __
DIRECTOR 1 X 0 0. 0
_6) ULYSSES MANER |
DIRECTOR 1 X 0 0 0
_{6) FRANCIS AFRAM-GYENING |
DIRECTCR 1 X 0 0. 0
- JEAN HOCHRON _ _ ___ ___
DIRECTOR 1 X 0. 0 0.
_@) KEVIN LINDAMOOD __ |
DIRECTOR 1 X 0. 0. 0.
_ ) NICHOLAS APOSTOLERIS _
DIRECTOR 1 X 500, 0. 0,
(10) BROOKS ANN MCKINNEY _ _ |
DIRECTOR 1 X 0. 0. 0.
[11) GREGORY MORRIS . __ | '
DIRECTOR 1 X 0. 0. 0.
(12) RANDY PINNELLI __ __ _ _ |
DIRECTOR 1 X 0. 0. 0.
£13) TOM STUBBERUD _____ _ |
DIRECTOR 1 X 0. _ 0. 0.
£14) JOHN PARVENSKY _ __ _ _ |
DIRECTOR 1 X 0. 0. 0.

BAA TEEAD1O7L  07/06/11 Form 990 (2011)



Form 990 (2011} NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 8
ATl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

()
: B) (do not chgccl,(s:}'llg?e_than one (D) {E) : (F)
Name and litle A\;leorgr%e lc];fjf)i(t':eurnela?fcc‘js::{J 3??33&?:33&3? comggr?:ar{?ol:ﬁrom comsglgs?ar{iaoeﬁrom amﬁ}':ﬂ:afii?her
per T - - thtf or%am'zation relau_ad o ar_nizaﬁons compeni?ilon
(dv;:f:rih g- ;1' é g 5 g é g (W.2/1099-MISC) (W-2/1099-MISC) orggrq-ilza!ieon
e salEjiec]|la)zalz and related
h?Durrs %i § a E =l = organizations
- - related| 3| = < é _
Sons| & & | g
Sc;]nO) 8 3
15) BARBARA CONANAN __ ___ _____ __
DIRECTOR 1 | X 0. 0. 0.
(16) BOB DONOVAN _ __  ____ _______
PRESIDENT 11X X 0. 0. 0.
07 ELAINE FOX
DIRECTOR 1 | X 0. 0. 0.
(®_BOBBY WATTS ______________
VICE PRESIDENT 1 [X X 0. 0. 0.
O9_AMY GRASSETTE _ __ _ _________
SECRETARY ‘ 1 [X X 1,000, 0. 0.
o TIMOTHY JOHNSON __ _________
TREASURER 11X X 0. 0. 0.
¢en_HEIDY NELSON _ __ ___________
DIRECTOR 1 |1X 0. 0 0
(2) MARIANNE SAVARESE _ __ ___ ____
DIRECTOR 1 | X 0. 0. 0.
(23) BARBARA WISMER ____________
DIRECTOR 1 (X 0. 0. 0.
e# JONN N. LOZIER _ _ ___________
EXECUTIVE DIREC 42 X 109, 806. 0. 5,502.
@5_ELAINE FICK __ ____ _________
DIR. OF FINANCE 38 X 40,079. 0. 437,
TR SUBO Al .. ..o e » 1,5040. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ...................... > 245,633, 0. 8,564.
dTotal (add lines Th and TC). ... .. ...ttt r i ieneaeeaaueraeanaeneazaess > 247,133. 0. 8,564.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual. ... ... . ... ... . i

4 For any individual fisted on line 1a, is the sum of reportable compensation and ather compensation from
the grg'r_li;;tto!n and related organizations greater than $150,0007 If "Yes' complete Schedule J for
SUCH INAIVIGUAL. . . ..« o e et e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yas,' complefe Schedule Jforsuchperson. ... .. ..ooiviiie i ...

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

(A) R ©
Mame and business address Description of services Compensation
HEALTHCARE FOR THE HOMELESS, INC. BALTIMORE 421 FALLSWAY BALTIMORE, |ADVOCACY SERVICES 142,177,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization = 1

BAA TEEAGI08L 07/06/11 Form 990 (2011)



CMB No. 1545.0047

2011

Form 990 Continuation Sheet for Form 990

Depariment of the Treasury
Internal Revenue Service

MName of the Organization Employler Identification number

NATIONAL HEALTH CARE FOR HOMELESS 62-14775145
VI Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(R (8) © %) (&) )
Name and Titfe Average Position (check all that apply) Reportable Reporiable Estimated
hours — | = D = cempensation from compensahon from amount of other
perweek | R 3 | 2 QIF|Z&] & the organization related or amzauons compensation
&= g g =27 5 (W- 2!1%99 MISC) {W-2N10: ISC) from the
galE|2]|§ (2 ala arganization
g8 § o |8g and reflated
= T B 2 g organizations
aQ g 3 s
g ;—rﬁ- ﬂ.
MELISSA DASILVA __  ______
DEPUTY DIRECTOR 42 X 73,257, 0. 1,500,
LISA WILLIAMS ____ ______
DIR. OF FINANCE 38 X 22,491, 0. 1,125,

—— v — —— m— o — o n ma ma

Form 990 Cont 2011

TEEA430IL 08/25/11



Form 990 (2011)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMDUNTS

¢ Fundraising events. ........... 1¢

NATIONAL HEALTH CARE FOR HOMELESS

62-1475145 Page 9

Statement of Revenue

1a Federated campaigns.......... 1a

A)
Total revenue

b Membershipdues............. 1b

143, 600.

d Related organizations. ......... 1d

e Government grants (contributions). . . .. le

1,639,187,

f Al other contributions, gifts, granis, and
similar amounts not included above. ... | T

114,123.

g Noncash coniributions included in Ins 1a-1f: 8§
h Total. Add lines 1a-Tf...............

= 1,886,910,

PROGRAM SERVICE REVENUE

Business Code

2a CONFERENCE FEES

611430

186, 650.

(B) © D)
Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

186, 650.

500099

15,434.

15,434.

{ All other program service revenug. ..

g Total. Add lines 2a-2f................

> 202,084.

OTHER REVENUE

3 Investment income (including dividend
other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds

5 Royalties.......cooiiiiiiiiiiiinaies

s, interest and

226,

226,

vy

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {loss). . . .

d Net rental income or (loss). ..........

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. ......

¢ Gainor {loss)........

dNetgamnor foss).............oiun
8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
SeePartIV,line18................

b Less: directexpenses ..............

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePart IV, line 19................

b Less: direct expenses ..............

¢ Net income or {loss) from gaming activities........ P

10a Gross sales of inventory, less returns
and allowances ..........ooneena..

b Less: costof goods sold............

¢ Net income or {loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

» 2,099,220,

226.

202,084.

BAA

TEEAQ109L 07/08/M1

Form 990 (2011)



Form 990 (2011)

IR AT

1

NATIONAL HEALTH CARE FOR HOMELESS

62-1475145 Page 10

il Statement of Functional Expenses

Section 501 (c}(3) and 501(c)(4) organizations must complete aif columns.

All other organizations must complete column (A) but are not required to complete colurmns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part 1X .. ... oo i i i e Sy

Do

notinclude amounts reported on lines

6b, 7b, 8b, 9b, and T0b of Part Vill.

(A)
Total expenses

(B8)
Program service
EXpenses

10
n

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21, .. .o ee v e
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16...
Benefits paid to or formembers.............
Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
seclion 495 g (1%) and persons described

in section 4858()(3)B). ..o oot

Other salariesandwages. ..............ox..

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)................. ...

Other employee benefits. .. .............. ...
Payroll taxes. ......oov v iiiiinniaaan
Fees for services (non-employees):

cAccounting. ...
dlobbying ... i
e Professional fundraising services. See Part IV, line 17.. ..

Cffice expenses.........coooiii i
Information technology. . ........... ool
Royalties . ... ...
OCCUPANGY. vt et et e eiee iy

Payments of travel or entertainment
exge_nses_ for any federal, state, or local
publicofficials. . ................ .ot

Conferences, conventions, and meetings.. ...
Interest. . ...
Payments to affiliates. .. ....................
Depreciation, depletion, and amortization.. ...

L = a1 - A ]

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 242, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O} ........... ... ..

245,520.

207,065,

@)
Fundraising
expenses

©)
Management and
general expenses

10, 807.

27,648.

0.

g.

565,748.

477,135,

63,7071, 24,906,

38,952,

32,851.

4,386. 1,715,

67,501.

56,928,

7,601. 2,972,

65,192,

54,981.

7,341, 2,870,

10,599.

10,599,

70,286.

70,296,

234,086,

234,086,

62,054.

43,313,

18,461. 280.

40,931,

40,931.

152, 932.

151,671.

1,261.

6,256.

6,256.

a MEETTINGS _ __ __ _ _ _ ______ 263,929. ¢ . .
b__C_O_IiT_RAQ_T_EQ SERVICES ______ 64,721, 33,855. 30,791, 15.
¢ CONSULTANTS _ _ _ __ _ _ _ __ __ 48,412, 45,087, 3,325,
d PRINTING AND PUBLICATIONS _ 43,290, 36,613. 6,668. 9.
e All other eXpenses. ... ....vvvrevnvreeenanns 44,777, 26,187. 18,040. 550.
25 Total functional expenses. Add lines 1 through 24e . . .. 2,029,704, 1,705,762, 251,523. 72,419
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = D if following
SOP 98-2(ASC 958-7200 ... . ..o
Form 990 (2011)

BAA

TEEAOT1GL

0112612



62-1475145 Page 11

Form 990 (2011) NATIONAL HEALTH CARE FOR HOMELESS
[PaHEE Balance Sheet

A
Beginning of year

(B
End of year

Cash — non-interest-bearing. ... ... i i e
Savings and temporary cash investments. ...............o s
Pledges and grants receivable, net....... ... oo
Accounts receivable, ML, .. ... ... . e,

U DN =

2]

7
8
9

W=-IMnd

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ............ ...

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...........

Receivables from other disqualified persons (as defined under section 4858(f(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) . . ... e

Notes and loans receivable, net. ... ... i
Inventories for Sale OF USB ... ... .. i i et a i nnanaanannrsrsrarsens
Prepaid expenses and deferred charges. ...l

Complete Part VI of Schedule D. ...................

33,780.

8,431.

550,020.

423,377.

242,289,

126,423,

5,992

Bl (N

75,

9,880.

10,261.

Wwoo [~ [ B

10c

17,861,

63,852.

Investments — publicly fraded securities. .. ......ooivne i
Investments — other securities. See Part 1V, line 11..........oooo e
Investmenis — program-related. See Part IV, fline 11.........oooiiiiill
Intangible B8SetS. . ..o i e e i e
Otherassets. See Part IV, line 11 ... .. i e i
Total assets. Add lines 1 through 15 (mustequal fine34). ... ..ot oaiuns,

852,222,

640,019,

17
18
19
20
21
22

23
24
25

AMer = =

26

Accounts payable and accrued eXpenSes. .. ...vi e it e
Grants Payable. .. .. . e e
Deferrad FEVEMUE. . . ..ottt i i e
Tax-exempt bond liabilities. . ........o oo
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, direclors, trustees, key employees,
h::ggers]t golm;IJ_ensated employees, and disqualified persons. Complete Part |l
B ST 1=1o 1 (= 3 PO

Secured mortgages and notes payable to unrelated third parties.................
Unsecured rotes and loans payable to unrelated third parties ................ ...

Other liabilities (inciuding federal income tax, A)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

360,228,

78,509.

27
28
29

30
31
32
33

UMOZBrPE OZCT DO -mMend =imz

Organizations that follow SFAS 117, check here » [§| and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net @ssets . ... oovit i i e e e e
Temporarily restricted net assets. .......... ..o
Permanently restricted net assets ... i
Organizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34.

Capital stock or trust principal, or current funds .. ...
Paid-in or capital surplus, or land, building, or equipmentfund ..................
Retained earnings, endowment, accumulated income, or other funds ......c.....
Total net assets or fund balanNCes ... ... o e
Total liabilities and net assets/fund balances. . ........ ...t

491,994,

27

547, 510.

28

20,000.

491,994,

33

561,510,

852,222,

640,019,

W
>
p-2

TEEAGITIL 07/06/11

Form 990 (2011}



Form 990 (2011) NATIONAL HEALTH CARE FQR HOMELESS 62-1475145 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl. ... .. .. . . . . i it [_I

1 Total revenue (must equal Part VL, columm (A, e 120 ettt e e 1 2,099, 220.

2 Total expenses (must equal Part [X, columm (A), Ine 25) . ...\ re et et eneeenes 2 2,02%,704.

3 Revenue less expenses, Subtrac ine 2 from line 1. ... .. o i i e 3 69,516.

4 Net assels or fund balances at beginning of year (must equai Part X, line 33, column (A)).................. 4 491,994,

——— B5—0Other-changes-in-net-assels-or-fund-balances (explain in Schedule O). ... . it 51 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B)). . ottt e iiieiiiiiiiiiiiiicieneeicieiieieiiariens 6 561,510.

53 Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part X1 .. ... . o i i i a i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,’' explain
in Schedule O.

b Were the organization's financial statements audited by an independent accountant?..................oocei it 2h X

¢ If "Yes' to line 2a or 2b, does the organization have a cornmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................oe.

If the erganization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMEB CIECUIAr A-1330 .. o ete itt i ittt ittt e e ae e e et i st e i s 3al X
bif 'Yeé,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergo suchaudits ... ... ... oo0evinieenn. ... 3b] X
BAA Form 990 (2017)

TEEAQ112L 07/06/11
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| owms no. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 920 or 990-EZ)
Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

Eﬁé’;’i.’é’:“ﬁz‘véﬁu“;"slﬁ?éé’ i = Attach to Form 990 or Form 930-EZ. > See separate instructions. e
Name of the organization  NATIONAJI, HEALTH CARE FOR HOMELESS Employer identification number
COUNCIL 62-1475145

FBAial Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The_organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches describad in section 170{(b)(TXAXi).
A school described in section 170(b)1)(AXi0). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)AXii}.
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii}. Enter the hospital's
name, city, and state: _ ___~~ _ _____ _ _ __ ___ ___
|_—_| 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 Ii.)
E A federal, state, or lacal government or governmental unit described in section 170(b)(1{AXv).
X

B N

[53

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)1XAXVI). (Complete Part Il.)
A community trust described in section 170(bX1)(AXvi). (Complete Part 1.}

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(@}2). (Complete Part lIl.)

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

O o ~ ;M

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 _Bubhcly supported organizations described in section 502(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al |Typet b [ ]Type tl ¢ [] Type 1l — Functionally integrated d [ ] Type il = Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations deseribed in section 509(a)(1) or
section 509(a){2).

f If the organization received a written determination from the IRS that is a Type |, Type H or Type {li supporting organization, D
B e R 11l o PR

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i}
below, the governing body of the supported organization? ....... ... Mg
(i) A family member of a person described in (i) above?.. ... 11 g (i)
(i) A 35% controlled entity of a person described in {)) or (i) above?. ... 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supporied i) EIN (i} Type of organization (V) Is the {v) Did you notify (vi) Is the {vii} Amount of support
organization (described on lings 1-9 prgarization in | the organization in{ crganization in
above or IRC section column () listed in column (i) of column (1)
(see Instructions)) your governing your support? organized in the
document? 11.5.7
Yes No Yes No Yes No
)
(B)
(%)
()]
(3]
Total R R T ClininhaEl BRURERE O P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S30-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L  09/28/11



Schedule A (Form 990 or 990-EZ) 2011 NATTONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)}AX(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

bcg'g?,'}gﬁ{ piad (or fiscal year (a) 2007 (b) 2008 (€) 2009 (d) 2010 () 2011 ( Total
1 Gifts, grants, contributions, and

barship f ived, (Do not
e e e 0™t 11,223, 686.]1,453,904.]1,525,453.]1,680,695.{1,896,910.] 7,780,648,

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

3 The value of services or
facilities furnished by a

governmental unit to the 0
1,453,904 ; 7,780,648,

organization without charge. ...
4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5 : : R 'i o R I
fromline & ...oenvueeneenan... S R : IR 7,780,648,
Section B. Total Support '
gg;ggg; o (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromline 4 .......... 1,223,686.11,453,904.]|1,525,453.]11,680,695.11,896,910. 7,780,648.

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

royalties and income from
similar sources. ............... 18,554, 5,948. 4,115, 2,930. 226. 31,773.

9 Net income from unrelated
business activities, whether or
not the business is regularly
Carmried On.....ouiree e 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.). .o _ 0.

11 Total support. Add lines 7
through 10. ... it I
12 Gross receipts from related activities, etc (see instructions)........ ... il
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbox and stophere .. ... oo et e e et > |_[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, cofumn ).l 14 99 .59%
15 99.32 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported erganization. ... L

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization..............oooviiii e » D

17 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... » D

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on tine 13, 16a, 16b, or 173, and line 15is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization 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 instructions . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3
PEFHI I Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails
to qualify under the tests iisted below, please complete Part I1.)

Section A. Public Support
Catendar year (or fiscal yr heginning in) ™ (a) 2007 {h) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) . ........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrefated trade
or business under section 513 .

4 Tax revenues fevied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through &....

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear............... ...

cAddlines7aand 7b...........

8 Public support (Subtract line
FJefromline G .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (O Total ~

9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income {less section 511
taxes} from businesses
acquired after June 30, 1975, ..
cAdd lines 10aand 10b.........
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. ¢add ins 9, 10, 11, 2nd 12) -
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ... ... . i i e et > |_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (). 15 %

16 Public support percentage from 2010 Schedule A, Part I, line 15. . ... ... ..o veivnnriveneienin v 16 %
Section D. Computation of Investment Income Percentage

17 lnvestment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (B} .................... 17

18 Investment income percentage from 2010 Schedule A, Part Il line 17, v 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... »

P
a
%
b 33-1/3% support tests — 2010. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. . .. H

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ...........
BAA TEEA0403L 05/25/1 Schedule A (Form 990 or 920-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4 -
PEralvEs Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ4Q4L 057251



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

E,";°JS(';_?=9,.-D)’ 990-EZ, Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
Name of the organization NATIONAL HEALTH CARE FOR HOMELESS Employer identification number
COUNCIL 62-1475145

Organization type (check one):

_Filersof: Seclion: _
Form 990 or 990-EZ X501 3 ) (enter number) organization

| [4947(@)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

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

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

General Rule

|:|For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1.}

Special Rules

For a section 501(c){3) organization filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(])(A)(v|i:), and recejved from any one contributor, during the year, a centribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, ling 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIL.

For a section 501(c)(7), (8), or (10) organization filing Ferm 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule appfies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or mere duringtheyear.. ... L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, ling 2, of ils
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-£2, or 990-PF) {2011)
990EZ, or 990-PF.

TEEAQ70IL 01/16112



Schedule B (Form 990, 990-EZ, or 990-PF) (2011} Page 1 of 1 of Part1
Name of organization Employaer identification number
NATIONAL HEALTH CARE FOR HOMELESS 62-1475145

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) b) ©) (d)
Number ~Name, address, and ZIP + 4 Total Type of contribution
contributions
x . _____ -] Person -
Payroll .
e __|%___1,560,873.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (5] () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person
Payroll B
___________________________________________ 78,315.| Noncash | |
{Complete Part }l if there
______________________________________ is a noncash contribution.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I O Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) () {©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I O Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash caontribution.)
(a) &) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll
Noncash

{Complete Part I! if there
i5 & noncash contribution.)

BAA

TEEAQ702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (201H) Page 1 to 1 of Partll

Name of organization Employer identification number
NATIONAI HEALTH CARE FOR HOMELESS 62-1475145
Noncash Property (see instructions). Use duplicate copies of Part || if additionat space is needed.
(@) o (b) ) ) (d)
No. from Description of noncash property given FMV (or estlmate; Date recelved
Partl {see instructions
_ W/A -
$
(a) o {b) . ) (d}
No. from Pescription of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(a) L (b) . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) L (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
3
{a) . (b) ) () d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(2) L (b) . (o )
No. from . Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
$
BAA Schedule B {Form 990, 950-EZ, or 990-PF) (2011)

TEEAQZO3L  08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 ofPartill

Name of organization

NATTONAL HEALTH CARE FOR HOMELESS

Employer identification number

62-1475145

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part lil, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ ] N/A
Use duplicate copies of Part HI if additional space is needed.
(@ (b) © (d)
— Ng-ff]ftﬂlm— — ———Purpose-of gift— —— - Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ®) © (d)
Ng- frliolm Purpose of gift Use of gift Description of how gift is held
a
(@
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (&) (©) )
N% f'!’tolm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ )] 9] ()
N% frliolm Purpose of gift Use of gift Description of how gift is held
a
(e)
. Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2011}

TEEAQ704L CB/30/M1



[ omeNo. 1645-0047

2011

g c ore . . N
(Fgg%%yr}r%go-m Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c} and section 527
» Complete if the organization is described below.

Department of the Treasu : P -
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. 1

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 920-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part I-B.

— &Section 527 organizations: Complete Part 1-A only. -
If the organization answered 'Yes,' to Form 990, Part |V, line 4, or Form 9%0-EZ, Part VI, fine 47 {Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
. gecttion 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete
art |[-A.

If the organization answered 'Yes,' to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Saction 501(c)(#), (6), or () organizations: Complete Part Ill.

Name of organization Employer dentification number

NATIONAL HEALTH CARE FOR HOMELESS 62-1475145
N Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the erganization's direct and indirect political campaign activities in Part [V. SEE PART IV

POBECAl EXPEIAIUIES. . . ..\ ve et et e et ettt e et e e e ee oo e ettt >3

IUT G Lo 1 =T O SRR
"B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955...................oo0 of:) 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ................. >5 0.
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year?......... P Yes No -
AaWas 8 COMECHON MAE 2. ..o\ttt it ettt et ettt et e e et asetsaaa e aa e tatatsas e rarneenaee assatsssssseansens Yes No
. describe in Part IV.
Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNGCHON B0 VIS . . ottt ettt ettt ittt e s s me e ae et r it a it s e ey
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

T a1 >N A S >3
4 Did the filing organization file Form 1120-POL for this year? ... ... i s DYes [:lNo

loyer identification number (EIN) of all section 527 political organizations to which the filing

h organization listed, enter the amount paid from the filing organization's funds. Also enter the

and directly delivered to a separate political organization, such as a separate
itional space is needed, provide information in Part IV.

§ Enter the names, addresses and emp
organization made payments. For eac
amount of political contributions received that were prompil

segregated fund or a political action committee (PAC). If add
{a) Name {b) Address {(c)EIN (d) Amount paid frem filing (e) Amount of political
organization’s funds. contributions received and

It none, enter-0-. romptly and directly

elivered to a separate

political organization.

If none, enter -0-,

@  pememmmmmmm e
@ = fpmmemmmmmmmmm s
[ N e e
@ = fmmmemmmoommmmmee s
» . mmmmmmmo oo
© 0 pmmmm e ——————e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 920 or 990-EZ} 2011

TEEA3Z01L 06/14/11



m 990 or 960-€2) 2011 NATTONAL HEALTH CARE FOR HOMELESS

62-1475145

Page 2

section 501(h)).

Complete if the organization is exempt under section 507(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an afiiliated group (and list in Pari IV each affiliated group member's name,
address, EIN, expenses, and:share of excess lobbying expenditures).
B Check » |—| if the filing organization checked box A and ’limited control' provisions apply.

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group lotals

—-  {aTotal lobbying-expenditures-to-influence public opinion (grass roots lobbying)..............

b Total lobbying expenditures to influence a legislative body {direct lobbying)................ 111,279,
¢ Total lobbying expenditures {add lines Taand 1B). ..., 111,279, 0.
d Other exempt purpose expenditlres. . ... ... i e 1,918,425,
e Total exempt purpose expenditures (add lines Tcand Td)...........ooooiiiiiiiin 2,029,704. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or () is:
Not over $500,000

Over $500,000 but not over $1,600,000

QOver $1,000,000 but not over $1,500,000

he lobbying nontaxable amount is:
20% of the amount on line Te.
$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not ever $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19,
h Subtract line 1g from line 1a. If zero or less, enter -0-.........ooo e
1 Subtract line 1ffrom line 1c. If zero or less, enter -0~ ... ..ot
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 49171 tax For BhiS VeI ? . ...ttt et e sttt ettt ieieaiiereeiereaeneeia it

4-Year Averaging Period Under Section 501¢(h)
(Some organizations that made a section 501(h) election do not have to cotnplete all of the five
columns below. See the instructions for lines 2a through 2f.)

|_|Yes |_IM0

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (b) 2009 (c) 2010 (d) 2011 (e) Total

year beginning in) (a) 2008

2a Lobbyi -taxabl
2 amoont o on-laxabie 234,839. 238, 945. 244,609, 251, 485. 969,878

b Lobbying ceiling
amount (150% of line

2a, column (e ....... 1,454,817.

c Total lobbying
expenditures. ......... 93,974. 93,589, 84,339, 111,279, 383,181.

d Grassroots nontaxable

amount. .............. i 242,469.

62,871,

e Grassroots ceiling
amount {150% of line

2d, column (e))....... 363,704,

f Grassroots lobbying 0

expenditures. .. ....... .
BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202L 06/14/11



Schedule C (Form 990 or 990-EZ) 2011 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3
§| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(2) (b)

For each 'Yes' response fo lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily. . | Yes}| No Amount

1 During 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:

F IR 10 == V= 3£ P

CMedia adveriSemEN S 2. ottt i e e
d Mailings to members, legislators, orthe public?. ... ...
e Publications, or published or broadcast statements?. ...
f Grants to other organizations for lobbying purposes?...... e e e

b If 'Yes,' enter the amount of any tax incurred under section 4912,
¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 ..........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?.,.............
PRl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 507(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?....................ooin 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?...........oooiiiiiiiiiiin s 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear?....................... 3

[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6)danYd if either () BOTH Part lll-A, lines 1 and 2, are answered "No’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

Dues, assessments and similar amounts from members. ... ... oo

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

E 00110 0= A R R
b Carryover from Jast Year. .. .o ot e

Lol o £ PR
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e} dues...........

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENARUIE MEXE YBAIZ . oottt e e et ia et e e s e e e e

_ __THE _NATIQNAL CQUNCIL DEVELQPS PQSITIQNS_QN_MATTERS_OF PUBLIC POLICY AFFECTING THE ____

_ _ _HEALTH AND_HEALTH.CARE OF HQMELESS_PERSONS, COMMUNICATES. DIRECTLY WITH LEGISLATORS_ _ _ _

_ _ _ON_THESE MATTERS, AND ENCOURAGES ITS MEMBERS AND THE GENERAL PUBLIC_TO COMMUNICATE _ __

o MITH ILEGISIATORS. o o o o o o

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11



Schedule € (Form 990 or $90-E2) 2011 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4
V& Supplemental Information (continued)

BAA Schedule € (Form 980 or 990-E2) 2011
TEEA3204L 06411



| ome . 1585-0047

SCHEDULE D i .
(Form 990) Supplemental Financial Statements

> Complete If the organization answered "Yes,' to Form 920,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 70, 11a, 11b, T1c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service » Attach to Form 990, > Sce separate instructions.

Name of the organization
NATIONAL HEALTH CARE FOR HOMELESS
CUNCIL 62-1475145

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

Employer identification number

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate contributions to {during year).....
3 Aggregate granis from (during year).........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and doror advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controlZ ... .......eiit, DYes D No

6 Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . ... e DYes D No

¥ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpese(s) of conservation easemenis held by the organization (check all that appiy).
Preservation of land for public use (2.¢., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
‘ Held at the End of the Tax Year

a Total number of conservation asements ... ... .ottt e 2a
b Total acreage restricted by conservation easements. ... 2h
¢ Number of conservation easements on a cerlified historic structure included in(@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... i i 24d :
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during th
tax year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a writien policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... e DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @B and section 170(BIGINZ. . ..ot e DYes [I No

9 In Parl XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
servation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

" Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
Talf the'organization elected, as permitted under SFAS 116 (ASC 958), not to report fn its revenue statement and balance sheet works of

art, histarical 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 permitied under SFAS 116 (ASC 958), to report in its revenue statement and bafance sheet works of art,
histotical 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:
() Revenues included in Form 990, Part VII, liNe 1. ... i e -4

(i) Assets included in Form 990, Part Xo. ... ..o vi i >3

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

a Revenues included in Form 990, Part VI, e L ... i e i e -3

b Assets included in FOrm 990, Part X .. ... ...t ettt it e et s e e i e iaiie st e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 TEEAS30IL 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NATTONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2
R Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply): ) .
a Public exhibition : d Loan or exchange programs
b Scholarly research e Other
C Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

e —PartXIV; .

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?. ............ I_I Yes [—| No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
T T e Ty A A A P TP [JYes [ ]no
b if "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ BegiNMINg Balanta ... e e e e 1c
d Additions during the Year. . ... i e e 1d
e Distributions during the year. . ... i i e e 1le
BT T T = - S LTI EE 1f
2a Did the organization include an amount on Form 990, Part X, line 217............oiiiiiiiiiiinnns Ij Yes D No

blf 'Yes,' explain the arrangemernt in Part XiV.
B Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year (h) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance.....
b Contributions .................

¢ Net investment earnings, gains,
and 108Ses8. . ..cvvi it

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ......ovveeennnn

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizations. . ... .. vovuree e e e 3a(i)
(D) related organiZations ... ... oo i e 3a(ii}
b If "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R?...................iiion 3b l
4 Describe in Part XIV the intended uses of the organization's endowment funds.
7ill Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
Taland.. . oveievrire ot
BBuldings......cooi i
¢ Leasehold improvements. ............oo00,
dEqUIDMENt. ... ..ot 128,165. 64,313. 63, 852.
B OMher ...
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, column (B), fine 100 . ......._......... > 63,852,
BAA Schedule D (Farm 990) 2011

TEEA3302L 01/1612



Schedule D (Form 990) 2011 NATIONAL HEATTH CARE FOR HOMELESS 62-1475145 Page 3

{Bart ViIE Investments — Other Securities. See Form 990, Part X, line 12.  N/A
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2} Closely-held equity interests
(3) Other

1 {b) must equal Form 990 Part X, column (B) ling 12) .. ™ 3
E Investments — Program Related. See Form 990, Part X, line 13. N/A

' (a) Description of investment type (b) Book value {¢) Method of valuation:
Cost or end-of-year market value

)
@
@)
@
5)
®
@
®
©)
(10)

(Column (b) must equal Form 990, Part X, column (B) fine 13.). . ™ i
I8 Other Assets. See Form 990, Part X, line 15. N/A
(a) Description {b) Book value

)
2)
(&)
)
(6]
©)
@)
&
€]
(o
tal

(Column (b) must equal Form 990, Part X, columin (B), fine 15,0 .. .o\ 0vevn oo iiiiiiiiineiniennss »

il Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability ' {b) Book value
(1) Federal income taxes
(¥3)]
(6]
@
5
6
)
&)
&)
18]
an
Total. (Column (h) must equal Form 990, Part X, column (B) ling 25.) . .. . .. >

2 FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnole to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740), SEE PART XIV

BAA TEEA3303L 01/23/12 Schedule P (Form 990) 2011




Schedule D (Form 990) 2011 NATIONAIL HEALTH CARE FOR HOMELESS 62-1475145 Page 4
REATIRXHEY Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), M€ 12) . i\ttt e 2,099,220.

2 Total expenses {Form 930, Part 1X, column (A), 1INe 25). . ... ottt e 2,029,704,

3 FExcess or {deficit) for the year. Subtract line 2from e 1. .. . vien ettt 69,516.
4 Net unrealized gains (losses) oninvestments .. ....................... e e
5
6
7

Donated services and Use of TaCilities. . .. ..o ot i e e e e e

8 Other (Describe I Part XIV. ) .. oo e e e e et e e e e e
9 Total adjustments {net). Add lines 4 through 8. ... .. ... e
0 Excess or (deficit) for the year per audited financial statements. Combine lines3and9..... ... ... ............ 69,516.
%I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ........... ... 1 2,0989,220.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gainsoninvestments . ... 2a
b Donated services and use of facilities . ........... o i 2h
c Recoveries of prior year grants. .. .. ... i e 2c
d Other (Describe INPart XIV.) ..o i e 2d
e Add lines 2a throtgh 2d . ... vttt s 2e
3 Subtract e 2e from N T. ...ttt e i iat e ara i e et et e e 3
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl, line 7b.............. da
bOther (Describe inPart XIV.) oo oov i 4b
P Na o B 113 =Yo0 = = o <+ M U U U 4c
5 Total revenue, Add lines 3 and 4¢c. (This must equal Form 990, Part L line 12.). ... oo ooiiiiieiiiienn.s 5 2,099,220.

2,099,220,

1 Total expenses and losses per audited financial statements. ... 1 ] 2,029,704.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .........ooo i 2a
b Prior year adjustments ... ... oo e 2b
L 1 7= gl o 11 = A U 2cC
d Other Describe in Part XIV.) ..o 2d
eAdd lines 2athrough 2d. ... ... i e 2e
3 SUBACE N8 20 FrOM lNE et ottt et ettt e ettt e e et et ettt e ey e 3 2,029,704.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not includad on Form 990, Part VIl line 7b.............. 4a
b Other (Describe in Part XIV. .. ov vt 4b

Lo Ve (o R TR = 1= T o I » TUA 4c
5 _Total expenses. Add lines 3 and 4¢., (This must equal Form 990, Part 1, 1ine 18.). ..o vviviiiiniiiinaeiie.s 5 2,029,704,

Complete this gart 1o provide the descriptions requied for Part il lines 3, 5, and & Part I fincs 12 and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X!, line 8; Part XlI, fines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide

any additional information.

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM
BAA TEEA3304L 05/25/11 Schedule D (Form 290) 2011




le D (Form 990) 2011 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 5
Vi Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 920) 2011
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V& Supplemental Information (continued)

I8

BAA TEEA3305L 05/25M11 Schedule D (Form 990) 2011



SCHEDULE L . . | OMB No. 1545.0047
(Form 930 or 990-EZ) Transactions With Interested Persons 201 1
» Complete if the organization answered
'Yes' on Form BI_?D, Pagr;éVE,éing 25‘:\1{, 2|5b, %g, 27, fgg, 28b, or 28¢, T
or Form -EZ, Part V, line 38a or .
Department of the Treasury ~ Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization NATTONAIL HEALTH CARE FOR BOMELESS Employer identification number
COUNCTI, 62-1475145
B Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete-if-the-organization-answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. —
1 (2) Name of disqualified person (b) Description of transaction ) Corrected?
Yes No
(£)]
2
3
(4)
o)
6)
2 Enter the amount of lax imposed on the organization managers or disqualified persons during the year under
B - T e O >3
3 Enter the amount of fax, if any, on line 2, above, reimbursed by the organization............................ ]
R Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 26 or Form 930-EZ, Part V, line 38a.
{a) Mame of interested person and purpose {(b) Loan to or from {c} Original (d) Balance due (e) In default? g} Approved | () Written
the organization? principal amount v boa_trt(‘ia g agreement?
commi 7
To From Yes | No | Yes No | Yes | No
........................................................................ >3

[ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

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

()]
]
&)
@
()]
(]
@
®
(6]

{10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501L 0171912
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Schedule L (Form 990 or 990-E2) 2011 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2
iIPaHiVE Business Transactions Involving Interested Persons.

1

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(e) Sharing of
organization’s
revenues?

(a) Name of interesied person {b) Relationship between {c) Amount of {d} Description of transaction
interested person and the tfransaction

organization  _
) Yes Noe
(1) LINDA GUTHERIE SIBLING OF E. 3,967.| WAGES AND BENEFITS X
(2 HEALTH CARE FOR THE HOMELE| BOARD MEMBER 140, 904.|PROVIDES ADVOCACY SERV X

4
5
(6)
)
&
6]
_0)

2Vl Supplemental Information:
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4S0IL  0119/12



| oMB No. 1545.0047

201

E i ;
(5F§r|;1|1 9'35{',}%9‘3.52) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

f th
Bl Revenut Sorvee” > Attach to Form 990 or 990-EZ.

Name of the erganization NATIONAT, HEALTH CARE FOR HOMELESS Employer identification number
COUNCIL 62-1475145

DC, ATTENDED BY OVER 750 PERSONS; OVER 200 EXPERTS IN THEIR FIELDS PROVIDED CONTENT
TEEA4901L  07/14/17 Schedule © (Form 990 or 990-EZ) 2011

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Name of the organization NATIONAIL HEALTH CARE FOR HOMELESS Emplayer identification number
COUNCIL 62-1475145

—— —SCHOLARSHTPS PROVIDED-BY THE NATIONAL HCH COUNCIL. THE ORGANIZATION PROVIDED ON-LINE

PUBLISHED ONE ADAPTED CLINICAL GUIDELINE. IT MATINTAINED A COMPREHENSIVE WEBSITE AT

Schedule © (Form 990 or 9290-E2) 2011
TEEA4902L 07/14/11
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Name of the arganization NATIONAI HEALTH CARE FOR HOMELESS Employer identification number
COUNCIL 62-1475145

Schedule © (Form 990 or 990-EZ) 2011
TEEA4902L  U7/14/1%



