VIR NG, 1940-0047

Form S Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
ﬂ?gfhr;rlnlggmuuf sl'fv?éﬁ v * The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2002 calendar year, or tax year beginning  7/01 , 2009, andending 6/30 , 2010
B  Check if applicable: c D Employer Identification Number
[ Jaduesschange | IRSiaber | NATIONAL HEALTH CARE FOR HOMELESS 62-1475145
| name change o "‘,T COUNCIL E Telephone number
- Iniiiall retl_.xrn lsr?:%ﬁf:c gA?ﬁV?%%E,GO%§T372 06 (61 5) 226-2 292
Termination tions.
Amended return G Gross receipts $ 1l,815,664.
: Application pending | F Name and address of principal oficer: JOHN N LOZIER H(a) ts this a group return for afiiliates? H Yes % No
SAME AS C ABOVE ne) ;r':l:,l! :g'::;]le: Iligtll::::‘instruclions) Yes Ne
| Tax-exempt status [X]501¢c) (3 )< (insertno) | |4947@)Dor | |527
J Website: » WWW.NHCHC.ORG H{c) Group exemption number
K Form of organization: chrporalion HTrusl I_l Association [—I Other ™ ILYearofFormation: 1991 |M State of legal domicite: TN
Summary
T Briefly describe the organization's mission or most significant activities: THE NATIONAL COUNCIL WORKS TO ____ _
8 OVERCOME THE ROLE OF HEALTH PROBLEMS IN CAUSING AND PROLONGING HOMELESSNESS.
| =
B e
3
2| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a). ........... . oo, 3 28
2 4 Number of independent voting members of the governing bady (Part VI, line ). . 4 28
£ 5 Total number of employees (Parl V, line 2a). ... .. . .. i 5 17
£ 6 Total number of volunteers (estimate if NECESSAIY). ... ... o it e 6 85
<| 7a Total gross unrelated business revenue from Part VIIl, column Olinel2. . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) . ... i, 1,453,904. 1,525,453,
§ 9 Program service revenue (Part VIIL e 20). ... oo 298,993, 258,290.
3 | 10 Investment income (Part VIIt, column (A), lines 3,4, and 7d>......................... 5,948. 4,115.
Z | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c,9¢, 10c,and 1Me) . .............. 12,952.
12 Total revenue — add lines 8 through 11 (must equat Part VIil, column (&), line 12). ... 1,758,845, 1,800,810.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .....oooeeve .
14 Benefits paid to or for members (Part IX, column (A), fine &Y. ........................
o| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10).. ... 803,312. 871, 583.
§ 16a Professional fundraising fees (Part X, column (A), line 11e).......................... . |
% b Total fundraising expenses (Part IX, column (D), line 25) » 35,718. | N o )
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 ... ................... ... 893, 463. 907, 314.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25)............. 1,6596,775. 1,778,897.
19 Revenue less expenses. Subtract line 18 from line 12,000 i il 62,070, 21,913,
5% Beginning of Year End of Year
£ 20 Total assels (Part X, ine 16).................... 818,208. 518, 356.
$3| 27 Total liabilities (Part X, ine 26)....... ... 375,574. 53,809.
26| 22 Net assets o fund balances. Subtract line 21 fromline 20 ... ................... ... 442,634. 464,547,
Signature Block
Bt e e T P R8T S A0 o o rovede and el s
Sign W A@~ | whilio
Here : icer Ca— Date T

JOHN N LOZIER EXECUTIVE DIREC

Type or print name and title.

. Preparer's idenbifying number
Date g‘l‘f‘mk it (seg ins{ruétions{yI u

Paid ) — foyed * |X
Pre- T » At L‘Aoac-./,‘(’ 7o 2¢.0 ™" N /A

Dare"® [Fumsrame o FRASIER, DEAN & HOWARD) PLLC

Use urs if self-
Only  [tmpioyed. »- 3310 WEST END AVENUE, STE. 550 en_» N/A

Zeea " NASHVILLE, TN 37203 Prone no. * {615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions).............. 0o i El Yes l_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separale instructions. TEEAON3L 12/29/09  Form 990 (2009)



Form I90 (£0UF)  NALLOUNAL DEALTH CARE FOR HOMBLESS 62-1475145
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ7. ... ...ttt [] 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?. . .. D Yes No
if "Yes," describe 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}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the {otal
expenses, and revenue, if any, for each program service reported.

4a (Code: -) (Expenses $ 1,530,948, including grants of $ ) (Revenue $ 258,290.)

4d Other program services. (Describe in Schedule 0.)

(Expenses § including grants of & ) (Revenue § )
4e Total program service expenses » 1,530,948.

BAA TEEADI02L 07/20/09 Form 290 (2009)



Form 990 (2009) NATITONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)}(3) or 4947(@)(1} {other than a private foundation)? / 'Yes,' complete
SeRedule A . ... . e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... . ... . ... .2 X
Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part .. ... ... . . e e 32 X
Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
4 Schedule C, lgg‘rt P 4| X
5 Seclion 501(c)4), 501(cX5), and 501$c)$ organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,' complete Schedule C, Part Il .. ... ... . . . i 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;l?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %
7= T O R
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part It .. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”
complete Schedule D, Part Il . ... .. .. e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' compleie
Sehedule D, Part IV e 9 X
160 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes,' complete Schedule D, Part V. .. .. .. e e e 10 X
11 Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VII, VI, IX, or
X as apPlCable . .. .. e e e e e
. Bid }jh?t t‘:}rlganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complele Schedule
A T T
# Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIL. ... ... .. ... . .
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes, ' complete Schedule D, Part VIl . . .. s
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported in
Part X, line 167 If 'Yes, ' complele Schedule D, Part 1X. . ... . o e e e e
® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. .. ...
® Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 {f'Yes, ' complefe Schedule D, Part X ...............
12 Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIL, and XIH 12 | X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, XI, and Xlll is optional ............................. |12 A X
13 Is the organization a school described in section 170(b)1)(A)()? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part L. .............. 14b X
15 Did the organization report on Parl 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity localed outside the United States? If 'Yes,’ complete Schedule F, Part 1L . ........... ... . ... ... ... .. 15 X
16 Did the organization report on Part X, 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, Part Il ........ ... ... .. . iiiiiiiiinnns 16 X
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,' complele Schedule G, Parf L. . ... . . . . 17 X
18 Did the aorganization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . ... .. . . . i 18 | X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part Vill, line 9a7 If "Yes,’
complete Schedule G, Part I . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H....... ... .. ... .. ... ... 20 X
BAA TEEADIO3L 02112710 Form 990 (2009)



Form 990 (2009) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4
Checldist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to r?overnments and organizations in the
United States on Part IX, column (A), line 1? Iif 'Yes,  complete Schedule I, Parls Tand If . ......... ... ... ............ 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 27 If 'Yes,  complete Schedule |, Parts fand . ... .. i 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? If ‘Yes,' complete
Sehedule J e e 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. IFIND, ‘G0 t0 ine 25. . . .. ... . e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Tax-EXemIDt DO 2. L e e et e ey 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . ................ 244d
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? /f 'Yes,' complete Schedule L, Part [...... ... .. . . . 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 organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part I .. e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;)/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax vear? If 'Yes, "complete Schedule L, Part il ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Tl . ... e s

28 Was the organization a parly to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV e e

€ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV ... .. ................

2% Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M. ..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. .. ... e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part1.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? If 'Yes,' complete
Schedule N, Part . i e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes, ' complete Schedule R, Part | .. ... . . . .. . . . e

34 Y_Vas }he organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts If, Iif, IV, and V,
1 L e e e e e

35 }g ?tm\(/ r?_lateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
G 1 -2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule K, Part V, line 2. .. . . . e

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 V.. .....................

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. ... e e

28a X
28h) X

28c| X

29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQIO4L 0211210

Form 890 (2009)



Form 990 (2009) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 5
dStatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable. ... ... ... ... ... ... .. ... ... .. ........ la

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. .......... 1b,

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNMiNGs t0 prize WINNerS? .. . ... . e

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 vear covered by thisreturn. ... ... ... ... ... . ... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)

3a Did the org,anization have unrelated business gross income of $1,000 or more during the year covered by
S TN L e 3a X

b If “fes' has it filed a Form 990-T for this year? If No," provide an explanation in Schedule Q. ....... ... ..o oiuiviii., 3b

4a At any time during the calendar year, did the organization have an inlerest in, or a signalure or other authoritg 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 inslructions 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?.................... S5a X
b Did any taxable party notify the organization that it was or is a parly lo a prohibited tax shelter transaction?.......... ... 5h X
¢ If 'Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding Prohibited

Tax Sheler Transaction? .. ... o 5c
6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?, ... ... .. .. . L . . 6a X
b if 'Yes,' did the organizalion include with every solicilation an express statement that such conlributions or gifts were not
QedUCt Dl T . e 6h

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided B0 the payor?. . . ... 7a] X
b If *Yes,' did the organization notify the doner of the value of the goods or services provided?. ... ....................... 7h X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

v 2 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... ...................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal

benefit CoMtract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? .. ......... ... 71 X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ..................

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
S é;ortmg organization, or & donor advised fund maintained by a sponsoring organization, have excess business ;
holdings at any time during the year?. ... ... . . .

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital conlributions included on Part Vill, line 12. ... .. ........... ... .. 10a
b Gross Receipts, included on Form 990, Part Vili, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. .. .......... ... i i, ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... ... b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Farm 990 in lieu of Form 10417 ... ...
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year . ..... l ‘|2h|
BAA Form 990 (200S)

TEEAQ105L  0212/10



Form 990i2009) NATIONAT, HEALTH CARE FOR HOMELESS 62-1475145 Page 6

Governance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body. ..............ccovvuiiaia., la
b Enter the number of voting members that are independent. . ............................. 1b

2 Did any qfﬁéer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key emMpIOYEE Y. .. . o e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other'person?........................ 3 X
4 Did the organization make any significant changes to its organizational documnents 4 X
since the prior Form 990 was fllad?. .. ... e e e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders?. .. .SEE..SCHEDULE. O...... ... .. ... .. ... .. ... ........ 6| X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. ........ SEE .SCHEDULE. O... ... .. . . . 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7h X

8 Itil)_‘id ;hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The goverming Doy T .. ... e e ga|] X
b Each committee with autherity to act on behalf of the governing body?. ........ ... o e 8h| X
9 s 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? f "Yes,’ provide the names and addressesin Schedule O............ccccuiiiiinn.. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Reventue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... ... ... .o i i i, 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent wilh those of the organization?. ................................ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 9%0. SEE SCHEDULE Q _
12a Does the organization have a written conflict of inlerest policy? #f 'No,'gotoline 13.. .. .. . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annuatly interests that could give rise
B0 CONMC S T, . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . ., SEE . SUHE DU L. . oottt ettt et e 12¢| X
13 Does the organization have a written whistleblower Policy 7. .. ... . i e et inii s 13 | X
14 Does the organization have a written document retention and destruction policy?. ... ... ... it X

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

a The organization's CEQ, Executive Director, or top management officiat. . SEE. SCHEDULE . Q.......................
b Other officers of key employees of the organization. .. ... ... .. e e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets lo, or parlicipate in a joint venture or similar arrangement with a taxable [®
entity dUring the YearT. .o e

b |f "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate ils participation|
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status wilh respect 10 SUCh arangemEN S 2. .. L. ettt e e e e e e

Section C. Disclosures
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 ali that apply.

D Own website Anolher's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financiat
statements available to the public. ~ SEE SCHEDULE O

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

BAA Form 990 (2009}
TEEAO106L 020510



Form 980 (2009) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 7

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 listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustegs (whether individuals or organizations), regardless 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. See insfructions for definition of ‘key employees.'

® | ist the organization's five current highest compensated emplogees {other than an officer, director, trustee, or key employee) who
re?:etivgd repo_rta}?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any
related organizations.

* List all of the organization's fermer officers, key employees, and highest compensaled employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

(A ®) © () € ®
Name and Title Aﬁﬁ{ﬁge Pasition (check all that apply) Reportable Reportable Estimated
=1 5 compensalion from compensation from amount of other
per week i 2 é:,. g é‘ 2 ..g g the organization refated o(r)ganizations compensation
E é- g & 3 3_ ﬁ g (W-21093-MI15C) {W-2/1099.MISC) nrggr’rizt'aht?on
g8 § S18g and related
T [ K] g ofganizations
1HENE
i g
MARION SCOTT __ |
PRESIDENT 2 X X 0. 0. 7,000.
THOMAS ANDREWS _ __ _____ |
VICE PRESIDENT 2 X X ' 0. 0. 0.
DRWNE BELL __________ |
TREASURER 2 p:d X 0. 0. 0.
ULYSSES MANER
SECRETARY 2 X X 0. 0. 500.
SHERI ADAMS ____ ___ ____ |
DIRECTOR 2 X 0. 0. 1,000.
FRANCIS AFRAM-GYENING __ _
DIRECTOR 2 X 0. 0. 0.
ALLAN AINSWORTH __ |
DIRECTOR 2 X 0. 0. 0.
SARAH ANDERSON _ _ _____ _
DIRECTOR 2 X 0. 0. 0.
NICHOLAS APOSTOLERIS __ _ _
DIRECTOR 2 X 0. 0. 1,000.
EDWARD BONIN |
DIRECTOR 2 X 0. 0. 0.
SHARON BRAMMER ______ __ |
DIRECTOR 2 X 0. ' 0. 0.
MARK CASANOVA _________ |
DIRECTOR 2 X 0. 0. 0.
JAN CAUGHLAN __ |
DIRECTOR 2 X 0. 0. 0.
WAYNE CENTRONE _ |
DIRECTOR 2 X 0. 0. 0.
BARBARA CONANAN _ __ ____ |
DIRECTOR 2 X 0. 0. 0.
SARAH DAVIDSON _ ___ |
DIRECTOR 2 X 0. 0. 0.
BOB DONQvAN |
DIRECTOR 2 X 0. Q. 0

BAA TEEAGTIOZL 1110/09 Form 990 (2009)



Form 990 (2009) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 8
iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) © ) (E) ()
Narne and Titte Average | Position (check all that apply) Reporiable Reportable Estimated
viveo(R 22 (G |2 BE| 3 | Svommonom | comparsatonfon | amonl of e
sl B 2|2 E% 3| Wbomse | N-enoaMSe) e
g% 215 |3Eg e organizalion
FHEHE e
R "
gle g
° i
ELAINE FOX______ ____________
DIRECTOR 2 |X 0. 0. 0.
LARRY GOTTLIEB __ ______ _ _____
DIRECTOR 2 [X 0. 0. 0.
AMY GRASSETTE _____ ___________
DIRECTOR 2 [X 0. 0. 1,000.
TIMOTHY JOHNSON _  ________ ___
DIRECTOR 2 [X 0. 0. 500.
JENNIFER METZLER ____ ________
DIRECTOR 2 [ X 0. 0. 0.
HEIDI NELSON _____ ____________
DIRECTOR 2 | X 0. 0. 0.
MARIANNE SRAVARESE __ __ _________
DTRECTOR 2 |1 X 0. 0. 0.
ROBERT TAUBE ________________
DIRECTOR 2 [ X 0. 0. 0.
LIsa THOMPSON __ ______________
DIRECTOR 2 1 X 0. 0. 0.
PIA VALVASSORI _ _____  _ _______
DIRECTOR 2 |X 0. 0. 0.
BARBARA WISMER ____ ___________
DIRECTOR 2 [ X 0. 0. 0.
JOHN N LOZIER ____ ___________
EXECUTIVE DIREC 45 X 106, 063. 0. 10,221,
LISA WILLIAMS _ _ _______ ______
DIRECTOR OF FIN 30 X 50,923. 0. 2,620.
b Total . . > 156, 986. 0. 23,841,

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

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

4 For any individual listed on line 1a, is the sum of reﬁortable compensalion and other compensation from
t_hg.oydgar}izatlon and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for such
INAIVIGUBE . e

5 Didany cFerson listed on line_1a receive or accrue compensation from any unrelated organization for services i
rendered to the organization? If 'Yes, ' complete Schedule J for SUCH DEISOM ... ... ... 0.\ 0ui'' e,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) . (B _ ©
Name and business address Description of Services Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAOT0BL O30/10  Form 980 (2009)




CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Form 920 (2009) NATTONATL. HEALTH CARE FOR BOMELESS 62-1475145 Page 9
Statement of Revenue
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Ta Federated campaigns.......... 1a
b Membership dues. ............. 1h 147,735.
¢ Fundraising events............. 1¢
d Related organizations.......... 1d
e Government grants (contributions). . .. . le| 1,323,785,
f All other contributions, gifts, grants, and
simitar amounts not included above. ., .| 1f 53,933.
g Moncash contribns included in Ins 1a-1f: ... &
h Total. Add lines Ja-1f. .. ... .ooieeeeinaae ... > 1,525,453,
Business Code
2a CONFERENCE FEES 611430 244,585, 244,585,
b PROGRAM SERVICE FEES _ |900099 13,705, 13,705,
c
d_____
e

PROGRAM SERVICE REVENUE

f All other program service revenue . ..
g Total. Add lines 2a-2f................

> 258,290. | R

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4  Income from investment of tax-exempt bond proceeds ™

5 Rovallies............................

4,115.

(i) Real

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or (loss). . ..

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

(i) Securities

(i) Other

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

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

c Gain or {loss)........

dNetgainorloss)....................

8a Gross income from fundraising events
{not including

of contributions reported on line 1c).
SeePart iV, line 18.................
b Less: direct expenses. ..............

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

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

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

a 27,806,

¢ Net income or {loss) from gaming aclivities.. .. ....... >

102 Gross sales of inventory, less returns
and allowances.....................

b Less: costof goods sofd ............

¢ Net income or (loss) from sales of inventory. ......... >

Miscellaneous Revenue

Business Code

12,952,

12,952,

» 1,800,810.]

258,290,

BAA

TEEAGIOIL 0212110

Form 990 (2009)



b2-1l47/01405

Page 10

Forrm s LeUVH) WAl 1UNAL Qbkalldd LAkRK PUR dUMLLRESS
_ Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D).

Do not include amounts reported on lines
6h, 7b, b, 9b, and 10b of Part VI,

(A)
Total expenses

®)

Program service
expenses

1 Grants and other assistance 1o governments
i';pnd g{ganlzatlons in the U.S. See Part IV,
e 2l ... e

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and16.......... ..

4 Benefils paid to or for members.. ... ... .. ..

5 Compensation of current officers, directors,
trustees, and key employees................

6 Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(ls? and persons described in
section 4988C)(3YB) ... ...

7 Other salariesandwages...................

g Pension plan contributions (include section
401(k} and section 403(b) employer
contributions) ................ . . ... ...,

9 Other employee benefits. .. .................
10 Payrolltaxes...............................
11 Fees for services (non-employees)..........

aManagement. ... .. ... ... .. ... ... ...,

12 Advertising and promotion..................
13 Officeexpenses.................ccoeiin..
14 Information technology. .....................
15 Rovallies ............. ..o,
16 Occupancy.............. ..

17 Travel. ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... ... .. ... L.

19 Conferences, conventions, and meetings. . . ..
20 Interest......... .. .. ... ...
21 Paymenisto affiliates. .. ....................
22 Depreciation, depletion, and amortization . . ..

23 Insurance................. . i, ]

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

152,406,

130,306.

©)
Management and
eneral expenses

17,182,

D)
F unéraising
expenses

4,918,

0

0

572,572

489,545.

64,553,

18,474.

87,023.

74,404,

9,811.

2,808.

59,582,

50,942,

6,717.

1,923,

6,245.

6,245.

234,316.

215,194,

19,122,

112,700,

85,823.

21,574.

5,303.

42,281,

2,439.

39,842,

59,373.

59,373.

6,227,

6,227,

3,699

below.y ... ... . . . o - I
a MEETINGS = 276,226, 273,740, 1,539. 9247,
b CONSULTANTS = 146,190, 146,190,
¢ SERVICE FEES 15,489, 61. 15,128. 300.
d DUES & REGISTRATION 2,541. 2,016, 525.
e RELIEF DISTRIBUTION FUND_ _ _ 1,045. 1,045,
f All other expenses ............ ............. 982. 915. 67.
25 Total functional expenses. Add lines 1 through 24f. . . . . 1,778,897. 1,530,948, 212,231. 35,718.
26 Joint costs.Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . ......
BAA Form 990 (2009)
TEEAO11OL 02/05/10



Form 920 (2009) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 11
Balance Sheet
. {B)
Beginning of year End of year
1 Cash —non-interest-bearing . .......... ... i 1 57,430.
2 Savings and temporary cash investments. ................ ... o i, 608,434, 2 393,708.
3 Piedges and grants receivable, met . ... ... ... 174,065.] 3 40,073.
4 Accounts receivable, met. ... .. ..o 12,475.1 a 377.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...... ..... 5
6 Receivables from other disqualified persons (as defined under section 4958(H (1)) *
A and persons described in section 4958(c)(3)}(B). Complete Part |l of Schedule L .. 6
s| 7 Notesandloansreceivable, nel ... ... ... ... .. ... ... ..., 7
E 8 Inventories forsale or USe ... ...t i e 8
il 9 Prepaid expenses and deferred charges. ...........viviiiiiiiiieinieiinninn, 6,113.] 9 11, 386.
10a Land, buildings, and equipment: cost or other basis. | 10a 68,318
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 52,936 17,121.] 10¢ 15,382.
11 Investments — publicly-traded securities .. ............. ... ..o i i, 11
12 Investments — other securities. See Part IV, line 11...... ... ... ... ... . ... 12
13 Investments — program-related, See Part IV, line 11............ooviiiinnnn, 13
14 Intangible assets .. ... e 14
15 Otherassels. SeePart IV, line 11L...... ... ., 15
16 Total assets. Add lines 1 through 15 (mustequalfine 38 .. ........ooveiivann.. 818,208.116 518, 356,
17 Accounts payable and accrued expenses. ............ciii i 375,574.|17 53,8009,
T8 Grantspayable. ... . i PRITRPI 18
T9 Deferred revenUe. .. ... . e 19
Y] 20 Tax-exempt bond fiabilities. . ...............oueei 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
,'_ 22 Payables to current and former officers, directors, trustees, key emplogees, —
% highest compensated employees, and disqualified persons. Complete Part I}
é of Schedule L. .. .o e 22
s | 23 Secured mortgages and notes payable to unrelated third parties. . ............... 23
24 Unsecured notes and loans payable to unrelated third parties. .. ................. 24
25 Otlher liabilities. Complete Part X of Schedule D ............ ... ... ........... 25
26 Total liabilities. Add lines 17 through 25 ...........ccooviiie i 375,574.| 26 53, 809.
] Organizations that follow SFAS 117, check here * and complete lines
T 27 through 29 and lines 33 and 34.
§] 27 Unrestricted netassets ..................ooiiiiiiiieii i 442,634.| 27 464,547.
g 28 Temporarily restricted netassets ........... ... ... ...
{ 29 Permanently restricted netassets................... _
2 Organizations that do not follow SFAS 117, check here » D and complete
9 lines 3¢ through 34.
o | 3¢ Capital stock or trust principal, or current funds. ... .. ... ... ... ... . ...,
8| 31 Paid-in or capital surplus, or land, building, and equipment fund.................
5 32 Retained earnings, endowment, accumulated income, or other funds.. ........ ...
¢ | 33 Total net assets or fund balances..... ... 442,634.] 33 464,547.
3134 Total liabilities and net assets/fund balances.. .. ... 818,208.| 34 518, 356.
Form 990 (2009)

§:
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Page 12

Form 990 i2009) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

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? . ............ ... .o

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization 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

consolidated basis, separate basis, or both:. ... ... .

Separate basis D Consolidated basis D 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 OMB CiroUIAr A-T 337, it ettt ettt ettt et a e an e et r et e

b It "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits.. ...........oooivn i

BAA

TEEAO112L 02/05N10

Form 990 (2009)



OMB No. 1545-0047

SCHEDULE A : . .
(Form 990 or 590-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501({:)(3 organization or a section 4947(a)X1)
nonexempt charitable trust.
Pﬁg&’;ﬁ“&gb:,’,.ﬁ’f sgriiacs: i » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the arganization  NATTONAJ, HEALTH CARE FOR HOMELESS Employer Identification number
COUNCIL 62-1475145

Il Reason for Public Charity Status (All organizations must complete this part.) See instructions

The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

=

X

A church, convention of churches or assaociation of churches described in section 170(b)1XAXi).
A school described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b) 1XAXjii)

: A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, cily, and state:

An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{(b)}1XAXvi). (Complete Part II.)

A community trust described in section 170(b)1XAXvi). (Complete Part 11.}

D An organization that normally receives: (1) mare than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activilies related to its exempt functions — subE:ct to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part 111 )

An organization organized and operated exclusively to test for public safety. See section 50%a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _Bubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type ] c DType Il — Functionally integrated d D Type lll- Other

e [:l By checking this box, | certify that the organization is not controlled direclly or indirectly by one or more disqualified persons other

glbagrz fﬁ%?dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a¥2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lIl supporting organization, D
Lo ol TR {3 oo O U U
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 direclly or indirectly controls, either alone or together with persons described in (i) and jii}) )
below, the governing body of the supported organization?. . ... ... ... .. .. .. ... .. ... 11g(i)
(ii) a family member of a persondescribed in () above? .. ... .. . e 11 g (i)
(iii) a 35% controlled entity of a person described in (Y or (iYabove? ... .. ... . L. 11 g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (ify EIN (ii} Type of organization (iv) Is the (v) Did you notity (vi) Is the (i) Amount of Support
Organization (described on lines 1-9 organization in cof. | the organizaticn in | crganization in col.
above or IRC section i) listed in your col. (i} of (i) organized in the
(see instructions)) Ci;ovemirl your support? us,?
ocument?
Yes No Yes No Yes No
Total o

[T

BAA For Privacy Act and Paperwork Reduction Act Notice

X seehe Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAGAOIL 02/0510



Schedule A (Form 990 or 990-E7) 2009 NATTONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}A)Xiv) and 170(b)1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

e oy (or fiscal year (a) 2005 (b) 2006 (c) 2007 () 2008 (€) 2009 @ Total
1 Gifts, grants, contributions and

hip f d.
ot meioab umoeus orans 5% 11,022, 614.|  933,553.11,223,686.|1,453,904.|1,525,453.| 6,159,210.

2 Tax revenues levied for ihe
organization's henefit and
either Baid to it or expended
onitsbehalf .................. 0.

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

Total. Add lines 1-through 3.... . 1,453,904, .| 6,159,210.

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

E

6 Public support, Subtract line 5
fromlined.................... .

Section B. Total Support

E:;ei,'],‘f?,{ Jrar for fiscal year (2) 2005 (b) 2006 (©) 2007 () 2008 () 2009 () Total

7 Amounts fromlined........... 1,022,614. 933,553.]1,223,686.(1,453,904.]1,525,453.| 6,159,210.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income form
similar sources................ 9,518, 14,784, 18,554. 5,948. 4,115. 52,919.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. . ....... ..ot 0.

1¢  Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

6,159,210,

Partivl)...................... L _ L 1 | | 0.
11 Total support. Add lines 7 o E

through 10.................... R R L | 6,212,129,
12 Gross receipts from related activities, etc. (see Instructions). ... ... oot 12| 1,045,071,
13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... ... . e e > |_1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line &, column () divided by line 11, column (D ..........oviiii i, 14 99.2%
15 Public support percentage from 2008 Schedule A, Part I, line 1. . ... .. ... o 15 99.2 %

162 33-1/3 support test — 2009. I the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this hox
and stop here. The organization qualifies as a publicly supported organization... .. ... ... . o e »

b 33-1/3 su||71port test — 2008. 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 organizalion.. . .. ... ... . .. . e, > |:|

17 a 10%-facts-and-circumstances test — 2009 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' tesl, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' tesl. The organization qualifies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and step here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .......... > l:l

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) 2009

TEEAQ402L  10/08/05



Schedule A (Form 990 or 990-£7) 2009 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3
Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total

1 Gifts, grants, contributions and
membership fees received. S
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. ...\ o oe e

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

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

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

6 Total. Add lines 1 through 5. . ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 fer the

8 Public support (Subtract line .
Jefromline ). ............... .
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources.............. ..

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

c Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon. .. .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV}

13 N ) : : : L :
14 First five years If the Form 990 is for the organization's first, second, third, fourth o fifth tax year as a  section | 501(c)(3)
organization, check this box and stop here. . ..o oo e > Ij
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column () divided by line 13, column (). ... iieinnns 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 ........ ..., 16 %
Section D, Computation of Investment iIncome Percentage
17 Investment income percentage for 2009 (line 10¢, column {f) divided by line 13, column (). .. ................. 17 %
18 Investment income percentage from 2008 Schedule A, Part Hl, dine 17, o ... 18 %
192 33-1/3 support tests — 2009. 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 quahfaes as a publicly supported organlzallon ................. > D

is 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ... ..

BAA TEEAQO3L 02/15010 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the or% anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
-H




Schedule A (Form 990 or 990-E7) 2008 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, Tine 10;
Part Il, line 17a or 17b; and Part Iil, line 12, Provide any other additional information. See inStryctions.

BAA TEEAMDAL 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB N r
Schedule B ez | B No s
om { Ly

or 990-PF) Schedule of Contributors 2 0

Department of the Treasury » Attach to Form 290, 920-EZ, or $30-PF 09

Internal Revenue Service

Name of the crganization NATIONAL HEALTH CARE FOR HOMELESS Employer identification ntamber
COUNCIL 62-1475145

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c)(_3 ) (enter number) organization

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

Form 990-PF : 501(c)(3) exempt private foundation
| 14947(a)(1) nonexempt charitable trust treated as a private foundation
| ]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 —

DFor an organization filing Ferm 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 11.)

Special Rules -

For a section 501 %:)(3 organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(13170(b){(1){A)vi) and received from any one contributor, during the year, a contribution of the ?realer of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VI, fine 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 920-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 000 for use exclusivelf/ for reii?ious. charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and Il

DFor a section 501(¢)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggre?_at_e to more than $1,000, If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively

retigious, charitable, etc, contributions of $5,000 or more during the year.. .......... o i it ine 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 IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 920, 920EZ, or 920-PF.

TEEAQ701L 01430110



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Mame of organization

Employer identification number

NATIONAL HEALTH CARE FOR HOMELESS 62-1475145
_ Contributors (see instructions.)
@ ®) © (d
Number Narme, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |DEPT OF HEALTH & HUMAN SERVICES _ ____________ Person
Payroll
5600 FISHERS LANE _ _ _ _ __ __ _ ___ __  _________ $___1,245,753.| Noncash
(Complete Part Il if there
|[ROCKVILLE, MD 28057 is @ noncash contribution.)
(a) {b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
centributions
2  |TN_DEPT OF FINANCE AND ADMIN. _ ______________ Person
Payroll [ |
1310 GREAT CIRCLE _ _ ______ _________________ S______ 78,032.1 Noncash [ |
(Complete Part Il if there
|NASHVILLE, TN 37228 | is a noncash contribution.)
@ () (©) (ch)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
______________________________________ $ | Noncash
(Complete Part II if there
______________________________________ is a noncash contribution.}
@) {b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $___________ Noncash
(Complete Part |} if there
______________________________________ is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $ | Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.}
(a} {b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ $ | Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA

TEEAQ702L  06/23/09

Schedule B (Form 990,

990-EZ, or 990-PF) (2009)



Schedule B {Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part #l

Name of organization Employer identification number
NATIONAL HEALTH CARE FOR HOMELESS 62-1475145
_Noncash Property (see instructions.)
a . (®) : ©, @ .
No. from Description of noncash property given FMV (or estlr_nate; Date received
Parti (see instructions,
N/A
$
a - (b) ©) ()
No. from Description of noncash property given FMV (or estupate; Date received
Partl (see instructions
$
a o (b) . ) d)
No. from Description of noncash propenrty given FMV {or estnmate; Date received
Partl (see instructions
$
a o {b) . (c) )
No. from Description of noncash property given FMV (or estimate; Date received
Part | {see instructions
$
a L (b) © {d)
No. from Description of noncash property given FMV (or estlmale; Date received
Part | {see instructions
$
a » (b) _ (© ()
No. from Description of noncash propetty given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 920, 990-EZ, or 990-PF) (2009)

TEEAQ7O3L 06/23/09



Schedule B (Ferm 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part il

Name of organization
NATIONAL HEALTH CARE FOR HOMELESS

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through {e) and the following line entry.)

Employer identification number

62-1475145

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

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... > s N/A
(a) &) () (d)
N% f'l_'tolm Purpose of gift Use of gift Pescription of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() b © (d
N% f'l_‘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
(2) )] © )]
Ng— fr'iolm 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
() ) ) (d)
N% flrtolm 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 transferce
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAD704L  06/23/09



OME po. 1545-0047

3‘3&5920”.',7%9%{:) 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.

Pn‘ié’?r{;’u“ &25;’.23;%2?%?&: & » Attach to Form 990 or Form 990-EZ. > See separate instructions. ¢
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), th

® Section 501(c)(3) organizations: complete Parts |-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 |-B.

® Section 527 organizations: complete Part |-A only.
If the organization answered "Yes,' to Form 920, Pant IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 51 (¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.

. gelr’:ttilci)r;\ 501(c)(3) organizations that have NOT filed Form 5768 (eleclion under section 501(h)): Complete Part [I-B. Do not complete
art 11-A,

en

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill,
Narme of organization Employer identification number
NATIONAL HEALTH CARE FOR HOMELESS 62-1475145
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. SEE PART IV
2 Poliical eXpendiUres. . . . -3
3 Volunteerhours. ..o ... e e e e e e e et s e e e e et ee g
Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section4955......................... >4 0,
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 lax, did it file Form 4720 for this year? . ... v Yes No
AaWas a correction Made ? . . ... e e e Yes No

b If "Yes," describe in Part V.
S Compliete if the organization is exempt under section 501(c) , except section 501(c)X3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities. , ..... -3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNCliON ACtIVIES. . ... e $
3 ;I"ota% % exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, > g
g T 1
4 Did the filing organization file Form $120-POL for this YEar?. ................oieeiiuniiiieieiaiinaieiaaiianennn, [ Jyes [Ino

5 Enter the names, addresses and employer identification number (EIN? of all section 527 pelitical organizations to which payments were
made. For each arganization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

iti i i (PAC). If additional space is needed, provide information in Part 1V

{a) Name (b} Address {¢) EIN {d) Amount paid from filing (e} Amount of political
organization's funds. conlributions received and
none, enter-0-, dprg:»mpll and directl
clivered Yo a separale

political organization,
It none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule € (Form 990 or 990-EZ) 2009

TEEA3201L  02/05/10



Schedule C (Form 9%0 or 990-£7) 2009 NATIONAL HEALTH CARE FOR HOMELESS

62-1475145 Page 2

Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » [ |if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited conlrol' provisions apply.
Limits on Lobbying Expenditures — (3) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)} . ............... 93,589.
¢ Total lobbying expenditures (add lines Taand 1b) ... 93,589. 0.
d Other exempt purpose expenditUres . ... .....uir it 1,685, 308.
e Total exempt purpose expenditures (add lines lcand 1d)............. .. .. ... ... ...... 1,778,897. Q.
f Lobbying nontaxable amount. Enter the amount from the fellowing table in
both columns. 238,945,

If the amount on line Ye, column (a) or (b} is:
Not over $500,000

[The lobhying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 hut not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $t,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.

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% oftine 1) ..................................... 59,736. 0
h Subtract line 1g from line Ta. If zeroorless, enter -0~ ...... ... it 0. 0
i Subtract line 1f from line 1c. If zero or less, enter -0-. .. .. ... i 0 0

j |f there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?. . ... .. et i e ieeeecaciiaiaeas e s |_|Yes |_|No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
Vear beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount. ... .......... I |

238,945 |

473,784,

b Lobbying ceiling
amount (150% of line .
Za, column (€)). ... A SO A ORI

710, 676.

¢ Tolal lobbying
expenditures.........

93,974,

93,589. 187,563.

d Grassroots nontaxable

amount.............. 58, 710. 59,736. 118, 446.

e Grassroots ceiling
amount (150% of line

2d, column @))....... 177, 669.

f Grassroots lobbying
expenditures. . ... ... 0

Schedule € (Form 990 or 990-EZ) 2009

BAA

TEEA3202L 02/0510



Schedule € {Form 990 or 990-E7) 2009 NATTONAL 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)).

C)] (h)

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:

C Media advertisememts ? L . e e
d Mailings to members, legislators, or the public? ... ... ...
e Publications, or published or broadcast statements?. .. ... i e

g Direct contact with legislators, their staffs, government officials, or a legislative body? . ...............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
i Other activities? If Yes, describe in Part IV. . ... .. e

¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............
R RRsal Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(cX6).

Yes| No
1 Were substantially all (90% or more} dues received nondeductible by members?......... et ea e, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless?....... ... ... i 2
_ 3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ........................ 3

gl Complete if the organization is exempt under section 501(c)X4), section 501(c)5), or section 501(c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts frommembers. ... ... .. 1

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

= T [T T T 2a

b Carryover from last year . . ... 2b

L ) | 2¢
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible seclion 162(¢) dues........... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and political
expenditure Next Year? . e 4

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

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10



Schedule C (Form 930 or 990-£2) 2009 NATIONAL HEALTH CARE FOR HCMELESS 62-1475145 Page 4
iﬁupplemental Information (continued)

e e e e e T T A e e e e e T e e e e e e e e e e e A e e e e e

e e e e T e e e e e e e ———— e — _

BAA Schedule C (Form 990 or 990-E7) 2009
TEEA3204L 0717109



SCHEDULE D OME No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete 'I,f t,'.ﬁ \?r anizgti;msagsylv;rﬁ 'Ye%é to Form 9920,

u a ylines g, /, 6,39, 140, 11, or 12,
'I’n%’?n’;’s"ﬁzié’f.a';"slﬁ?é‘e” > Attach to Form 990. » See separate instructions - .
Name of the organization Employer (dentification number
NATIONAL, HEALTH CARE FOR HOMELESS
COUNCIL 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.

(a) Donor advised funds (b) Funds and other aceounts

1 Totalnumber atendofyear.............. ...

2 Aggregate contributions to (during year).....

3 Aggregate grants from (during year).........

4 Aggregate value atendofyear..............

5 Did the organization inform all donors and danor advisers in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?. .. .................. DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any olher
purpose conferring impermissible private benefil?? . .. .. .. o e DYes D No

_ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easemenls 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 nalural habitat Preservation of 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.

M teid 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 (@)............. 2¢c
d Number of conservation easements included in () acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year >
4 Number of stales where property subject to conservation easement is located ™
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?................. .0 ... .. D Yes D 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 » $

& Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70(ABI) and 1700 B . it D Yes D No

9 InPart 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 organmization's accounting for
conservation easements.

U® Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitled 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 X1V,
the text of the footnote to its financial statements that describes these items.

b i the organization elecled, as permitted under SFAS 116, to report in its revenue statlement 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 VUL ine V..o oo -5
(i) Assets included in Form 990, Parl X. . ... oo o -3

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

a Revenues included in Form 990, Part VIL, line 1. . o -3
b Assets included in Form 990, Part X. .. 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedute D (Form 990} 2009

TEEA3301L 02/02110



Schedule D (Form 990) 2009 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2
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 |grovi)c(lleva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's cellection?............. |_l Yes |—| No

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 930, Part iV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not
included on Form 990, Part X7 ... D Yes DNo

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance. ... ... e 1c
d Additions during the year . .. ... oo 1d
e Distributions during the year ... ... . . o le
f Ending balance. .. ... 1
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... i e D Yes D No
b if 'Yes,' explain the arrangement in Pari XIV,
Sl Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.
{a) Current year (b} Prior year (c) Two years back d) Three years back @) Four years back

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

< Net Investment earnings, gains,
andlosses....................

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

() unrelated organizations . ... .. ... . 3a(i)
(i), related organizations. .. ... o 3a(ii)
b If "Yes' to 3a(il), are the related organizations listed as required on Schedule R2. .. ... ... ... ... .. .. ... ... ... 3b
4 Describe jn Part XIV the intended uses of the organization's endowment funds.
Vil Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cosl or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
{investment) asis (other) epreciation
Taland ... ... ... ... ...l
bBuildings. ...
¢ Leasehold improvements................. ...
dEquipment..... ... ... ... .. ... ... 68,318, 52,936. 15,382.
eOther. .. .. ... ... . ...
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (8), line 10c).)................... > 15,382.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/0210



Schedule D (Form 990) 2008 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3
Investments—Qther Securities See Form 990, Part X, line 12. N/A

{a) Description of security or category (b) Book value () Method of valuation
(including name of security} Cost or end-of-year market value

Financial derivatives............ ... ... ... il
Closely-held equity interests.............................
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™
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) must equal Form 990, Part X_Col. (B) ling 13.) »
_ Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Column (b) must equal Form 990, Part X, col.B). line 15) ... ... .........ooovvnieieiniiiiiiiiiiiann.,. >
B Other Liabilities (See Form 930, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25) > RIS

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48,

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIii,column (A), line 12)
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments.
Donated services and use of facilities
lnvestment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8 . ... ... i e
Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9

(-2 TN R T I O LR ]

—_
o

1,800,810.

1,778,897,

21,913.

21,913.

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 VI, line 12:
a Net unrealized gainsoninvestments. .. ........... .o i, 22

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

eAddlines 2Zathrough 2d ... ... ... .. .
3 Subtract ine 2e from iNe 1 ... . o e e i
4 Amounts included on Form 990, Part VHI, line 12, but not en line 1:

a Investments expenses not included on Form 990, Part VIII, line 7h

2e

1,815,664.

14,854.

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

CAdd lines da and b . ... .. ... e e e e e
8 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) .................. ... ...

dc

1,800,810,

5

1,800,810.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . ... ... . e
2 Amounts included on line 1 but not on Form 930, Part iX, line 25:

1| 1,793,751.

a Donated services and use of facilities. .............. ... ... ... ...l 2a

b Prior year adjustments. . ... . L 2b

COher I0SSes . . e 2¢

d Other (Describe in Part XIVY .. SEE . PART XIV... . ... . ... ........... 2d 14,854,

e Add lines 2a through 2d . .. ... i e 2e 14,854.
3 Subtract Hne 2e from e L. ... . e 3 1,778,897.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7br............ 4a

b Other (Describe in Part X1V .. ... . e 4b

cAdd lines da and Ab . ... ... e 4c

_ 5 _Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18, .. ......................... 5 1,778,887.

BVl Supplemental Information

line 4; Part X, line 2;
information.

ComEIete this part to Brovide the descriptions required for Part 11, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
; art Xt, ling 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10
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Schedule D (Form 990) 2008 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 5
Supplemental Infarmation (continued)

—_ e — e ————— e e —_——— -

- —— e . — —_———— e e e m drEE e E —
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

NATIONAL HEALTH CARE FOR HOMELESS

COUNCIL €62-1475145
SCHEDULE D, PART XiI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SPECIAL EVENTS EXPENSE ... ... e 14,854,
TOTAL $ 14,854,
SCHEDULE D, PART XIli, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/$
SPECIAL EVENTS EXPENSE . .. et e e e 14,854,
TOTAL $ 14,854.




SCHEDULE G Supplemental Information Regarding
(Form 390 or 930-E2) undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Lof the T, or 19, or if the organization entered more than $15,000 on Fotm 920-EZ, line 6a.
Eftgﬁglnﬁgvgnuees.aﬁ?fg ¥ » Attach to Form$30 or Form 990-EZ. > See separate instructions.

OMEZ N, 1545.0047

Name of the organizalion NATTONAT, HEALTH CARE FOR HOMELESS
COUNCIL

Employer identification mlm,-

62-1475145

_ II_i‘undrgé;_tgn Activities. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 17.
orm

filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or cral agreement with any individual (including officers, directors, lrustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If ‘Yes,' list the ten highesl paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. . (v) Amount paid lo . .
(i) Name of individual (i) Activity | ({iii) Did fundraiser | (iv) Gross receipts (or retained by) i) Amount paid to
or entity (fundraiser) have custody or contre! from activity fundraiser listed in or retained by)
of contributions? col.(i) organization
Yes No
Total . .. e, > 0.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, sce the instructions for Form 990.

TEEA3701L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 930 or 990-EZ) 2009 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢) Other Events (Ag(? ;rcala(la')z¥l?nts .
BELCOURT - ONE - roug
E (event type) {event type) (total number) cal. (<)
E 1 Grossreceipts..........cvviivnrennns 24,417. 24,417.
§ 2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2). ... .. 24,417, 24,417.
4 Cashoprizes...........................
5 Noncashoprizes........................
E 6 Rent/facility costs...................... 2,622, 2,622,
¥ 7 Foodandbeverages................... 828. 828.
E 8 Entertainment.........................
g 9 Other direct expenses.................. 4,893. 4,893.
i 10 Direct expense summary. Add lines 4- through G in column (). ... ..o e e > 8, 343.
Net income summary. Combine lines 3, column (@) and ine 10.......ouu i e eeeaaennees - 16,074,

B Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E blngolg_rogresswe (Add col. (a) through
v ingo col. {c))
N
5
1 Grossrevenue ........................
p%| 2 Cashoprizes...........................
1 P
RE
EY¥ 3 Noncashprizes.......................
TE
]
4 Rentffacilitycosts......................
5 Other directexpenses. . ................ _ _
| {Yes % ||| Yes % |[jYes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)................... ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7. .. ... ... o iiiiiiiiinnians >

9 Enter the state(s) in which the organization operates gaming activities:

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming 2. . . .. e e e e

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 NATTONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's faciily. .. ... . i e, 13a %
b AN OUSIAE FaCIHIY . ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third parly $
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the arganization required under state iaw to make charitable distributions from the gaming proceeds to retain the
£ =) CI o =1 (T o Y
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » § T
BAA TEEA3703L 02/05/10 Schedule G (Ferm 990 or 990-EZ) 2009




OMB N, 1545.0047
&S,',*,,%%}.’h%m Transactions with Interested Persons
» Complete if the organization answered
'Yes' on Form 9'?0, Pagtgévééin; rt?i 2I§b. %g, 27,33;, 28h, or 28c,
or Form 990- a ine 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. L maea
Name of the organization NATTONAT, HEALTH CARE FOR HOMELESS Employer identification number

COUNCIL 62-1475145

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 25h, or Form 990-EZ, Part V, line 40b.

1 () Name of disqualified person (b) Description of transaction {c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disgualified persons during the year under
SECHON A58 e -3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ......................... » 5
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ, Part ¥, line 38a.
(a) Name of interested person and purpose (k) Loan to or from <) Original ) (d} Balance due (2} In defauit? %) Approved (g) Written
the organization? principal amount v board or | agreement?
committee?
To From Yes No | Yes No Yes No
....................................................................... > $

[ Grants or Assistance Benefitting 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

g Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between ({c) Amouynt of (d) Description of transaction () Sharing of
interested person and the ransaction $ organizaticn's
organization revenues?
Yes No
LINDA GUTHERIE SIBLING QOF EX. DIR 47,582 .{WAGES AND BENEFITS X
HEALTH CARE FOR THE HOMELESS BOARD MEMBER 127,737.|PROVIDES ADVOCACY SERVICES X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ,

TEEA4501L  01/3010



OMB o, 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 920)
Complete to provide information for responses to specific questions on
Department of the Treasury Farm 990 or to provide any additional information.
Intormal Revenue Service » Attach to Form 930.
Name of the organization NATIONAL HEALTH CARE FOR HOMELESS Employer identification number

COUNCII 62-1475145

PROJECT SUPPORT: THE NATTONAL HEALTH CARE FOR THE HOMELESS (HCH) CQUNCIL PROVIDED

ADMINISTRATION (HRSA), TO POTENTIAL HRSA GRANTEES, TO MEDICAL RESPITE CARE PROVIDERS,

AND MATNTAINING FORMAL CONSTITUENCY GROUPS FOR PEER SUPPORT. TECHNICAL ASSISTANCE

CONSTITUENCY GROUPS, INCLUDING THE HCH CLINICIANS' NETWORK, THE RESPITE CARE

VARIOQUS COMMITTEES AND TASK FORCES DEVELOP SPECIFIC PROJECTS ON ISSUES., A NATTONAL

TO PARTICIPATE IN FORMAL RESEARCH ACTIVITIES. THE TENNCARE SHELTER ENRCLLMENT

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

ADVOCACY AND EDUCATION: THE NATIONAL HCH COUNCIL CONDUCTED THE FULLY ACCREDITED

FRANCISCO, ATTENDED BY OVER 800 PERSONS AND MARKING THE 25TH ANNIVERSARY OF HCH AS AN

BAA For Privacy Act and paperwork Reduction Act Nolice, see the instructions for Form 990. TEEAASOIL O7/17/09 Schedule O (Form 990) 2009
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Name of the organization NATIONAL HEALTH CARE FOR HOMELESS Emgployer identification number
COUNCIL 62-1475145

__ SCHOLARSHIPS PROVIDED BY THE NATIONAL HCH COUNCIL. THE ORGANIZATION PROVIDED ON-LINE _

OPPORTUNITIES FOR PROFESSIONALS AND CONSUMERS IN THE HCH FIELD. IT DEVELOPED AND

PUBLISHED TWC ADAPTED CLINICAL GUIDELINES. IT MAINTAINED A COMPREBENSIVE WEBSITE AT

__ WWA.NHCHC.ORG. TT PUBLISHED A VARIETY OF DIRECTORIES AND NEWSLETTERS, INCLUDING _ ___

ISSUES), HCH MOBILIZER (SEVEN ISSUES), HCH CASE REPORTS (TWQ ISSUES) AND HCH RESEARCH

_.UPDATE_(FIVE ISSUES). THE ORGANIZATION CONSULIED WITH MEMBERS OF CONGRESS, HRSA _ ___

BAA Schedule O (Form 990) 2009
TEEA4902L 07117109
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Name of the erganization NATIONAL HEALTH CARE FOR HOMELESS Employer identification numbey
COUNCIL 62-1475145

MEMBERS BY THE CHAIR OF THE FINANCE & PERSONNEL COMMITTEE. THE TABULATED RESULTS
DISCUSSION WITH THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR'S SALARY WAS
SALRRIES FOR COMPARABLY SIZED ORGANIZATIONS. PAY RANGES FOR ALL STAFF POSITIONS

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Name of the organization NATIONAL HEALTH CARE FOR HOMELESS Employer identification numhbe,
COUNCIL 62-1475145
BAA Schedule O (Form 990) 2009

TEEA4902L  07/17/09



