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R 990 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)

e Tr o e et
ﬂﬁgﬁg? ﬁgwm?: sgrr%?;"y » The organization may have to use a copy of this return to satisfy state reporting requirements. (@ pentiolelihirainshection
For the 2009 calendar year, or tax year beginning 7/01 ,2009, and ending  6/30 , 2010
B Check df applicable o C D Employer Identification Number
| |Address change | RS tabel [NATIONAL HEALTH CARE FOR HOMELESS 62-1475145
Name change o m: COUNCIL E Telephone number
] see |P Q. BOX 60427 - 2
_Inmalretum ls:::iufic_: NASHVILLE, TN 37206 (615) 226-229
- Termination tions.
| | Amended return G Gross receipts $ 1,815,664.
Application pending| F Name and address of pnncipat oficer  JOHN N LOZIER H(a) Is this a group return for affiliates? EYes No
— H(b) Are all affihates included? |
SAME AS C ABOVE If 'ilz.' :ﬂla::aheaslllnsf. (see instructions) Yos . Ne
| Tax-exempt status [X[501(c) (3 )< (nsertno) | |4947@()or | |527
J Website: » WWW.NHCHC.ORG H(c) Group exemption number »
K Form of organization: rﬂCorporaﬁon D Trust r—l Association l_l Other > j L Year of Formaton: 1991 | M State of legal domicte TN
Summary
1 Bnefly describe the organization's mission or most significant activites: THE NATIONAL COUNCIL WORKS TO _ __ _ _ _
8 OVERCOME THE ROLE OF HEALTH PROBLEMS IN CAUSING AND PROLONGING HOMELESSNESS. _ _ ___
c
=2
3| 2 Check this box > E]—n 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, ine 1a) . . .... . . .. ... 3 28
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 28
E= 5 Total number of employees (Part V, line 2a) . . . . . . .|l 5 17
£ | 6 Total number of volunteers (estmate If necessary) .. . . .. 6 85
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 .. ... . ... .. .. 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, ine th) .. . 1,453,904. 1,525,453.
g 9 Program service revenue (Part VIii, hine 2g) . . 298,993. 258,290.
32 1 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . . 5,948. 4,115.
@“ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 12,952.
g_ 12 Total revenue — add lines 8 through=H-{must equal Part VIIl, column (A), ine 12) 1,758,845. 1,800,810.
& 13 Grants and similar amounts paid {Part I)R@@EW - . .
eq 14 Benefits paid to or for members {Pa ; .
> 2 15 Salares, other compensation, e g yeeﬁwflt %’art IX, col (A), lines 5-10) . 803,312. 871,583.
% 2 [ 16a Professional fundraising fees (Part X, column (A): Ilgﬂf@e) C? .
% b Total fundraising expenses (Parf IX, ¢ ~hne 25) » E 35,718. e Sie - .
1Y 17 Other expenses (Part IX, columh<(A), QDEN, 105731 . 893,463. 907, 314.
= 18 Total expenses. Add hines 13-17 (must equal Part IX; ¢o ,lne25) . . 1,696,775. 1,778,897.
% 19 Revenue less expenses. Subtract line 18 from line 12 . . 62,070. 21,913.
% fé Beginning of Year End of Year
'g% 20 Total assets (Part X, line 16) . . 818,208. 518, 356.
3; 21 Total habiiies (Part X, ine 26) . . 375,574. 53, 809.
_, 22 Net assets or fund balances Subtract ine 21 from line 20 442,634. 464,547.

‘Signature Block

Under penalties
true, correct, a

per;ur¥, I declage that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
complete Deciaation of preparer (other than officer) 15 based on all mformation of which preparer has any knowledge
-

| n/;/m

Date
EXECUTIVE DIREC

Sign
Here

JOHN N LOZIER

Type or print name and title

Preparer's identifying number
Date Check (see'eJ mslruchons)fy 9

Paid , — g
pre- [ > Rt wleodhnk” /52545 | .N/A

Parer's | msname FRASIER, DEAN & HOWARD) PLLC

gflfy tnoyes, - 3310 WEST END AVENUE, STE. 550 en > N/A

ZP+4 NASHVILLE, TN 37203 Phoneno > {615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12/29/09  Form 990 (2009)

ks




Forin 990 (2009) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2
IBaEUI  Statement of Program Service Accomplishments

1 Brnefly describe the organization's mission-
SEE SCHEDULE O

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

Form 990 or 990-EZ? N S e . S oo [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 0Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedute 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 total
expenses, and revenue, If any, for each program service reported.

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

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

(Expenses _ § including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 1,530,948.
BAA TEEAOI0ZL  07/20/09 Form 990 (2009)




Form 990 (2009) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3

10

n

12

12

13
14

15

16

17

18

19

20

2B Checklist of Required Schedules

Iss t’t;ledorg?;\anzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)7 If 'Yes,' complete
chedule ..

Is the organization requrred to complete Schedule B Schedule of Contnbutors’ .

Did the organization engage n direct or indwect ,p_, olitical campargn activities on behalf of or in opposrtlon to candidates
for public office? If "Yes,' complete Schedule C, . . .

Section 501(c )organlzatlons Did the orgamzatron engage n lobbyrng actrvrtres" If 'Yes,' complete
Schedule C, Partil.” ..... ... ...... .

Section 501(cX4), 501(c)5), and 501 sc)$ orgamzatrons Is the orgamzatron sub|ect to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lil . ..

Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the rnight to
p:,ror\;lclje advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D,
a e e il

Did the organization receive or hold a conservation easement, |nc|ud|ng easements to Breserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D,

Did the organization malntarn collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part |l . .. e .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
%r rojw;ie gre,aétltt cch\>JnseI|ng, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
chedule artlv. ..... . .. ..

Dd the organization, directly or through a related organlzatlon hold assets n term permanent or quasr endowments7 b
'Yes,' complete Schedule D, PartV .

Yes| No
11 X
2| X
3 X
4| X
5
6 X
7 X
8 X
9 X
10 X

Is the organization's answer to any of the followrng questlons 'Yes'? If so, complete Schedule D, Parts Vi, Vi, VIll, IX, or

X as applicable. . .

L4 Brd Pth,et (\J/r/ganlzatron report an amount for land, burldlngs and equrpment in Part X, line 10? /f ‘Yes,’ complete Schedule
, PartVI.... .. . ... L. . ..

® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .. .

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total :

assets reported 1n Part X, line 16? If 'Yes,’' complete Schedule D, Part Vil L e

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported |n i

Part X, ine 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, hne 257 If 'Yes,' comp/ete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X .

Did the organization obtain separate, lndependent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xill.. . ..

AWas the organization included in consolldated mdependent audlted financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts Xl, XIl, and XIll is optional . L [12 A

Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,' complete Schedule E .

a Did the organization mamtain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Part |

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Part il

16 X

Did the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part IX,
column (A g lines 6 and 11e? If 'Yes,' complete Schedule G, Part |

17 X

Did the organlzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il

18 | X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part Il

Did the organization operate one or more hospltals7 If 'Yes,’ complete Schedule H

19 X
20 X

BAA TEEA0103L 02/12/10

Form 990 (2009)
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Form 990 (2009) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145

Page 4

Checklist of Required Schedules (continued)

21 Did the orgamzation rep(ort more than $5,000 of g/rants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), line 12 If * es,’ complete Schedule I, Parts land Il . ......... . ... .... ..

Yes | No

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 2? If 'Yes,’ complete Schedule |, Parts land lil .. ... .. ... .... ... .

23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnc't, tgrmerj officers, dlrectors trustees, key employees and hlghest compensated employees’ If 'Yes, complete
chedule J. . . .. . .

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,’go to Iine 25.

24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron’ .

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?..... e e e e e e e e e s s s e

d Did the organtzation act as an ‘on behalf of' issuer for bonds outstandlng at any time durlng the year7 ..

25a Section 501(c)X3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part [. . e . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’s tgeltr?_ns;gctlc;n has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art . .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .

27 0Did the organization provide a grant or other assistance to an officer, director, trustee, key e ployee, substantial
gor,ITtngultorL % ad gIrI?nt selection comittee member, or to a person related to such an ndividual? If 'Yes,' complete
chedule a e e e e .. .o e el

28 Was the organization a arty to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicabl ing thresholds, conditions, and exceptions):
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. . . . .

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a tamlly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I/f 'Yes,' complete Schedule M

31 D the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part {

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .

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

34 \/Nas Ithe organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts |, Ill, IV, and V,
Ine .

35 ;g ar?y/ relateg organlzatlon a controlled entlty within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
a Ine

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

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .

24b

24c

.| 24d

28h X

28c| X

29 X
30 X
AN X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAOI04L 02/12/10

Form 990 (2009)



Form 990 (2009) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 5
Statements 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 not applicable... . . .. .......... . ... ..... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . .. L1b

c Dud the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. .. ..... .. .. ... .... .. e e e 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 wittin the year covered by this retun ... 2a

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

3aDd the org,amzatron have unrelated business gross income of $l 000 or more dunng the year covered by
thls return .............................. e . ... .. ] 3a X

4a At any time during the calendar year, did the organlzahon have an interest in, or a signature or other authon ty over, a
financial account in a foreign country (such as a bank account, secunities account or other financial account)?

b if 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organlzatron file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng Prohrbrted
Tax Shelter Transaction? ... 5¢

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

b!jf 'gest btlild the orgamzallon include with every solicitation an express statement that such contnibutions or gn‘ts were not
eductible? ... ...... .

7 Orgamzatrons that may receive deductrble contnbutrons under sectron 170(c)

a Did the organization recelve a payment in excess of $75 made partly as a contribution and parﬂy for goods and services |
provided to the payor? ..

b If ‘Yes,' did the organization notlfy the donor of the value of the goods or services provided? .

¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requrred to f|le
Form 82827 . o .. ceee 7c X

dIf 'Yes,' mdrcate the number of Forms 8282 med dunng the year . .. . [ 7dl

e Did the orgamzatlon dunng the year, receive any funds, directly or rndlrectly, to pay premiums on a personal
benefit contract? ..

f Did the organization, durmg the year, pay premiums, directly or indirectly, on a personal benefit contract7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsonng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
Fportlng organization, or a donor advised fund mamtained by a sponsonng organlzatlon have excess business
holdings at any time during the year? . . .. e e

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnsl
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in Ireu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQ105L 02/12/10




Form 990 (2009) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 6

Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
d ‘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 govermningbody . .. ... ... .. . .. ....| 1a 28
b Enter the number of voting members that are independent ~ ...... . ... e e e 1b 28

2 Did any officer, director, trustee, or key employee have a famlly relatlonshrp or a business re|at|onsh|p with any other
officer, dlrector trustee or key employee7 .

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

of officers, directors or trustees, or key employees to a management company or other person?. ... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . ... .... .. . .. ... .. ... e
5 Did the organization become aware during the year of a matenal dlversmn of the organization's assets7 A - X
6 Does the organization have members or stockholders?....SEE SCHEDULE. O . . .... . .... .. .. .........| 6| X
7a Does the organlzatlon have members stockholders, or other persons who may elect one or more members of the
governing body? ... CHEDULE O ... ... ... ... .

b Are any decistons of the governing body subject to approval by members, stockholders or other persons7

8 ald fhlel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? .
b Each committee with authority to act on behalf of the governing body7

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses n Schedule O. . 9 X

Section B. Policies (This Section B requests information about policies not requrred by the /nterna/
Revenue Code.)

Yes| No
..... . . |10a X

b If 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . . . . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before fihng the form"
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O

10a Does the organization have local chapters, branches, or affiliates?

12a Does the organization have a written conflict of interest policy? If ‘No,"go to hne 13 .. .. . 12a
b Are officers, drrectors or trustees, and key employees required to disclose annually mterests that could glve nse
to conflicts? 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce comphance with the pollcy7 If 'Yes,’ describe in
Schedule O how this 1s done SEE. SCHEDULE O . . 12¢| X
X
X

13 Does the organization have a wnitten whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official. . SEE SCHEDULE . Q.
b Other officers of key employees of the organization
If *Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructnons)

16 a Did the organization mvest i, contribute assets to, or participate in a joint venture or similar arrangement with a taxable {22
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamization to evaluate its parhc:patlon ;‘A
n ;ornt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon s exempt A
status with respect to such arrangements? .

Section C. Disclosures

17 List the states with which a copy of this Form 990 s required to be filed » TN

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website . Another's website Upon request
19 Describe 1n Schedule O whether (and if so, how) the oEamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE

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

BAA Form 990 (2009)
TEEAOI06L 02/05/10




Form 990 (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 s needed.

® List all of the organization's current officers, directors, trustees (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 instructions for definition of 'key employees.'

® List the orgamization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List ‘)ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
I:] Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) ©) (D) ®) ®
Name and Title At"‘g[’arge Position (check all that apply) Reportable Reportable Estimated
o= = ® Y compensation from compensation from amount of other
per week a a é g g 3 ,;-'sc [} the organization related organizations compensation
i E|e|slgg|a| “HMO W-2ne8-MsE orgamezaton
g8 |8 2l8g and related
g ; E § organizations
8| g
MARION SCOTT _ _________|
PRESIDENT 2 X X 0. 0. 7,000.
_THOMAS ANDREWS _ ___ ___ _ |
VICE PRESIDENT 2 X X 0. 0. 0.
DAWNE BELL ___________|
TREASURER 2 X X 0. 0. 0.
ULYSSES MANER _ ________ |
SECRETARY 2 X X 0. 0. 500.
SHERT RADAMS
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 DONOVAN _
DIRECTOR 2 X 0. 0. 0

BAA TEEAO107L 11/10/09 Form 990 (2009)




Form 990 (2009) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (8) © ©) ® ()
Name and Title Average | Posihon (check all that apply) Reportable Reportable Estimated
hours {——r— - | compensation from compensation from amount of other
per week o a ,Z g E .:Er ] the organzation related organzations compensation
§ § E ] P E E sge (W-2/1093-MISC) (W-2/1053-MISC) o rg:rmmﬂﬁon
8|S SR and related
= HE gf§ organzations
8l = &3
3| & g
g
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.
JTIMOTHY JORNSON _______________
DIRECTOR 2 |X 0. 0. 500.
JENNIFER METZLER ______________
DIRECTOR 2 1 X 0. 0. 0.
HEIDI NELSON _________________
DIRECTOR 2 X 0. 0. 0.
MARIANNE SAVARESE _ ____________
DIRECTOR 2 11X 0. 0. 0.
ROBERT TAUBE _________________
DIRECTOR 2 X 0. 0. 0.
LISA THOMPSON _ _ ______________
DIRECTOR 2 X 0. 0. 0.
PIA VALVASSORI _______________
DIRECTOR 2 X 0. 0. 0.
BARBARA WISMER _______________
DIRECTOR 2 |1 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.
1bTotal . »| 156,986. 0. 23,841.

2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 n reportable compensation
from the organizaton ™ 1

3 Did the orgamzatlon list any former officer, director or trustee, key employee or h:ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual hsted on hine 1a, 1s the sum of reportable compensalion and other compensatlon from
thg or ar}lzatlon and related organlzatlons greater than $150 0007 /f 'Yes' complete Schedule J for such
individua

5 Did any Jverson listed on line 1a receive or accrue compensation from any unrelated orgamzahon for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person . . 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 Total number of independent contractors (including but not limited to those listed above) who received more than s
$100,000 1n compensation from the organization > 0
BAA TEEA0108L 01/30/10 Form 990 (2009)




Form 990 (2009) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 9
Ill§ 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

# | 1a Federated campaigns.... . ..| 1a
EE b Membership dues .. .. 1b 147,735.
g.% ¢ Fundraising events . . o1c
g; d Related organizations. . . .| 1d
2; e Government grants (contnbutions) . 1e| 1,323,785.
EE f Al other contnbutions, gifts, grants, and
BF similar amounts not included above. .| 1f 53,933.
E; g Noncash contribns included in Ins ta-1f: . §
8=| h Total. Add lines 1a-1f.  ....... D . > 1,525,453.
w Business Code
E 2a CONFERENCE FEES 611430 244,585. 244,585,
e b PROGRAM SERVICE FEES  [900099 13,705. 13,705.
-
G o ____
2| e ____________TTC
g f All other program service revenue
€| gTotal. Addlines2a-2f . .. . . ... > 258,290.
3 Investment income (including dividends, interest and
other similar amounts) 4,115. 4,115.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . ... >
(i) Real (1)) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . . .. . >
7a Gross amount from sales of (h Secunies 4 Other
assets other than inventory,
b Less: cost or other basts
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) >
w | 8a Gross income from fundraising events
2 (not including
o of contributions reported on hine 1c)
b See Part IV, line 18 .. . a 27,806.
£ | b Less: drrect expenses ..b 14,854.
© c Net income or (loss) from fundraising events > 12,952. 12,952,
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a =
b Less. cost of goods sold b 5
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code gt
na__
b
c_
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 1,800,810. 258,290.
BAA TEEAOIOSL 02/12/10 Form 990 (2009)




Forin 990 (2009) NATIONAIL HEALTH CARE FOR HOMELESS
BariX§8 Statement of Functional Expenses

62-1475145 Page 10

Section 501(c)X3) and 501(c)X4) organizations must complete all columns.
*  All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

Program service
expenses

1

10
1

Grants and other assistance to governments
Iand grganlzataons in the U.S. See Part IV,
me2tl ... ...

Grants and other a55|stance to |nd|v1duals in
the U.S. See Part IV, line 22 ..

Grants and other assistance to governments
organizations, and individuals outside the

U.S. See Part IV, lnes15and16. ..... .
Benefits paid to or for members . .
Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
sectlon 495, éf)( and persons described in
section 4958(c)(3)(B) . e

Other salaries and wages

Pension plan contributions (|nclude sectlon
401(k) and section 403(b) emp oyer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)

152, 406.

130, 306.

©)
Management and
eneral expenses

17,182.

)
F unéglsmg
expenses

4,918.

0.

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.

a Management
b Legal

¢ Accounting .
d Lobbying

e Prof fundraising svcs. See Part IV, In 17

f Investment management fees
g Other

6,245.

6,245.

234,316.

215,194.

19,122.

12
13
14
15
16
17
18

19
20
21

23
24

Advertising and promotion .

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
genses for any federal, state, or local

lic officials

Conferences conventlons and meetlngs

Interest

Payments to affihates

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25
below.) ..

112,700.

85,823.

21,574.

5,303.

42,281.

2,439.

39,842.

59,373.

59,373.

6,227.

6,227.

276, 226.

273,740 |

1,539,

947

TEEAQ110L

02/0510

aMEETINGS __
b CONSULTANTS 146,190. 146,190.
¢ SERVICE FEES 15,489. 6l. 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 24§ 1,778,897. 1,530,948. 212,231. 35,718.
26 Joint costs. Check here » D if following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)



930 (2009) NATIONAL HEALTH CARE FOR HOMELESS

62-1475145

Page 11

y Balance Sheet

{A)
Beginning of year

®)
End of year

n=imnnd

8
9

n
12
13
14
15
16

b Less: accumulated depreciation.

Cash — non-interest-bearing .... ..... el .
Savings and temporary cash investments .. ..... .....
Pledges and grants receivable, net . .

Accounts receivable, net

Receivables from current and former officers, dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4358(c)(3)(B). Complete Part 1l of Schedule L.
Notes and loans receivable, net .... .

inventories for sale or use.

Prepaid expenses and deferred charges ................................... -
10a Land, builldings, and equipment: cost or other basis.

57,430.

608,434.

393,708.

40,073.

1

2
174,065.] 3
12,475.| &

377.

Complete Part VI of Schedule D

11,386,

15,382.

Investments — publicly-traded securities .. . .
Investments — other securities. See Part IV, line ll
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, l|ne 11
Total assets. Add lines 1 through 15 (must equal line 3@

818,208.] 16

518, 356.

DM =@ —r

17
18
19
20
2]

23
24
25
26

Accounts payable and accrued expenses
Grants payable . .
Deferred revenue.
Tax-exempt bond I|ab|I|t|es
Escrow or custodial account hiability. Complete Part v of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallf ied persons. Complete Part i

of Schedule L

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties. .
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

375,574.117

53,809.

VMOZPrPE OZCTM JO =imund> —=im2

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here > . and complete Imes
27 through 29 and lines 33 and 34.

Unrestricted net assets. . .. .

Temporanly restricted net assets .

Permanently restncted net assets. .

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capitat surplus, or land, buillding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ..

Total habilities and net assets/fund balances

|:| and complete

375,574.[26

_53,809.

442,634.[33

464, 547.

818,208.]| 34

518, 356.

2

TEEAO11IL  01/30/10

Form 990 (2009)



Form 990 (2009) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 12

Rl Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash x Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.. .... . . .. 2a X
b Were the organization's financial statements audited by an independent accountant?. ... .. . 2b

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnghl of the audlt
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 1ssued on a
consolidated basis, separate basis, orboth:.. . . .. ... L L

. Separate basis D Consolidated basns D Both consohdated and separate basus

3a As a result of a federal award, was the organization requued to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. ..., .. ..t ciiiie cir or eh e e e e e e e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits.. ...  .... .. . ...,

BAA Form 990 (2009)
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v | ome N0 1545-0047

g‘j,,*,'g‘gg’},%gﬁm Public Charity Status and Public Support
. Complete if the organization is a section 501(c)3) organization or a section 4347(a)X1)
Ceosmentof o T nonexempt charitable trust. © @pnie Rushe
Intomal Revenue Secvece > Attach to Form 990 or Form 990-EZ. > See separate instructions. ‘m‘a pelol
Name of the oganzaton  NATIONAL HEALTH CARE FOR HOMELESS Emloyer identification number
COUNCIL 62-1475145

2l Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)X1)XAXGi). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, cty, and state: _
D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part II.)
. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
X | An organization that normally receves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(IXAXvi). (Complete Part Il.)
A community trust described in section 170(b)(1XAXvi). (Complete Part I} )

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi ,E fees, and gross receipts
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
mvestment 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 lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(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 gublxcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(aX3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a [:IType | b DType ] c D Type Il — Functionally integrated d D Type Il1— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ga%rz f)(}lér)\datlon managers and other than one or more publicly supported organtzations described in section 509(a)(1) or section
a

If the organization received a written determination from the IRS that Is a Type |, Type It or Type Il supportmg organrzatron I:l
check this box e .

g Since August 17, 2006, has the organlzatton accepted any g|ft or contrlbutlon from any of the following persons7

~N O (5]

©0

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described mn (u) and (|u)
below, the governing body of the supported organization?.. . 11g()
@ii) a family member of a person described in (1) above? . . 11 g (i)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (ii)
h Provide the following information about the supported organizations
@) Name of Supported () EIN (i) Type of organization (v} Is the (v) Did you notify (vi) Is the (wii) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization in | orgamization in col
above or IRC section 1) listed in your col (i) of () organized n the
(see Instructions)) overning your support? us-
ocument?
Yes No Yes No Yes No
Total ? : i : [k SRR
BAA For Privacy Act and Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990 or 990 EZ Schedule A (Form 990 or 990-E2Z) 2009

TEEA0401L  02/05/10




Schedu!e A (Form 990 or 990-£2) 2009 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2
iBZTHI0E Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(bX1XAXVi)

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

g:;e::ﬁ:'gylena)r ior fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

1 Gifts, grants, contnibutions and
membership fees received. ?o
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either Eald toitor expended
on its behalf . . .. 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

1,022,614, 933,553.]1,223,686.|1,453,904.{1,525,453.] 6,159,210.

the public without charge . ... 0.
4 Total. Add hnes 1-through 3 ... . . .11,453,904. .| 6,159,210.
TR R MR L B el ] O, D7, &°0.

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

6 Public support. Subtract ine 5 §
fromline 4. . . a

Section B. Total Support

EZ{,?:S?.,’;’?:{ (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009  Total
7 Amounts fromlne 4 . . .11,022,614. 933,553.]1,223,686.]11,453,904.]1,525,453.| 6,159,210.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties 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
carned on . ) 0.

10 Other income. Do not include
gain or loss from the sale of
caprtal assets (Explain in
Part 1V.)

11 Total su?gorl. Add lines 7
through

12 Gross receipts from related activities, etc (see mstruchons) .....

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, cotumn (f) 14 99.2%
15 Public support percentage from 2008 Schedule A, Part Hf, line 14 . . 15 99.2%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 support test — 2008. If the organization did not check a box on Iine 13, or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon D

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 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a pubhcly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

orgamization meets the 'facts-and-circumstances' test. The organmization qualifies as a publicly supported organization > H
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

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3
[R5i Il Support Schedule for Organizations Described in Section 509(a)(2)

(Coimplete only If you checked the box on line 9 of Part 1)
Section A. Public Supponrt

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

1 Gifts, grants, contributions and
membership fees received.
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
purpose. .

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

4 Tax revenues levied for the
orgamization'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 dlsquallfled
persons

b Amounts lncluded on Ilnes 2
and 3 received from other than
disquatified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .. . .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included tnfine 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
gap{lel ?ssets (Explain in

13 Total support. (addins 9, 10c, 11, and 12 [

14 First five years. If the Form 990 is for the orgamzallon s first, second third, fourth, or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here > |—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon > [:I
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
15 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 nstructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ7) 2009




Schedule A (Form 990 or 990-EZ) 2009 NATIONAL HEALTH CARE FOR_HOMELESS 62-1475145 Page 4

E2GVAN Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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3§fn££¥b%sim Political Campaign and Lobbying Activities

| OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
geiepra}‘am;'fz:ml?:e sTe'A,e‘?(?eFiry > 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 930-EZ, Part V], line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part i-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 930, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part Ii-B.

L] getr:ttiﬁnASOI(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete
art II-A.,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4@), (5), or (6) organizations: Complete Part Ill.
Name 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.

Eeya; kA
1 Provide a description of the orgamization's direct and indirect political campaign activities in Part IV. SEE PART IV
2 Poltical expenditures . . . .. .. >3
3 Volunteer hours. .

PAGIEEY Complete if the organlzatlon is exempt under sectlon 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. . ”8 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4956 . . . . . >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . .. . Yes No
4a Was a correction made? . e o . . . e e Yes No
b If 'Yes,' describe in Part 1V.
2ailZCH Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. »$
2 Enter the amount of the flhng organlzatlon s funds contributed to other organlzatlons for section 527 exempt
function activities »$
3 ;l'otall%f) exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL, -5
ne . . . -
Did the filing organlzatlon flle Foml 1120 POL for thls year" DYes |___| No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzatlons to Wthh payments were
made For each orgamzatton 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 orgamization, such as a separate segregated fund

e (PAC). If addibional space 1s needed, provide information 1n_Part [V

(a) Name (b) Address (c)EIN (d) Amount pad from filing {e) Amount of political
organization's funds. contributions received and
If none, enter-0-. promptly and directly

dehvered to a separate
political orgamization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009
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Schedulec (Form 990 or 9%0-£7) 2003 NATTONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2

e lEA 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 control' provisions apply.
- a) Fit Affikated
(The term * e&lalrﬁiﬁ:rtg br:{lanr?ssaxmp:sggu;fd or incurred.) organtzaton s totls Group o
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..... .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... .. . . . 93,589.
c Total lobbying expenditures (add lines laand 1b)... . ........ e e 93,589. 0.
d Other exempt purpose expenditures . . ...... ...... ... .... .. e e . 1,685,308.
e Total exempt purpose expenditures (add lines 1c and 1d).... . AU, 1,778,897. 0.

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

__238,945

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

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

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

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. - I )
g Grassroots nontaxable amount (enter 25% of line 1f) .o . . 59,736. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- . . . .. 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . .. . 0. 0.
j If there 1s an amount other than zero on either ine 1h or line 11, did the organlzatlon file Form 4720 repomng

section 4911 tax for thus year? ... . .. ... . f—IYes |_| No

4-Year Averagmg 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 0. 0 Total
Vear beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Tota

2a Lobb -t b
2 amoont L | exavie 234, 839. 238, 945. 473,784.

b Lobbying ceiling
amount (150% of line

2a, column (e)) 710,676.
Total lobb
© expenditures.. .. 93, 974. 93,589. 187, 563.
dG ts nontaxabl
amount o ~ sg,710.| 59,736. 118, 446.

e Grassroots cellin
amount (150% of line

2d, column (e)) 177,669.

f Grassroots lobbying
expenditures 0.
BAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 930 or 990-£7) 2009 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3

IESHIEBE Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(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:

a Volunteers?...... ..

¢ Media advertisements? .. ce e e
d Maifings to members, Ieglslators or the publ|c7 e e e . e
e Publications, or published or broadcast statements? . .... .. . . . ... e e e

g Direct contact with legislators, therr staffs, government officials, or a legislative body? ......... .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .. ..
i Other activities? If 'Yes,' descnbe inPart IV, .. ...
j Total. Add hines 1cthrough v ... . .
2a Did the activities 1in line 1 cause the organrzatron to be not descrrbed n sectron 501(c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912.
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?.
A% Complete if the organization is exempt under section 501(c)}4), sectron 501 (cX5), or section 501(c)6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ...... .. ... . .. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year7 . 3
iZal2BY Complete if the organization is exempt under section 501(c)4), section 501 (c)(5), or sectron 501(c)(6)

if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part llI-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members.

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).

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess !
does the organization agree to carryover to the reasonable estimate of nondeductrble Iobbyrng and political F
expenditure next year? A .

5 Taxable amount of lobbying and pohtrcal expendrtures (see mstructrons)
IRaiiVA Supplemental Information

Complete this part to provide the descriptions required for Part §-A, line 1, Part I-B, line 4, Part I-C, hne 5, and Part I1-B, line T
Also, complete this part for any additiona! information.

BAA Schedule C (Form 990 or 990-E2Z) 2009
TEEA3203L 02/05/10
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SCHEDULE D | OMB No. 1545.0047

(Form 990) Supplemental Financial Statements
' > Complete g trlﬁ \?rlganizgﬁgnsags%vgrﬁ 'Ye%‘ to Form 990,
partme: easury artlV, lines 6, 7, 8,9, 10, 11, or
ﬁ!etemal R‘é‘vg.ia'? s?rv-oe > Attach to Form 990. > See separate instructions RS PE GO
Name of the organization Employer Identification 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 accounts

Total number at end of year .. .
Aggregate contributions to (during year) .
Aggregate grants from (during year). .
Aggregate value at end of year ..

N b wWwN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . .. .. . ... DYes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benehit of the donor or donor adwisor or for any other
purpose conferring impermissible private benefit?? e e e e e e e e DYes D No
Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements. .
b Total acreage restricted by conservation easements . .

¢ Number of conservation easements on a certified historic structure included in (a). ... ..
d Number of conservation easements included in (¢) acquired after 8/17/06 e e .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
Number of states where property subject to conservation easement is located >

4

5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . e e e e [:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

duning the year »

7

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements
during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700@®)() and 170G ? T A [Jves [] 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 organmization’s financial statements that describes the organization’s accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116, not to report 1n 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, 1n Part XIV,
the text of the foolnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

() Revenues included in Form 990, Part VII, hne 1 . *$

(i) Assets included in Form 990, Part X . . >S5

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

a Revenues included in Form 990, Part VIII, hine 1 -5
b Assets included in Form 990, Part X . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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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 Other
c Preservation for future generations

4 Igrow)céfva 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
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? .. ..... | lYes I_|No
Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990 Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1aIs the orgamization an agent trustee custodian, or other mtermedtary for contributions or other assets not
included on Form 990, Part X . Cee e . D Yes DNo

b If 'Yes,' explain the arrangement n Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance. e e e e e e e e el e 1c
d Additions during the year .. e e e . e 1d
e Distributions during the year e e e e . e . le
f Ending balance. . .. 1f
2a Did the organization mclude an amount on Form 990 Part X, line 21? . . .. .. D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.

(a) Current year

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

¢ Net Investment earnings, gauns
and losses .

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 *» 3
¢ Term endowment *> $

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizatons . . . e e e .. o = 110
(ii). related organizations. . .. e e . {3a(i)
b If 'Yes' to 3a(un), are the related orgamzatlons listed as requtred on Schedule R? . . . .. 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
_Investments Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) erecuatlon
laland ! R

b Buildings.

¢ Leasehold improvements.

d Equipment 68, 318. 52,936. 15, 382.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 15, 382.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL HEALTH CARE FOR HOMELESS

62-1475145 Page 3

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

N/A

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

(b) Book value

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

Financral denvatives e
Closely-held equity interests ..

Other

ine 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) hne 13.)
mmher Assets (See Form 990, Part X, line 15)

N/A

(a) Description

(b) Book value

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

Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B) hine 25)

»

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon S habnhty

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2003 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4
X Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Tota! revenue (Form 990, Part Vlil,column (A), line 12) S . 1,800,810.
2 Total expenses (Form 990, Part IX, column (A), ne 25)  ..... .. .. e e e e 1,778,897.
3 Excess or (deficit) for the year. Subtract hine 2 from line 1..... ... .. . ... (il @ ciiiiiis et e 21,913.
4 Net unrealized gains (losses) on investments. . . . . . ......
5 Donated services and use of faciittes . . . .. . .. .. .. L Lo oLl L e
6 Investment expenses
7 Prior period adjustments. . . . ... L. Lo L L L L Ll L e e e e
8 Other Describe INPart XIV) .. . ... .. . e e e e e e e
9 Total adjustments (net). Add lines 4 through B e e e e e e e
10 Excess or (deficit) for the year per audited financial statements Comblne hnes3and9 ...... ... . . ....... 21,913.
25k X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .... . .. . .. ....... .. .... .| 1 1,815,664.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments... . . e e ... | 2a

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

¢ Recoveries of prior year grants .. .o e 2c

d Other (Describe in Part XIV) SEE EART XIv . . . 2d 14,854.

e Add lines 2a through2d . . . . . . .. . .| 2e 14,854.
3 Subtract line 2e from line 1. . . .. e .o 3 1,800,810.
4 Amounts included on Form 990, Part Vill, hne 12, but not on Ilne 1:

a Investments expenses not included on Form 990, Part VI, ine 7h . 4a

b Other (Describe in Part XIV) . 4b

¢ Add lines 4a and 4b e I 1~
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part 1, line 12) e e e e 5 1,800,810.

IESTXIIIE Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . .. . e 1 1,793,751.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

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

b Prior year adjustments . . . . 2b

¢ Other losses . .. .. 2c

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

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

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

b Other (Describe in Part XIV) . 4b

c Add lines 4a and 4b . e 4c
5 Total expenses. Add lines 3 and 4c (ThIS musl equal Form 990, Part |, ine 18). i .. . .l 5 1,778,897.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, knes 1a and 4; Part IV, lines 1b and 2b; Part V,
llr}e 4; Part X, line 2; Part XI, line 8; Part XllI, tines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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NATIONAL HEALTH CARE FOR HOMELESS

COUNCIL 62-1475145
SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SPECIAL EVENTS EXPENSE .. .. 8 14,854.
TOTAL $ 14,854.
SCHEDULE D, PART Xlil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENTS EXPENSE . . e e e e 14,854.
TOTAL $ 14,854,




| omewo. 15450047

SCHEDULE G Supplemental Informa}ion Re_ggn:ding 2009 |
(Form 990 or 990-E7) Fundraising or Gaming Activities v |
Complete if the organization answered'Yes' to Form 999, Part IV, lines 17, 18, -

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

ﬂete' mat| R:ﬁd?slkmeau’ » Attach to Form930 or Form 990-EZ. > See separate instructions.

Name of the organzation NATIONAL HEALTH CARE FOR HOMELESS Employer identification number
COUNCIL 62-1475145

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990EZ 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.

Matl solicitations Solicitation of non-government grants
Internet and ematl solicitations Solicitation of government grants
Phone solicitations Special fundraising events

|
\
In-person solicitations i

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

b If ‘Yes,' list the ten highest 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 paiud to .
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross recetpts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from aclivity fundraiser listed in (or retained by)
of contribubions? col.(1) organization
Yes No
Total > 0.
3 Llslt all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-E7) 2009
TEEA3701L 02/05/10 ‘
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Schedule G (Form 990 or 990-EZ) 2009 NATIONAL HEALTH CARE FOR HOMELESS
BAWHUN 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
BELCOURT - ONE (Add col. (a) through
E (event type) (event type) (total number) col. ()
v
rEi 1 Gross receipts ...... 24,417. 24,417.
E
2 Less: Chantable contributions .
3 Gross income (line 1 muinus line 2). .. 24,417. 24,417,
4 Cashpnzes..... . ... ..
5 Noncashprizes ... .......
)
]
R | 6 Rentfacility costs. 2,622. 2,622.
c
T | 7 Food and beverages. 828. 828.
E
’,5 8 Entertainment
E
g 9 Other direct expenses. 4,893. 4,893.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) . > 8, 343.
___| 11 _Net income summary. Combine hnes 3, column (d) andbne10 . . . . . ... ... > 16,074.

$15,000 on Form 990-EZ, Iine 6a.

Gammg Complete if the organization answered 'Yes' to Form 990 Part iV, line 19, or reported more than

8 Net gaming income summary Combine hnes 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (Add col. (a) through
v ingo col. (c))
N
E
1 Gross revenue
p 2| 2 Cashpnzes .
R E
€ N1 3 Non-cash pnizes
TE
s
4 Rent/facility costs
5 Other direct expenses.
| |Yes % |[L]Yes % |[]Yes %
6 Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through 5 1n column (d) >
>

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

a Is the organization licensed to operate gaming activities in each of these states?
b If '‘No,' explain:

b If 'Yes,' explain

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

BAA

TEEA3702L 02/05/10
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Schedule G (Form 990 or 990-E2) 2009 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3
13 Indicate the percentage of gaming activity operated in.
a The organization's facility . .. .. ..... . . ........ P I 1 %
bAnoutside facility . . .. ... .... . .1 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »>

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requtred under state law to make chantable distributions from the gamlng proceeds to retain the
state gaming license? .
b Enter the amount of distributions requnred under state law to be distributed to other exempt orgamzatlons or spent n the
organization's own exempt activities during the tax year *> $ [ -
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2Z) 2009




SCHEDULE L
(Form 930 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

»> Complete if the organization answered

‘Yes' on Form 990 Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EL PartV, Ime 38a or 40b

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

| omBNo 15450007

Name of the organization NATTONAL. HEALTH CARE FOR HOMELESS

COUNCIL

‘ﬂ’ﬂ-frm
Employer identification number

62-1475145

2SI Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 980, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

(c) Comrected?

Yes No

2 Enter the amount of tax lmposed on the organlzahon managers or d|squaI|ﬁed persons dunng the year under

section 4958 .

3 Enter the amount of tax, If any, on I|ne 2, above relmbursed by the organlzatlon ...

> $
> 8§

B Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, hine 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from

O {
the organization? oo

principal amount

To From

(d) Balance due (e) In default? q,) Approved (9) Written
y board or | agreement?

commuttee?
Yes No | Yes No Yes No

> 38

IE |IE$ Grants or Assnstance Beneflttmg Interested Persons.

Complete if the organization

answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
orgamization

person and

(c) Amount and type of assistance

Complete if the organization

4 Business Transactions Involving Interested Persons.
answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between Y’:) Amount of {d) Description of transaction (e) Sharing of
interested person and the ansaction $ organization's
organization revenues?
Yes No
LINDA GUTHERIE SIBLING OF 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  01/30/10
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acH! 99(gLE Y Supplemental Information to Form 990

| omBNo 15450007

2009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

e B oneasuny > Attach to Form 990, _
Name of the organzation NATTONAL HEALTH CARE FOR HOMELESS Employer identification number
COUNCIL 62-1475145

_—PROJECT SUPPORT: THE NATIONAL HEALTH CARE FOR THE HOMELESS (HCH) COUNCIL PROVIDED _ __
__ _AND MAINTAINING FORMAL CONSTITUENCY GROUPS FOR_PEER SUPPORT. TECHNICAL ASSISTANCE _ __
__ _VARIOUS COMMITTEES AND TASK FORCES DEVELOP SPECIFIC PROJECTS ON ISSUES. A NATIONAL _ _
—__TO_PARTICIPATE IN FORMAL RESEARCH ACTIVITIES. THE TENNCARE SHELTER ENROLLMENT ____ __
__ WAIVER PROGRAM. THE NATIONAL HCH COUNCIL CO-SPONSORED HCH DAY AS PART OF NATIONAL _ _ _
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 Notice, see the instructions for Form 990 TEEA490IL  07/17/09 Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organzation NATTONAT, HEALTH CARE FOR HOMELESS Employer identificat b
COUNCIL 62-1475145

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

OPPORTUNITIES FOR PROFESSIONALS AND CONSUMERS IN THE HCH FIELD. 1IT DEVELOPED AND

PUBLISHED TWO ADAPTED CLINICAL GUIDELINES. IT MAINTAINED A COMPREHENSIVE WEBSITE AT

__ WWW.NHCHC.ORG. IT PUBLISHED A VARIETY OF DIRECTORIES AND NEWSLETTERS, INCLUDING ____
__ _UPDATE_(FIVE ISSUES). THE ORGANIZATION CONSULTED WITH MEMBERS OF CONGRESS, HRSA ____

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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Schedule O (Form 990) 2009 Page 2

Name of the organzation NATIONAL HEALTH CARE FOR HOMELESS Employer identification number
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
SALARIES FOR COMPARABLY SIZED ORGANIZATIONS. PAY RANGES FOR ALL STAFF POSITIONS

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Schedule O (Form 930) 2009 Page 2
Name of the organzation NATIONAL HEALTH CARE FOR HOMELESS Employer identification number
COUNCIL 62-1475145

L e e e e e e e e e e e e e e e e e e e e Y Yl ———_—_—_—_—_—_E—_—E——_E— — r ———
S
i ____________________________________________________________________
|
! ____________________________________________________________________
| BAA Schedule O (Form 990) 2009

i TEEA4902L 07/17/09



