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OMB No_1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

7o 990

2010

benefit trust or private foundation)

Department of the Tt .
el Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service

Open to Public /%
- Inspection ”’:

A For the 2010 calendar year, or tax year beginning JUIL, 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
wpiese | CABELL-HUNTINGTON COALITION

change” | FOR THE HOMELESS, INC.

gha;nnege Doing Business As 55-0675036

ratin Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Ieme- | 627 FOURTH AVENUE 304-523-2764

finanded|  City or town, state or country, and ZIP + 4 G Gross receipts § 991,969.
[ lfsete> | HUNTINGTON, WV 25701 H(a) Is this a group return

Pendng I'e Name and address of principal officer, COREY WHISMAN for affilates? [ Jyes [XINo

SAME AS C ABOVE H(b) Are all affiiates included? __ves [_]No

|_Taxexempt status: [ X] 501(c)(3) L1 501(c)( )& (msertno) [ 1 4947(a)(1)or [ 1 507 If "No," attach a list. (see instructions)
J Website:p» HTTP: / /COALITION-HOMELESS .NET H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ | Other B>

| L Year of formation; 198 7] M State of legal domicile: WV

[Parti| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: HOMELESS SHELTER
Q
c
§ 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) o 3 22
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) o 4 22
@ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 15
:’;‘ 6 Total number of volunteers (estimate if necessary) . . . R 6 0
::3 7 a Total unrelated business revenue from Part VI, column (C), line 12 X . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 672,849. 621,814.
g 9 Program service revenue (Part VI, line 2g) o 330,504. 335,949.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 22. 4.
11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9c, 10¢, and 11e) 26,285, 34,202,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 1,029,660. 991,969.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . 442 ,524. 469,877,
14 Benefits paid to or for members (Part 1X, column (A), line 4) N . 0. 0.
@ | 16 Salanes, other com employee benefits (Part iX, column (A), ines 5-10) 287,379, 285,921.
D ‘é 16a Professional fundraising fe ng ine L1e) . _ 70 . _ i 9 ._
© 2| b Total fundraising expe ine25 P 8,379, [ StisF s LER T sl
W | 17 Other expenses (PhgsiK, column (A), lines 11a-11d)y}-241) o 343 400 275 335
% 18 Total expenses. Addides nius@ecﬁﬂﬂéart biumn (A), ine 25) 1,073,303, 1,031,133,
g_ - 19 Revenue less expgns btract line 18 from I|n -4 34 643. -39 1 64.
o8 Beginning of Current Year End of Year
GES| 20 Totalassets(PartL QGDEN UT 1,470,157.] 1,416,045.
So| 21 Total habilities (Part X, ine 26) 665,729. 650,781.
é{f Net assets or fund balances Subtract line 21 from Ilne 20 804.,428. 765,264.

@ért Il | Signature Block

@der penalties of pem decjdye that | Hgﬁummed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
f

e, correct, and comphte. D qn 0 r (other than officer) 1s based on all information of which preparer has any knowle% ﬁ fef / 1 2_
Sign ’ Signature of officer | Date S
Here PATRICK HICKMAN, CHAIRMAN
Type or print name and title o~ P 7,
Print/Type preparer's name { Preparen s%atu Date / fhex [ Jf PTIN
Paid JOHN G. HESS yk— 09 ’ § | seif-employed
Preparer |Fum'sname g HESS, STEWART & QAMPBELL, PLLC Firm's EIN g
Use Only |Frm'saddressp, P.O. BOX 1060
HUNTINGTON, WV 713-1060 Phoneno. (304) 523-6464
May the IRS discuss this return with the preparer shown above? (see instructions) Yes L__J No
032001 02-22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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CABELL-HUNTINGTON COALITION

_ Form 990 (2010 FOR THE HOMELESS, INC. 55-0675036 Page?2
i Statement of Program Service Accomplishments _

Check If Schedule O contains a response to any question in this Part i} . . e .. lXI
1  Brefly describe the organization's mission:

THE CABELL-HUNTINGTON COALITION FOR THE HOMELESS AFFIRMS THE RIGHT OF
ALL PEOPLE TO ADEQUATE FOOD, CLOTHING, SHELTER, AND HEALTH CARE. THE
PURPOSE OF THE COALITION IS TO ENCOURAGE, COORDINATE AND DELIVER THESE
BASIC HUMAN SERVICES TO PERSONS IN NEED OF THEM IN THE

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

the pnor Form 990 or 990-EZ? . L. . e L__]Yes {E No
If "Yes," descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . r__]Yes [Z] No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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 $ 214,613. including grants of $ }(Revenue $ 162,210.)
OPERATE MULTI-PURPOSE HOMELESS SHELTER OFFERING CASE MANAGMENT,
MEDICAL/ DENTAL CARE, MENTAL HEALTH AND SUBSTANCE ABUSE THERAPY, STREET
OUTREACH, LIFE SKILLS DEVELOPMENT, EMPLOYMENT PROGRAMS, TRANSPORTATION
AND OTHER BASIC NEEDS SUCH AS LAUNDRY, CLOTHING, TELEPHONE AND MAIL
SERVICES AS WELL AS OPERATE JOB REFERENCE AND TRAINING CENTER OFFERING
GENERAL COMPUTER INSTRUCTION, RESUME WRITING SKILLS, JOB SEARCH AND
APPLICATION ASSISTANCE, AND JOB POSTINGS.

4b (Code: ) (Expenses $ 274,679 . including grants of 0. )(Revenue § 343,085.)
MANAGE RENTAL HOUSING FOR LOW-INCOME, MENTALLY ILL, DISABLED, AND/OR
CHRONICALLY HOMELESS INDIVIDUALS AND FAMILIES.

4c (Code: ) (Expenses $ 469,877 . including grants of $ 469 ,877. )Revenue $ 469,877.)
PASS-THROUGH GRANTEE OF THE SUPPORTIVE HOUSING PROGRAM ACTING AS THE
LEAD AGENCY FOR THE SPONSORS OF SAFE QUARTERS, PROJECT HOPE, AND
HOUSING FIRST PROGRAMS. )

4d Other program services. (Descnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )
4e Total program service expenses P> 959,169.

Form 990 (2010)

032002
12-21-10




CABELL-HUNTINGTON COALITION

12-21-10

Form 990 (2010) FOR THE HOMELESS, INC. 55-0675036 Page3
.[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A L o . 1 | X
2 is the organization required to complete Schedule B, Schedule of Contrlbutors? i, 2 | X
3 D the organization engage n direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il X 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custod:an for amounts not hsted in Part X or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questlons 1S "Yes " then complete Schedule D, Parts VI VlI VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi . . Ce 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill o . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ne 167 If "Yes," complete Schedule D, PartIX .. . . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," comp/ete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts Xi, Xil, and Xli! . 12a X
b Was the organization included in consohdated independent audlted fi nancual statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XiI, and Xlll is optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)i))? 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 grantmaking, fundraising, busmess
and program service activities outside the United States? If *Yes, " complete Schedule F, Parts | and IV o 14b X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assxstance to mdlwduals
located outside the United States? /f "Yes, " complete Schedule F, Parts lifand IV X . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamnng actlvmes on Part VIII I|ne 9a? lf "Yes,"
complete Schedule G, Part Il o . e 19 X
20a Did the organization operate one or more hospitals? If 'Yes complete Schedule H L 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Fonn 990 ﬁlers that
operate one or more hospitals must attach audited financial statements {see instructions) 20b
Form 990 (2010)
032003



CABELL-HUNTINGTON COALITION
Form 390 (2010) FOR _THE HOMELESS, INC. 55-0675036 Page4
.| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), ine 1? If "Yes," complete Schedule |, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Ilf 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,® complete
Schedule J . 23 X

24a Did the organization have a tax- exempt bond issue W|th an outstandlng pnncnpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25 N . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? o R " ;]
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tlme dunng the year’? . . . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,* complete Schedule L, Part! = .. . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | R 25b X
26 Was aloan to or by a current or former off icer, dlrector tmstee key employee hlghly compensated employee or dlsquahf ed
person outstanding as of the end of the organization's tax year? If "Yes,* complete Schedule L, Part I/ i . .. . |12 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part lll . . . 27

28 Was the organization a party to a busmess transactron with one of the foIIowrng parties (see Schedule L, Part v Ly
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . {28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV | . L o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes, * complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? If “Yes, " complete Schedule M . . . e . . Lo 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons'?
If "Yes,* complete Schedule N, Part | . . L. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf “Yes comp/ete
Schedule N, Part Il . . 32 X
33 D the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 L. . L 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)'? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? If *Yes, " complete Schedule R, Part V, ine 2 S [ ves X1 no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,” complete Schedule R, PartV, line2 . . . . ... . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI = . 37 X
38 Did the organization 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 i X 38 | X
Form 990 (2010)

032004
12-21-10



CABELL-HUNTINGTON COALITION
Form990 (2010) FOR_THE HOMELESS, INC. 55-0675036 Paged
Part V| Statements Regarding Other IRS Flllngs and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . L1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisreturn .~ . 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums’? X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) “‘j};"f'; . l« lﬁ,jﬁjéﬁ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . L. 3a X
b If "Yes," has it filed a Form 990-T for thus year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . . 4a
b If "Yes," enter the name of the foreign country: P> ; Bl S
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B :-‘ D
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . .. |52
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon sohcnt
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? e e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) s ¥
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? i . . 7b
¢ Oid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. L. . A AU 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L . I 7d | R CEn R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? . 79
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting j’ v ’r‘ffi..-' nk},

organization, or a 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.
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contnbutions included on Part Vill, iine 12 | ... | 10a

b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlltles . .. {10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders | ... 1a

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received fromthemy) . . ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in lieu of Fonn 10417

b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year . 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hicensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . . . o . .. |118b
¢ Enter the amount of reserves on hand L . 18e :
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? ... ... . ... . .. . | 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 990 (2010)

032005
12-21-10




' CABELL-HUNTINGTON COALITION

Form 90 (2010 FOR _THE HOMELESS, INC. 55-0675036 Page6
i Governance, Management, and Disclosure ror each *Yes® response to 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.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... L1a

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

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatxonshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? |
Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? _ . .
b Are any decisions of the govemlng body sublect to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body?
b Each committee with authority to act on behalf of the govem:ng body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

(4]

-t

D | [ (W

Y ] S S

>

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

10a Does the organization have local chapters, branches, or affilates? L.
b If "Yes," does the organization have written policies and procedures goverming the actvities of such chapters affi Ilates
and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filng the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No, " go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? e e e e . cee e
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this is done .
13 Does the organization have a wntten whlstleblower pollcy?
14 Does the organization have a wntten document retention and destructlon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b if "Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate its partncnpatlon
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

10a

10b

i1a

12a

12b

12¢

M I

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
[:] Own website |:| Another’s website [I] Upon request

19 Descnbe in Schedule O whether (and ff so, how), the organization makes its goverming documents, confiict of interest policy, and financial

statements available to the public.

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

COREY WHISMAN - 304-523-2764

627 ATH AVENUE, HUNTINGTON, WV __25701

032008
12-21-10

Form 990 (2010)



Form 990 (2010)

CABELL-HUNTINGTON COALITION
FOR THE HOMELESS,

INC.

55-0675036

Page 7

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII

. | Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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.
® st all of the organization's current key employees, if any. See instructions for definition of "key employee."

® (st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved reportable
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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

L—il Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe | 2 - the organizations compensation
hoursfor | 5| 3 5 organization (W-2/1099-MISC) from the
related | E| 32 s |2 (W-2/1099-MISC) organization
organizations| 5 | & g E:,; _ and related
in Schedule % % é ?;; 22| € organizations
0) =1= il ik
FRANK BOGGESS
DIRECTOR X 0. 0. 0.
BARRY BROWNFIELD
DIRECTOR X 0. 0. 0.
BEN HOWARD
TREASURER X 0. 0. 0.
PAMELA SCAGGS
DIRECTOR X 0. 0. 0.
DR. OMAYMA TOUMA
DIRECTOR X 0. 0. 0.
KATHERINE CLARK
VICE PRESIDENT X 0. 0. 0.
FRANCESCA KARLE
DIRECTOR X 0. 0. 0.
RICHARD CORWIN
DIRECTOR X 0. 0. 0.
DONALD DEBORD
DIRECTOR X 0. 0. 0.
TRISH WALKER
DIRECTOR X 0. 0. 0.
SIDNEY POLAN
DIRECTOR X 0. 0. 0.
MARY LOU PRATT
DIRECTOR X 0. 0. 0.
NANCY SULLIVAN
DIRECTOR X 0. 0. 0.
JACKIE CANTLEY
DIRECTOR - X 0. 0. 0.
BETTY BARRETT
DIRECTOR X 0. 0. 0.
R. PATRICK HICKMAN
CHATRMAN X 0. 0. 0.
CRYSTAL WELCH
SECRETARTY X 0. 0. 0.
Form 990 (2010)
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CABELL-HUNTINGTON COALITION

Form 990 (2010) FOR THE HOMELESS, INC. 55-0675036 Page8
’iart Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
| hours per | (check all that apply) compensation compensation amount of
‘ week _ from from related other
(descnbe | & the organizations compensation
’ hoursfor | Z | E organization (W-2/1099-MISC) from the
related g E .18 (W-2/1099-MISC) organization
organizations| & | = =5, and related
inSchedule | £ | S| 5 [ E |23 = organizations
0) Bl EZ|B8(&|25 2
EDWIN VINSON
DIRECTOR X 0. 0. 0.
EDDIE OWENS
DIRECTOR X 0. 0. 0.
GREG FRISBEE
DIRECTOR X 0. 0. 0.
MOLLY FRICK
DIRECTOR X 0. 0. 0.
\
1b Sub-total . ., > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . N 4 0. 0. 0.
d Total (add lines tband 1¢). . .. . 0. 0. 0.
2  Total number of individuals (including but not limited to those Iisted above) who received more than $100,000 in reportable
compensation from the organization P> 0

3 D the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on ‘.!:'3 S =
line 1a7? If "Yes," complete Schedule J for such individual L. o e .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

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. NONE

(A) (B) ©)
Name and business address Description of services Compensation

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

Form 990 (2010)
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CABELL-HUNTINGTON COALITION

Form 990 (2010) FOR THE HOMELESS, INC. 55-0675036 Page9
[Part VIIl Statement of Revenue
BT L A BT A (B) © RetD)
CIT e T Total revenue Related or Unrelated excljggguf?om
R B exempt function business tax under
e revenue revenue sections 512,

513, 0r514

42.2 1 a Federated campaigns
gg b Membership dues
g ¢ Fundraising events _ . 28,250.
%,E d Related organizations . .
4E| e Govemmentgrants (contnbutons) |1e| 554,448,
-f-3 0 f All other contrtbutions, gifts, grants, and
39
_-g ":6 similar amounts not included above 1f 39,116.
g'g g Noncash contributions included n lines 1a-1f- $§
OS|  h Total. Add lines 1a-1f . | 2 621 814
Business Code| - 1% "4
8 | 2a RENTAL INCOME 531110 329, 585
?—,g b MANAGEMENT FEES 531310 6,364.
ne c
3
a f All other program service revenue
q_Total. Add lines 2a-2f P | 335,949 . =5 Toennt TEIaL Y T LAY
3 Investment income (including dlwdends interest, and
other similar amounts) . > 4. 4.
4  Income from investment of tax-exempt bond proceeds >
5§ Royalties . . .. >
(i) Real (i) Personal
6 a Gross Rents .
b Less: rental expenses .
| ¢ Rental income or (loss)
} d Net rental income or (loss) .. .. | 2
| 7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) ..
o | 8 a Gross income from fundraising events (not
g including $ 28,250, of
E contnibutions reported on line 1c). See
5 Part IV, ine 18 | . X a
3 g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 . ... .. a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less retums
; and allowances . . L. a
| b Less: cost of goods sold L b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code[> 4= -
11 a MISCELLANEOUS 900099
b
c
d All otherrevenue _ |
e Total. Add lnes11a11d .. .. ... > 34,202, 5ui 2 0E0 el T e | S o R
12 Total revenue. See instructions. > 991,969. 335 949 0. 34 206.
Fr T Form 990 (2010)
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CABELL-HUNTINGTON COALITION

FOR _THE HOMELESS,

INC.

55-0675036 Page10

.| Part IX| 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 to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B ()
75, 80,8, and 10 of Part Vi rosorenses | Tofmman | e oo p
1 Grants and other assistance to governments and :
organizations mn the U.S. See Part IV, ine 21 __ 469,877. 469,8717.
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 U.S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members _ _
5 Compensation of current officers, directors,
trustees, and key employees 37,000. 28,860.
6 Compensation not included above, to dlsquallf ied
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 189,672. 163,345. 25,130. 1,197.
8 Pension plan contributions (include section 401( )
and section 403(b) employer contributions)
9 Other employee benefits 59,249. 51,0096. 7,782. 371.
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal 475. 475.
¢ Accounting 10,333. 10,333
d Lobbying .
e Professional fundraising services. See Part IV Ilne 17 ey R
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses 19,045. 17,228. 1,734. 83.
14 Information technotogy
156 Royalties
16 Occupancy
17 Travel oo e 4,179, 3,5717. 575, 27.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance o
24  Other expenses. lternize expenses not covered v
above. (List miscellaneaus expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.)
a UTILITIES
b MATNTENANCE & REPAIRS
¢ MISCELLANEQUS
d MEDICAL, SUPPLIES
e FUNDRAISING
f All other expenses 7
25  Total functional expenses. Add lines 1 through 24f 1,031, 133 959,169 63,585. 8,379.
26 Joint costs. Check here B> [_| f following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported m column (B} joint costs from a
combined educatlonal campaign and fundralsmg
solicitation
032010 12-21-10 Form 990 (2010)
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Form 890 (2010) FOR_THE HOMELESS, INC. 55-0675036 Page11
.| Part.-X ;| Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 70,510.] 1 47,405.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 89,276. 3 133,794.
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, drrectors trustees key
employees, and highest compensated employees. Complete Part [i
of Schedule L . .. .
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
& | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D __ 10a 2,323,455. : - SRl
b Less: accumulated depreciation . 10b 1,092,657. 1 3 0 2 1 7 3 10¢c l 2 30, 7 9 8
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Irne 11 . 15
16 _ Total assets. Add lines 1 through 15 (must egga_llne 34) 1,470,157.] 16 1,416,045,
17 Accounts payable and accrued expenses _ 103,416.] 17 111,578.
18 Grants payable _ 18
19 Deferred revenue . 19 1,092.
20 Tax-exempt bond liabilities
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L e D
23 Secured mortgages and notes payable to unrelated third parties 520,107.| 23 482,856.
24 Unsecured notes and loans payable to unrelated thurd parties 24
25 Other habilities. Complete Part X of Schedule D 42,206.] 25 55,255,
26 Total liabilities. Add fines 17 through 25 66 5 7 2 9 26 6 5 0 7 8 1
Organizations that follow SFAS 117, check here P> [)T_l and complete Y ) g i
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets _ _
g 28 Temporanly restncted net assets
T 29 Permanently restnicted net assets = | .
2 Organizations that do not follow SFAS 117 check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . X
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances 804,428.| 33 765,264.
34 _ Total habilties and net assets/fund balances 1,470,157.] 34 1,416,045.
Form 990 (2010)



CABELL-HUNTINGTON COALITION

Form 890 (2010 FOR THE HOMELESS, INC. 55-0675036 Page12
‘ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 991,969.
2 Total expenses (must equal Part IX, column (A), line 25) ) L 2 1,031,133,
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 -39,164.
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33 column (&) . .. 4 804,428.
6§ Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33, column (B)) 6 765,264.
Part XII Financial Statements and Reporting -

Check if Schedule O contains a responsse to any question in this Part XI|

2a

3a

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

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consolidated basis, or both*

EI Separate basis D Consolidated basis @ Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . L . X . X

If "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 undergo such audits.

No

3a X

3b

032012 12-21-10
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SCHEDULE A
. (Form 990 or 990-EZ)

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Name of the organization CABELL-HUNTINGTON COALITION

FOR _THE HOMELESS, INC. 55-0675036

[Partl-| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2 []
]

W

SalzalE

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).

A school descnbed in section 170(b){1){(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

section 170(b)(1)(A)iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

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){ 1)(A){vi). (Complete Part [l.)

A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part Il )

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

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

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

a l:] Type | b E:l Type il o c E] Type Il - Functionally integrated d D Type lll - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type il, or Type Il
supporting organization, check this box L L . . o . . |:]

g Since August 17, 2006, has the organtzation accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? L . o oo CL L 11g(i)

(ii) A family member of a person described Iin () above? . . . . B .. L114g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? .. .. L . L11gfiii)

h Provide the following information about the supported organization(s).

; i (iii) Type of iv) Is the organization| (v) Oid you notify the | (vi} Is the i

0 NZT:aﬁ:zsal:E)?loned (W (de sc?irbge%ngﬁtliﬁ]gs g I c):ol. (i) hstgd in your ((.J)rganliation m“(,:ol. ?i‘)gg,’};'é?ﬁ'z%'é lﬁﬁle (v")sfl\:p%ur?t iy

above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total - e oid £ e T—

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10



CABELL-HUNTINGTON COALITION

Schedule A (Form 990 or 990-E7) 2010 FOR_THE HOMELESS, INC. 55-0675036 Page2
) Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part ili If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") 328,697.] 379,413.] 510,077.| 672,849.] 621,814.| 2512850.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 328,697.] 379,413.] 510,077.| 672,849. 621 814 2512850.

5 The portion of total contributions = R A R S J\.- . j
by each person (other than a
govemmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

column(f)
6 Public support. Subtract line 5 from line 4 2512850.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 .. 1328,697./ 379,413./ 510,077.] 672,849.| 621,814.] 2512850.
8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 16,113.0 16,015. 45. 22. 4.| 32,199.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gan
or loss from the sale of capital
assets (Explan in Part IV.) 5.864. 27,313, 13,122, 26,235, 31 300.) 103,834.
11 Total support. Add ines 7 through 10 25772 = %X T2 {gass L Ty RS AT 1] 2648883.
12 Gross receipts from related activities, etc. {see instructions) . 12 | 1,570,613.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f fth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . . | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column {f) divided by line 11, column (f)) . L. 114 94.86 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 | 15 94.29 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization = . o » [K]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . . > [:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on iine 1 3, 16a, or 1 6b a.nd llne 14 is 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | | e | [:]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, 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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization = = | . > D
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 | 2 [:]
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

|. Part.lll,| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, piease complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b
8 Public support (Subtactfing 7cfromline §)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

{f) Total

< T

LR
7 n e

o
=V

B
s
i

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(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 In line 10b,
whether or not the business is
regularly camedon |

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.) -

13 Total support (add lines 9, 10c, 11, and 12)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

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

check this box and stop here

1]

Section C. Computation of I5ubllc Support Percentage

15 Public support percentage for 2010 {iine 8, column (f) divided by line 13, column (f)) _ 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

g

»[ |

pl ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y Ty
+(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, " Open 16 Publlcrr o
{if;i’;.’“;:&:n’u“;"sgi‘f;“” P> Attach to Form 990, P> See separate instructions. f?” Inspectlon r.,;
Name of the organization CABELL-HUNTINGTON COALITION Employer identification number
FOR THE HOMELESS, INC. 55-0675036

| Part I_;;'—I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6

a D ON

[+]

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wrniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contro!? L. D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . D Yes D No

[ Part Il:;| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
I::] Protection of natural habitat [:l Preservation of a certified histonic structure
Preservation of open space
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.

% 5| Held at the End of the Tax Year
Total number of conservation easements . . ... 1 2a
Total acreage restncted by conservation easements . . -
Number of conservation easements on a certified histonc structure rncluded In (a) i . .1 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d
Number of conservation easements modlf' ed transferred released extrngmshed or termmated by the orgamzatlon during the tax
year p

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)()

and section 170(h)(4)(B)(i)? o o .o Cdves [Cdne
In Part X1V, describe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[ Part lll'| 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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 VIll, ine 1 . e R
{ii) Assets included in Form 990, Part X U . > $
If the organization received or held works of art, hlstoncal treasures or other srmllar assets for ﬁnancral gam provrde

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part Vill, lnet .p> s
b Assetsincluded m Form980,PartX . . .8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10




CABELL-HUNTINGTON COALITION
Schedule D (Form 990) 2010 FOR THE HOMELESS, INC. 55~0675036 Page2
| Part il | 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 D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e D Other
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . Cdves [ Ine
Part.IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
onForm990,PartX? .. . . . .. . e e e, Lves XINe
b If "Yes," explain the arrangement in Part XiV and complete the following table:

Amount
¢ Beginning balance | | e e e . B i [
d Additions durng the year .. = | . e e e e e ... d
e Distnbutions durning the year R, . e e ce . le
f Ending balance _ . i X L. e e 1f

. I:’Yes ENO

2a Did the organization include an amount on Form 990, Part X, line 21?7 ___
b _If "Yes," explain the arrangement in Part XIV
| Part-V.’-| Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.
_{a) Current year (b) Pnor year (c) Two years back | (d) Three years back
T e

Y

' (e) Four years back

1a Beginning of year balance
Contributions . .
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
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 P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . R e .. . . P £ 71
(ii) related organizations o .. e e .. . ... |8afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? | | . e ee weens LS8D
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI |[Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a oo

-

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprectation
1a Land | . L , 326,950, & SRR 326,950.
b Buldings . . . o 1,735,180. 873,.209. 861,971.
¢ Leasehold improvements .. 41,973. 16,336. 25,637,
d Equipment oL 174,683, 166,018. 8,665.
e Other . .. 44,669. 37.,094. 7,575,

Total. Add knes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) | 2 1,230,798.
- . Schedute D (Form 990) 2010

032052
12-20-10



CABELL-HUNTINGTON COALITION
Schedule D (Form 990) 2010 FOR_THE HOMELESS, INC. 55-0675036 Page3
JPart-VIl] Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
B)
©)
(D)
.
(o
Q)
H)
(l) D - T O s =

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» Son d g el SN

| Part,Vill| investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

M
()
(3)
)
i©)
(6)
(7)
()]
(9)
(9

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > C TR ey R P F ey T NEE 5
Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Descniption (b) Book value

()
2)
()]
(4)
(5)
(©)]
7
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . P
Part X | Other Liabilities. See Form 990, Part X, line 25.
- (a) Description of liability (b) Amount
(1L Federal income taxes
(2 TENANT SECURITY DEPOSITS 7,023.
(3) CUSTODIAL ACCOUNTS 23,642,
(4 CASH OVERDRAFT 24,590.
(5)
{6)
{7
(8)
)
(10)
(1
Total. (Column g?gmust equal Form 990, Part X, col (B) me 25.) > 55,255.

2 otnofe In Part XIV, provide !he text of the Tooinote to the orgamzauon s Ti nanua stafements that reports The organization's liability for uncer‘la.un tax posil' ions under
. __FIN 48 (ASC 740).

$3%610 Schedule D (Form 990) 2010




CABELL-HUNTINGTON COALITION
Schediile D (Form 990) 2010 FOR THE HOMELESS, INC. 55-0675036 Page4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) R . 1

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

Investment expenses

Pnor penod adjustments

Other (Describe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8 I,

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .. 10

[Part XII.| 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:

© O ~NOOG A~ ON
Ol [N (DO & |W][N

a Net unrealized gains on investments . . 2a
b Donated services and use of facilities L X . . . [ 2b
¢ Recoveries of prior year grants . B L . 2c
d Other (Descrnbe in Part XIV.) L L. . L 2d
e Addlines 2athrough2d . . . e . e e

3 Subtract line 2e from line 1 | T L.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, lne7b . . .. . .| 4a
b Other (DescnbeinPartXlv) X X L. . L4b
¢ Add lines 4a and 4b .
Total revenue_Add lines 3 and 4c (ThIS must equal Form 990 Part/ /lne 1 2)
| | Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1)

a Donated services and use of facilities | . . . . 2a
b Pror year adjustments . . . . L2b
¢ Other losses .. .. Cel . . R )
d Other (Describe in Part XIV.) . . TN . .. . . L2ad
e Add lines 2a through 2d

3 Subtract ine 2e from fine 1 L. .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIV) X L . . .. L4b
¢ Addines4aand4b . . U ..
Total expenses Add lines 3 and 4¢. (This must equal Fonn 990, Pan‘/ Iine 18)
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part il, fines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part
X, ine 2; Part X|, ine 8; Part Xli, hnes 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010

032054
12-20-10




SCHEDULE G Supplemental Information Regarding OMS No_1545-0047
. (Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, B
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. _ OpenTo Pr‘:;?'"i -,
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection:~ =; .
Name of the organization CABELL-HUNTINGTON COALITION Employer identification number
FOR_THE HOMELESS, INC. 55-0675036

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following actwities. Check all that apply.

a D Mail solicitations e [j Solicitation of non-government grants
b L__I Internet and email solicitations f l:l Solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d F__] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes ,:] 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 paid . .
(i) Name and address of individual . n(J'n'!?ra?s'Z (iv) Gross receipts tg %or retalneg by) {vi) Amoupt paid
or entity (fundraiser) (ii) Actiity o control o from activity fundraiser to (or retained by)
contnbutions? hsted in col. (i) organization
Yes | No
Total e e e >
3 Ust all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




CABELL-HUNTINGTON COALITION

Schedule G (Form 990 or 990-E7) 2010 FOR THE HOMELESS, INC. 55-0675036 Page2
Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HOMETOWN PHANTOM NONE (add col. (a) through
BREAKFAST _ [EVENT col. (0]
® (event type) (event type) (total number)
3
c
[
é 1 Grossreceipts ... . . . 26,850. 1,400. 28,250,
2 Less: Chartable contnbutions 26 . 85 0. 1, 400. 28,250,
3 Gross income (Iine 1 minus line 2)
4 Cash prizes
o | 5 Noncash prizes
g
% 6 Rentfaciitycosts =
ksl
é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses

10 Drrect expense summary. Add lines 4 through 9 in column (d) . e e N )
»

Net income summary. Combine line 3, column {(d), and line 10

11
l Part lll | 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.

. (b) Pult tabs/instant - (d) Total gaming (add

[+}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a} through cal. (c))
ea

1 Gross revenue
o | 2 Cash prizes
3
5
a| 3 Noncash prizes
ai
§3]
2| 4 Rent/facility costs
a

5 Other direct expenses |

(] vYes % (] ves % ] Yes % 7, ::
6 Volunteer labor . . [:INO D No [:] No

7 Direct expense summary. Add fines 2 through 5 in column (d) ___ .. .. . R )

8 Net gaming income summary. Combine line 1, column d, and line 7

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? . o el ':] Yes [:I No
b If “No," explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | o |:] Yes [:] No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 880-EZ) 2010




CABELL-HUNTINGTON COALITION

Schedtle G (Form 990 or 990-E7) 2010 FOR THE HOMELESS, INC. 55-0675036 Page3
11 Does the organization operate gaming activities with nonmembers? .. . . . |:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admunister charntable gaming? e el E] Yes |:] No
13 Indicate the percentage of gaming activity operated n:
a The organization's facility B X R . . L L X . . 13a %
b Anoutside facitty s, 13b %

14 Enter the name and address of the person who prepares the organlzatlon S gammg/specral events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . D Yes_ D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? . . D Yes l:l No

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year p» $

|Pért 1\ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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CABELL-HUNTINGTON COALITION

Schedule | (Form 990) 2010 FOR THE HOMELESS, INC. 55-0675036 Page2
Part IV,| Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: THE HEALING PLACE OF HUNTINGTON

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTIVE HOUSING PROGRAMS -

HEALING PLACE OPERATIONAL & ADMINISTRATIVE FUND

ING

Schedule | (Form 990) 2010
032201 05-01-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the T, Form 980 or 990-EZ or to provide any additional information. *-_-Opeén to Publi¢: .-

|nf§ma,m,§:\,;,u,°s;3f;ury P> Attach to Form 990 or 990-EZ. £ _Inspection~ =

Name of the organization CABELL-HUNTINGTON COALITION Employer identification number
FOR _THE HOMELESS, INC. _ 55-0675036

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CABELL-HUNTINGTON AREA.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE

COMMITTEES THAT POSSESS THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

ORGANIZATION'S FINANCE MANAGER AND EXECUTIVE DIRECTOR THEN PRESENTED TO THE

BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS MAINTAINED AT THE

CABELL-HUNTINGTON COALITION FOR THE HOMELESS ADMINISTRATIVE OFFICES LOCATED

AT 627 FOURTH AVENUE, HUNTINGTON, WV AND IS AVAILABLE FOR PUBLIC INSPECTION

UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE BY REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Form 8868 (Rev. 1-2011) - Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)
Type or Name of exempt organization Employer identification number

kX CABELL-HUNTINGTON COALITION
print  FOR THE HOMELESS, INC. 55-0675036
::fe:z;:e Number, street, and room or suite no. If a P.O. box, see instructions.
:,‘.‘:gd;;i:or 627 FOURTH AVENUE
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions {;qi?":.ﬂ
msiuetons IHUNTINGTON, WV 25701 S

8 .3

Enter the Return code for the return that this application Is for (file a separate application for eac\f\i‘(w
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01
Form 9390-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOHN CLARKE
® The books areinthecareof » 627 4TH AVENUE - HUNTINGTON, WV 25701

Telephone No.»» 304-523-2764 FAX No. P>
@ |f the organization does not have an office or place of business In the United States, check this box > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax year beginning JUL 1 ’ 2010 , and ending JUN 30 r 2011
6 If the tax year entered In line 5 is for less than 12 months, check reason- L__] Inttial return E] Final return

D Change In accounting penod

7  State in detall why you need the extension
ADDITIONAL TIME IS NECESSARY TO COMPLETE ANNUAL FINANCIAL STATEMENT
AUDIT AND PREPARE ACCURATE INFORMATION RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 8a| $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification

declafp that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
ete, td that4 am authpnzed to prepare this form / /
Titte » CPA Date > 2 /7 S I/

/ Form 8868 (Rev. 1:2011)

Under penalties of per
it 1s true, correct, and

Signature P>

023842
01-16-12



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Tr

Internal Rw:nuemmy > File a separate application for each retumn.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . A &

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3- montg’emgn ongp%% sly f Ied Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3- month‘automatlc ekténsion ob ti ,-
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extensn fl‘Of the You'can é

8868 to request an extension of time to file any of the forms listed in Part | or Part Eﬂ itHe e _ptl r;n f -;

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent (RSEih paper formj
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e- f le for Charities & NonpFofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . e A
All other corporations (i nclud/ng 1120 C fi Iers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print CABELL-HUNTINGTON COALITION FOR THE HOMELESS, INC. 55-0675036

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;:gd;;f“hf 627 FOURTH AVENUE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |HUNTINGTON, WV 25701

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code {ls For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

* The books are in the care of » ANDREA PRIDAY, FINANCE DIRECTOR

Telephone No. »> 304-523-2764 FAX No. » 304-523-3368
» If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . »
« [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . ®» [].Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit FEBRUARY 15 , 20 12 , to file the exempt organization retumn for the organization named above. The extension is

for the organization's return for:

» [ calendar year 20 or
» [/] tax year beginning JULY 1 ,20 10 , and ending JUNE 30 ,20 11

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return  [] Final retumn
(] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 ($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions.

Cat. No. 27916D Form 8868 (Rev. 1-2011)




- 4562  Depreciation and Amortization 990 2010

(Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service ~ (89) P See separate instructions. p Attach to your tax return. Sequence No 67
' Name(s) shown on retum Business or activity to which this form relates |dentifying number
CABELL~HUNTINGTON COALITION
FOR THE HOMELESS, INC. FORM 990 PAGE 10 55-0675036
[ Part-!| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) o e 500,000.
2 Total cost of section 179 property placed in service (see lnstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar fimitation for tax year Subtract kine 4 from line 1 _If zera or less, enter -0-_If married filing separately, see instructions . . . . . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount fromline29 | | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 L . . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 | . . L e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 _____ . . L 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or I|ne 5 oLt
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . e e . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 Pl 13 | e e
Note: Do not use Part Il or Part Ill below for listed properly. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year . .. e e e e e 14
15 Property subject to section 168(f)(1) electlon . o e .15
16 _Other depreciation {including ACRS) L 16
| Part lIl-| MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . . 17 | 71,376.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . > [___] 4 "-‘ ERR In ’ T _i: 7.‘ B [:":
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery oy convention | (f) Method (9) Depreciation deduction
in service only - see instructions) penod
19a  3-year property <o
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property 27.5 yrs. MM S
27 5 yrs. MM S/L
. 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _ Class life 3 S
b 12-year 12 yrs. S/L
[ 40-year 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 e i i, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and hne 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see Instr. . T Y-
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs X .| 23
0168251

st LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)




TR
* CABELL-HUNTINGTON COALITION

Form 4562 (2010) FOR THE HOMELESS, INC. 55-0675036 Page 2
Part V- | Listed Prop;arty {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the mstructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? Yes [ _INo|2abit "Yes," Is the evidence written? | | Yes [ Ino

(a) [()gze B (C) y (d) . . Se) ) (f) (g) (h) . (ll)d
Type of property estmen Cost or s T e o | Recavery Method/ Depreciation ecte
placed in Investment (business/investment section 179
(hst vehcles first) service | usepercentage| Ctherbasis use only) period Convention deduction o
=

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . . .. 1 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/ -
28 Add amounts tn column (h), lines 25 through 27. Enter here and on line 21, page 1 . X . 28

29 Add amounts in column (i), line 26. Enter here and on Iine 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
+ year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dnven .

33 Total miles dnven dunng the year.
Add lines 30 through 32 .

34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons. )
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . . . .. ... .. . . .
38 Do you maintain a wntten pohcy statement that prohlblts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? T .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? X
41 Do you meet the requirements conceming qualified automoblle demonstrat|on use? o . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles i

o
I Part V| I Amortization
(a) (b) (c) (d) {e) N
Description of costs Date amortization Amortizable Code Amortizaton Amortization
begns amount section perlod or percentags for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts in column {f) See the instructions for where to report .
016252 12-21-10 Form 4562 (2010)

&
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. OMB No 1545-0150
Form 2848 Powc_ar of Attorney ] For IRS Use Only
(Rev March 2012) and Declaration of Representative Recewed by
Department of the Treasury . -
intemal Revenue Service > Type or print. » See the separate instructions. Name

Part | Power of Attorney Telephone
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date /]
1 Taxpayer information. Taxpayer must sign and date this form on page 2, ine 7

Taxpayer name and address Taxpayer identification number(s)

CABELL-HUNTINGTON COALITION FOR THE HOMELESS

627 4TH AVE i 55-0675036

HUNTINGTON, WV 25701 Daytime telephone number Plan number (if appiicable)

(304) 523-2764

hereby appoints the following representative(s) as attorney(s)-in-fact.
2  Representative(s) must sign and date this form on page 2, Part Ii

Name and address CAF No 3200-02039R
JOHN G HESS PTIN P00133027
P.0. BOX 1060
HUNTINGTON, WV 25713 Telephone No 304 523-6464
Fax No. 304-523-4395
Check If to be sent notices and communications O Check if new Address [ ] Telephone No [] Fax No. [J
Name and address CAF No
PTIN
Telephone No.
Fax No
Check if to be sent notices and communications O Check if new Address [ ]  Telephone No [] Fax No ]
Name and address CAF No.
PTIN
Telephone No.
Fax No
Check if new Address []  Telephone No [} FaxNo []
to represent the taxpayer before the Internal Revenue Service for the following matters
3 Matters
Description of Matter (income, Employment, Payroll, Excise, Estate, Gift, Whistiebiower, Tax Form Number Year(s) or Period(s) (if applicabie)
Practitioner Discipling, PLR, FOIA, Civil Penalty, etc ) (see mstructions for line 3) (1040, 941, 720, etc ) (if applicable) (see instructions for line 3)
LATE FILING ASSESSMENT 990 2010

4 .Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF,
check this box See the instructions for Line 4 Specific Uses Not Recorded on CAF . . .o .o» d

5 Acts authonzed. Unjess otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authonty to
sign any agreements, consents, or other documents. The representative(s), however, 1s (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks) Additionally,
unless the appropriate box(es) below are checked, the representative(s) is {are) not authorized to execute a request for disclosure of tax returns
or retumn information to a third party, substitute another representative or add additional representatives, or sign certain tax retums.

[ bisclosure to third parties, (1 substitute or add representative(s); (] Stgning a return,

(1 other acts authorized.

(see instructions for more information)

Exceptions. An unenrolied return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations
An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d) of Treasury Department Circular No 230 (Circular
230) An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Circular 230. A registered tax
return preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230 See the line 5 instructions for restrictions
on tax matters partners In most cases, the student practitioner's (level k} authority i1s imited (for example, they may only practice under the
supervision of another practitioner)

List any specific deletions to the acts otherwise authonzed in this power of attorney

r

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 11980J Form 2848 (Rev 3-2012)




PN

Form 2848 (Rev 3-2012) Page 2

6 Retention/revocation of prior power(s) of attorney. The fiing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document [f you do not want

to revoke a prior power of attomey, check here »
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

7 Signature of taxpayer. if a tax matter concerns a year In which a joint retum was filed, the husband and wife must each file a separate power
of attorney even If the same representative(s) i1s (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the
taxpayer

ND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Q 15) |2~ CHAIRMAN OF THE BOARD

Signature Date Title (if applicable)

v

Patrnick Hickman

CABELL-HUNTINGTON COALITION FOR THE HOMELESS

Oouog

Print Name PIN Number Print name of taxpayer from line 1 if other than individual

Il Declaration of Representative
Under penalties of perjury, | declare that

* | am not currently under suspension or disbarment from practice before the internal Revenue Service,
* | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming practice before the Internal Revenue Service,

¢ | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there, and

* | am one of the following

Attorney —a member in good standing of the bar of the highest court of the junsdiction shown below.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below
Enrolied Agent—enrolled as an agent under the requirements of Circular 230

Officer—a bona fide officer of the taxpayer's organization

Full-Time Employee—a full-time employee of the taxpayer

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-

child, brother, or sister).

g Enrolted Actuary—enrolled as an actuary by the Joint Board for the Enrolliment of Actuanes under 29 U S C 1242 (the authority to practice before
the Intermal Revenue Service is imited by section 10 3(d) of Circular 230)

h Unenrolled Return Preparer — Your authority to practice before the intemal Revenue Service 1s imited. You must have been eiigible to sign the

return under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled

return preparers in the instructions.

- 0o o o0 oo

Registered Tax Return Preparer—registered as a tax retum preparer under the requirements of section 10 4 of Circular 230 Your authonty to
practice before the Internal Revenue Service ts imited You must have been eligible to sign the return under examination and have signed the
retum See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attomey or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10 7(d) of Circular 230 See instructions for Part Il for additional information and requirements

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
internal Revenue Service 1s imited by section 10 3(e))
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part II.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column See the instructions for Part it
for more information

Bar, license, certification,
Licensing jurisdiction

Designation— (state) or other registration, or enroliment
Insert above licensing authority number (if applicable) Signature Date
letter (a—) 9 See instructions for Part It for

(if applicable) more information

b Wy . WV001070 %B[A \L_J_e/«x/ 8/‘?/”—

Form 2848 (Rev 3-2012)




