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! b Return of Organization Exempt From Income Tax [ OMB Mo 1545-0047
Fom 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
* benefit trust or private foundation)

Department cithe Treasury
Intermal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B Check if applicable C Name of organizaton CHATTANOOGA REGIONAL HOMELESS COALITION INC D Employer identification no
[:] Address change Dong Busmess As 62-1549023
E Name change Number and street (or P O box if mail i1s not delivered to street address) Room/sute € Telephone number
] intiat retun PO BOX 3690 (423)710-1501
D Termnated Ctty or town, state or coutry, and ZIP + 4 1,130,912
[ Amended retun CHATTANOOGA, TN 37404 G Gross recepts
D Applicaton pending F Name and address of pnncipal oficer  DAVID HUDSON

SAME AS C ABOVE HE) ey P Mves [KNo
| Tax-exemp statws |XJ 501(c)(3) |:| 501(c) ( ) 4 (nsertmo) E] 4947(a)(1) or D 527 H(b) Are all affiliates included? Q Yes |:| No

If "No," attach a hist (see In ions)

J  Webste: P N/A H(c) Group exemption number S"‘

K  Form of organization [Z] Corporaton l:l Trust I___l Assocation D Other P>

| L Yearof formaton 1995

[ M State of legal domicile

TN

IIRa'rtllll Summary

1 Briefly describe the organization's mission or most significant activities TO MEET THE HOMELESS NEEDS THROUGH
1) DEVELOPMENT OF A COMPREHENSIVE LONG-TERM PLAN 2)ADVOCACY 3) INDENTIFICATION AND
é G DEVELOPMENT OF FUND SOURCES, AND 4) SHARING INFORMATION ON HOMELESS ISSUES WITH AGENCIES
} 3 AND ORGANIZATIONS CONCERNED WITH THIS POPULATION.
;’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the governing body (Part VI, line 1a) =+ = =« « =« v e v v v v v e e v v v v 3 26
L z 4 Number of independent voting members of the governing body (Part VI, line 1b) = - = = « < =« e v e v v v 0w 4 26
S ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, lIlne2a) = « + « « « e = e e s o o o o o« 5 8
& € 6 Total number of volunteers (estimate fnecessary) = = = = = « =+« « v e e v o o v o v 0 v v v 00 6 150
7a Total unrelated business revenue from Part VIII, column (C), lin@ 12 + + « « = = « « = o s e v v v e v 00 v b 7a 0
b Net unrelated business taxable income from Form[990-T tmecdd oo = = = = = = =+« ¢+ « ¢ 7b 0
. - REUEIVED Prior Year Curent Year
e 8 Contributions and grants (Part VIIl, line 1h) g -------------- {mj ----- 759,954 1,058,840
; 9 Program service revenue (Part VIIl, line 2g) - - - :}_1- .. FEB ﬂz- 2612 .- -(; ----- 0
n |10 Investment income (Part VIII, column (A), lnes 3, 4apd 7d) « = = » = = « « - L2 CECIRRREE 0
: 11 Other revenue (Part VIIl, column (A), lines 5, 6d, gc. 9e O{e;a d—LHe) ———————— 2] Q': ----- 72,072
12 Total revenue - add hines 8 through 11 (must equaiPart@ll:po;rh@hé)ﬂ |Il‘|§!1 ) IEEEY EECEEE 759,954 1,130,912
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = = ¢ ¢ ¢ o ¢ ¢ o o o v o o 0
E 14 Benefits paid to or for members (Part IX, column (A),line 4) « « « « = o v o ¢ 0 v v o0 v o 0
x 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - - 197,352 247,150
2 16a Professional fundraising fees (Part IX, column (A), line 11€) = » = » = ¢ « v ¢ o v v o o v v @ 0
: b Total fundraising expenses (Part IX, column (D), line 25> 30,586 “
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) - « « « ¢« ¢ e v e e e 0 0 0 v s 586, 600 853,668
5 |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), In@ 25) = « ¢ « « « « « « = 783,952 1,100,818
19 Revenue less expenses Subtracttine 18 fromIline 12 « « « ¢ ¢ v v ¢ ¢ o 0 e v s v 0o oot (23,998) 30,094
&l::tsm Beginning of Current Year End of Year
8" 20 Totalassets (PartX, IN@ 16) « = = « + = ¢ o s o v s s v vt v ot v v s s oo s oo osnn 102,850 88,974
'_";'a':’ 21 Totalhabilities (Part X, lin@ 26) « « = = = ¢ « « e v v e e v v v 0 v v o v v 0ot e e 95,449 51,479
egances | 22 Net assets or fund balances Subtracthine 21 fromhne 20 = « « = =+ + v v o o e o v 0 0. 7,401 37,495
a@| Signature Block
Lilnder penaltties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
LLand belief, 1t 1s true, corect, and complete  Jgeclaration of preparer (othe)' than officer) 1s baged on all information of which preparer has any knowledge
o
Ll
Z5ign Signature of &ffi ot
Here MARY SIMONS, EXECUTIVE DIRECTOR //,20/,20/,2
' Type or prnt name and title / ¢
u Prnt/Type preparer's rame Prepare, ture Date Check D f | PTIN
Paid LARRY O STOPHEL %ﬁ, @\/Wm—m—zon sefl-employed
Preparer |Fmsmme P LARRY STOPHEL & ASSOCIATES CPA FrmsEN P
Use Only | Frms address P 6716 HERITAGE BUSINESS COURT Phone no 423-855-8700
CHATTANOOGA TN 37421
May the IRS discuss this return with the preparer shown above? (see INStructions) = = = = = < = < e o o o e o v v 0 e 0 o0 v e 0 v o Yes |:] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA l-=or7m990 (2010)

(Z



Form 930 (2010) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023  Page 2

!R!afE!III'-‘I Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part [ll  + « « =« = o o o 0 0 v 00 v a0 v 000 v 000 oo v

1  Briefly describe the organization's mission
TO MEET THE HOMELESS NEEDS THROUGH 1)DEVELOPMENT OF A COMPREHENSIVE LONG-TERM PLAN 2)ADVOCACY

3) INDENTIFICATION AND DEVELOPMENT OF FUND SOURCES, AND 4) SHARING INFORMATION ON HOMELESS

ISSUES WITH AGENCIES AND ORGANIZATIONS CONCERNED WITH THIS POPULATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0r990-EZ? =+ ¢ « « o ¢ ot o ¢t o t o t o t o o o oo oo vt ot o oo s ononnononanenses [(ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? * * © * o ¢ s ¢ o ¢ o o o o o o ¢ o o o o 0 0 6 5 o o s 0 o 5 s ¢ s = o 20 s s 008 s s e s a e e e e D Yes @ No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three fargest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 $ 59,258 ncluding grants of $ ) (Revenue § 59,258 )
A CENTRALYIZED CASE MAMNAGEMENT

SYSTEM IS BEING INSTALLED & USED BY AGENCIES

PARTICIPATING.

4b (Code ) (Expenses $ 42,554 including grants of $ ) (Revenue $ 72,072)
A WALK WAS HELD DURING THE YEAR TO PROMOTE

HOMELESS AWARENESS AND RAISE FUNDS

4c (Code ) (Expenses $ 54,892 including grants of $ ) (Revenue §$ 54,892 )
COMMUNITY VOICE MAIL - VOICE MAIL IS MADE AVAILABLE FOR CLIENTS

4d Other program services (Descrnbe in Schedule O )
(Expenses $ 889,111 including grants of $ ) (Revenue $ 907,992 )

4e Total program service expenses P 1,045,815

EEA Form 990 (2010)




" Form 990 (2010) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 3

[Pareivl_ Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEte SChedUIB A = = = = = « = o o o o vt o o o oo s o s acoeonseeeesesssonnnnnoasesssans q X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) < « « « « = - ¢ o o o v o v o 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| « « « « o ¢ o« e e e e e v v v v v v v v v v s oo v vven 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Partll « « « ¢« o o e o v 0 v v e v 00 v v v v 0o v o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartIll  « - = « « « ¢« ¢ o o s o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I« « = « ¢ ¢ v v e i o o i ittt it et it e e e et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll« « « « + + ¢ ¢ ¢ ¢ o 0o e o o @ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll = » = + « ¢ ¢ o s o o s ¢ s s st o s o s s s s s o s s s s oo s e v o onetsaesns 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « = = «+ « « ¢« v o o o o v s ot s s o s o o s s s s s s o st s e ot e oo ta e 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV .« = = = =« c v o o v v o o 0 o v st v v 0 v vt vt 000t e
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes," complete
Schedule D' PartVl ¢ » ¢ « o o o e o o o o s o e o o o ¢ o o 2 o s 9 ¢ s o 2 9 a ¢ s 3 6 6 s v 5 o v s 5 2 s o859 005000 11a X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « « ¢ ¢ ¢ ¢ o v e 0 0 0 s o 0 o0 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported Iin Part X, line 167 If "Yes," complete Schedule D, Part VIIl = » « ¢ « ¢ ¢ ¢« 0 e v v v v v e v v v 11c X
d Dud 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, ine 167 If "Yes," complete Schedule D, Part IX « « = = = ¢ c c ¢ v v v v vt v v ottt ot e e e v 1M1d| X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete 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 liability for uncertain tax positions under FIN 48 (ASC 740)7? 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 X1, XIL, @nd XIT« + « = « o+ « o s o e o o s s o o v o s o oo o s o s s s onnenonnnessnooss 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and Xlll 1s optionals « « « « « « « « ¢ ¢ & 12b X
13  Is the organization a school descrnibed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E~ + ¢ ¢ ¢« ¢« ¢ ¢ ¢ ¢ s ¢ 0 ¢ 0 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « » ¢ ¢ ¢ ¢ ¢ v ¢ v e 0 0 0 0 v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« « « « + - . 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV - « = = = = = = o o 0 o . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lland IV « + ¢ ¢ ¢ ¢ ¢ o v 0 v v v v ot 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « » « « ¢ « ¢ ¢ o ¢ ¢ e 0 0 o @ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, nes 1c and 8a? If "Yes," complete Schedule G, Part Il « « « « =+ + ¢ v 0 e v v v v v v ot vttt oo oo oo 181 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll» « = « « + s s o s« s o s o s oo o s s s o n s s s s anosononnssoanonnn 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H + « + ¢« ¢« ¢ o v e v v e v v v v v 0 v v 20a X
b If "Yes" to line 20a, did the organization attach its audited financtal statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) + + + + + « « + 20b
EEA Form 990 (2010)




" Form 990 (2010) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023

Page 4
lPart'lv | Checklist of Required Schedules (continued)
. Yes | No
21 Dud the orgamization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 1? If “Yes," complete Schedule |, Parts land Il « + « = = = = o ¢ v v v 0 o o o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Ill« = = « « ¢ ¢ ¢ o o 0 v v v v v 00 o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedul@J « « ¢« o o ¢ o o e o o o ¢ s o o s o s o 5 8 5 35 5 8 35 0656 s 5 09 800 00e0s e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal 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,"gotoline25 « « + « « ¢ o v v o v o v v v v v v v v v v v v v v o0 v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « » « = =+ s v o o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax.exempt bOnNAdS? ¢ « o o o o o o o o o o o 2 o s s s o v s s r e s e e e s v e s v e s e n ey oee 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « « = = =+ = =+ ¢ « - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « « « = =+ + ¢ ¢ o v v s 00 v v v v v o v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part] « « « = ¢ v « c o ot v ot vt st ettt e et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll « « « « - - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il «+ « ¢ « e« o ¢ o o o e ot oo s o o e ot ot o oot o oentosocnsososon
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « = = « « =« « o o o .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartfV = « « v ¢ ¢ o o ¢ o s o o o o s o s s o o s o s o s s s s o o s o s oo s o s oo o s s e 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, PatIV.~ « - « « = ¢ ¢ o o v o o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM - - = + - - v o < . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM « = = = =« c v o vt v vt e e i e e s et oot e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] = « v « o ¢ o o o o o o o s s 5 5 s s s s o s s s e s s e s e s s e s s s e s s s e s s m s e s e s e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUle N, Partll = « = = + =+« s e ot 4 s c o o o o s s s o s oo o s s s s ssovnnseossosoassssonsos 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « « = = « =+ ¢ ¢ v v v v v v v v v v o0 oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts Il,
M, V,and V, INE T ¢ = ¢ e o o o o s o o o o o s o s s o s o s s o s s s o oo oo s oo oo assoosoocoaocsaseaos 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,lIN@2 « = « « = o s o s s s o o st s s ot s s s s o s s o s st s o s o s s oo oo |:|Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, lln@2+ = - « = = = =« c e v o v e v vt v v et vt e vveoeenen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a parntnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtV] « « « « o o o o o o o o s o o s a s « s s ¢ o 5 s s e s o o o s s s s s s o s s s s s s e v e st s e s s e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O -+« = v = ¢« ¢ v e v e v v v v v v oo o v v v o s 38| X
EEA Form 990 (2010)




" Form 990 (2010) CHATTANOOGA REGIONAL HOMELESS COALITION INC
EB?aEVZI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question NthisPartV  « « « « « c ¢ o v v o v e v v v v et v vttt oo oo
1a  Enier the number reported in Box 3 of Form 1096 Enter -O- if not applicable = + = « + + « + « + « « & 1a
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 t0 PrIZE WINNEIS? « » « » + = « o & « t e ¢ e ¢ o o s s o s s o s oo oo oo oo utosanaan
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 this return = « « « - - | 2a |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? - - « « « - « - = ¢ .
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? « « « + <+ « = ¢ ¢ s v o v o«
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O » + + « « + =« ¢ v 0 v ¢ 0 0 v o

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? ¢ + + = o # o o s o o s e s s s s o s o s o s o s s s s s s s s s s oo s s oo s sosaanneannoeoenoonoes
b If"Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? » « « « « « « < - = - - . . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactton? « « « « « « « <+« . 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? = « « « « ¢ ¢ o ¢+ o v v e v vt v v v v e v v v 0 o0 v oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible? = « < =« ¢« = v v o v vt et i et a0 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? = = « ¢« ¢ ¢ v s o et e e e e e e e e e e e e e s e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor’) .............................................
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « - « « « + v + ¢ ¢ v o v o v o v
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 « « + + e ¢ e o v ¢« o s s e ot v s o v o v on  t e s e e e s e b et e e e s s s e e 7c X
d I "Yes," indicate the number of Forms 8282 filed duringtheyear - « « « + ¢« ¢ ¢ ¢« o ¢« v v 0 v v 0 o0 I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =+ + « + -« « + & Te X
; f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « » « ¢+ ¢ o ¢ o + & 7f X
; g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
‘ h  Ifthe organization received a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? =« « ¢ « o+ o ¢ ¢ 0 v v 0 v 0 v v 0o v bt v ot e
9 Sponsoring organizations maintaining donor advised funds. "
a Did the organization make any taxable distributions under section 49667 = + = « + ¢+ s ¢ ¢« 4 4 ottt et e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « « « ¢ ¢« « v ot 0 o v e v 0o
10 Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contnibutions included on Part VIIIL ing 12 = « = ¢ ¢ ¢ ¢ ¢ ¢ o 0 0 e v v o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites « « - « « « « . 10b
‘ 11 Section 501(c)(12) organizations. Enter
| a Gross income from members or shareholders « « « « « o« « « v e v v v v et e e o e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
| amounts due orreceived fromthem) = » = « ¢ ¢ ¢ ¢ o e 0 o b v bttt ettt e e 11b
1 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year « » « « « « « « . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. %
a Is the organization licensed to iIssue qualified health plans in more thanone state? - - « « « <« ¢« ¢ ¢ o o v v v o v v 00 v

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 organmization i1s licensed to iIssue qualified healthplans  « ¢ ¢ « ¢ ¢ ¢ v e e 0 0 v 0 0000 13b
¢ Enterthe amountofreservesonhand - « « =+« v o v o e bt et e e i st i e e e e 13¢ R .
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? — « « « « - « v« ¢« 0 o v 0 0 o o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « « « « « « « o ¢ & 14b

| EEA Form 990 (2010)




" Form 990 (2010) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 6
l Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
far 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 inthis Part VI« o ¢ o ¢ ¢ e v v v v v v v v vt 0o v v v v oo oo IX]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear =« « ¢ = « ¢+« -« & 1a
b Enter the number of voting members included in line 1a, above, who are independent - « + « « « « -+ - . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? - « ¢ + « =« v s v o s e ot v ittt e s e st e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « « « « -« 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « « - - « - 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? = « « « « « + « « - 5 X
6 Does the organization have members or stockholders? + « < < < ¢ c o s ¢ s v 0 s o v v v 0 0 s v v s s s 0o s s 0000 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DOTY? = + « = ¢+« ot v o et o et e et e et o e s s oo s a s e o ss oo e s e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « o « ¢« « « 7b X

8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverningbody? « + « s + + =t t o s o o o o s o s s o s s s o v s s s e e e e e
b Each committee with authority to act on behalf of the governingbody? « « « « ¢ ¢ ¢ o e v 0 v v 0o v v v v v v v v ot v v o v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organmization's mailing address? If "Yes," provide the names and addresses in Schedule O = « « = = =« ¢ ¢ o o v v v o

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

10a Does the organization have loca! chapters, branches, or affiliates? « « « = « ¢« ¢ ¢« « o v v 0 o v v vt v v v v v v st o v o
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « « - -+« « ¢« o v v 0 v v
11a Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the

FOM? + o o « o = o s s o o o o o o o o o s s o o s s s s o v o s s s s s s s s s o s s s s o s ssensesesnsoeeoes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 + = « =+ « « « ¢ v o e o v v e v v 0 0 o
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISELO CONTICES? = ¢ o o o o o o o v o s o v v s o o o o o s s s s s s s s s o o s o s o o s s v s oo s s evensenoen
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe INSchedule O howthiISISAONE = + = = o ¢ o o ¢ o s o o s &+ o s s s s = s s a » o v o 3 6 s o 06 8 5 06 s 0 ov v a¢
13  Does the organization have a written whistleblower policy? = ¢ ¢ ¢ ¢ ¢ ¢ o ¢ s ¢ s e 0 0 v 0 e v v vt o v v v v s v o b o e
14  Does the organization have a written document retention and destruction policy?  « + « ¢ ¢ ¢ o s o 0 e o v v v v v v 0 v 0 v

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « « « + « = = =« « e o v v v v v 00 v v 0000 .
b Other officers or key employees of the organization  + » « =« o ¢ ¢ e o s v e v 0 v v v v vt vt ittt e i e e

If "Yes" to hine 15a or 15b, describe the process in Schedule O (See instructions) = ¢ ¢ ¢ ¢ ¢ ¢ e v o e v v v v v v v v v o™ '

16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? - « = = ¢ « o o o e v v s s o v o o 0o 0t o bt ittt e sttt et e e
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = ¢ « « « « « ¢ s ¢ e e 0o s 0 0 v s b 0 e e

Yes

| &

12¢

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 [J Anothers website Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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 > MARY SIMONS (423)710-1501

PO BOX 3690 CHATTANOOGA, TN 37404

EEA
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" Form 990 (2010) CHATTANOOGA REGIONAL HOMELESS COALITION INC

62-1549023

IPartVill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

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

e 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 organmization and any related organizations

e List all of the organization's former directors or trustees that recewved, 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
E] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

A) ®) ©) D) () (g}
Name ard Title Average Postion (check al that apply) Reportable Reportable Estmated
hoursper {1t dlI t|]O| K |Hcel| F compensation compensation amount of
week nr QL } s ! °mg\ ° from from related other
(descrbe I selt sl ﬂp Il m the organzations compensaton
hours for vtclitfc |€|leeo| e organization (W-2/1099-MBEC) from the
reted | LELILEl e | D [snY] | watosemsC) organzation
organzatons |u |t A ae and related
n Schedule la? 5 y L organizations
0) n g d
|
(1) BETH RATLEDGE
MEMBER 1.00 X
(2) BETSY MCCRIGHT
MEMBER 1.00 X
(3) BO HIXSON
MEMBER 1.00 X [0 0 0
(4) BOBBY PARIS
MEMBER 1.00 | X g 0 0
(5) BRENNAN FRANCOIS
MEMBER 1.00 X
(6) BRIAN FRYE
MEMBER 1.00 X
(7) CHARLIE LOOMIS
MEMBER 1.00 X
(8) CHRISTINE RALPH
MEMBER 1.00 X
(9) CYNTHIA BLAKEMORE
MEMBER 1.00 X
(10)DAVID HUDSON
CHAIR 1.00 X X [0 0 0
(11)DREW HIBBARD
MEMBER 1.00 X
(12)ERIN CREAL
MEMBER 1.00 X
(13)FLOYD DAVIS
MEMBER 1.00 X
(14)GAY MOORE
MEMBER 1.00 X
(15)GINA TURLEY
MEMBER 1.00 X
(16)HOLLY BURNS
MEMBER 1.00 | ¥
EEA Form 990 (2010)




" Form 990 (2010) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) ©) D) ® (F)
Name and Title Average Posiion (check all that apply) Reportatie Reportatle Estmated
hours per ttdlttJOo| K |Hcel F compensaton compensation amount of
week nrijnrif e iomlo from from related other
(descrbe f g L ts g { y g g“f :n the organzatons compensaton
hours for vicli t]ec ?n eeo| e organzaton (W-2/1099-MBC) from the
reiated |4 SLILE e P [PDY| " | wt098-MBC) organzaton
organzatons {u r|t ! ae and rebted
n Schedue |20 |! M organizations
Ir |o y e
0) n el d
a e
|
(17)JENS CHRISTENSEN
MEMBER 1.00 X
(18)JUDI BYRD
MEMBER 1.00 X
(19)LUNDY LOVELACE
MEMBER 1.00 X
(20)LYNN STRONG
SECRETARY 1.00 X X
(21MITCH EVERHART
MEMER 1.00 X
(22)PAULA COLEMAN
MEMBER 1.00 X [o 0 0
(23)PHYLLIS CASAVANT
) MEMBER 1.00 X
(24)REGINA MCDEVITT
MEMBER 1.00 X
(25)TAMMY MCDONOUGH
MEMBER 1.00 X
(26)WILLIAM WARD
MEMBER 1.00 X
(27MARY SIMONS
EXECUTIVE DIRECTOR 40.00 X X X 84,000 0 0
(28)
1b Sub-total = « - = ¢ o o o ¢ o ¢ s e s s o ¢ 0 0 0 s 0 s e s e e e e »
¢ Total from continuation sheets to Part Vil, Section A =+ + « + + - ¢ ¢ o ¢ v ¢ v ¢ >
d Total (add lines 1b and 1c) ® s s e e e s s e s w s e s e s s s s s s e e e e s » 84,000 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual « « + » « ¢ ¢ ¢ ¢ ¢ ¢ v 0 e v v o v v v v vttt a e
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
INAIVIQUAl * » = o o o s o o o o o s s o s s o o s s s o o s s o s o s s s s s s s s s s s oeenosseensoeceonosns
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 = = s ¢ « ¢ ¢ ¢« ¢« s ¢ s s s s o s
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

w ®) ©)
Name ard business address Descnption of services Compensaton

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P R
EEA Form 990 (2010)
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Statement of Revenue

Federated campaigns 1a

A

Totalrevernue

®)
Retfated or
exempl
function
revenue

©)
Unrelated
busness
revenus

(D)
Revenue
excluded from tax
under sectons
512, 513, or 514

Membershipdues « « ¢ + ¢+ ¢+ = - - 1b 19,905

Fundraising events

1c

Related organizations 1d

Government grants (contributions) - - 1e | 1,002,109

All other contributions, gifts, grants,
and similar amounts not included above | 1f

36,826

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

1,058,840

Q -0 o o0 U

2a

All other program service revenue

Total. Add lines 2a-2f

~oT~Q

PESO<D

6a

b Less rental expenses - + -

2]

7a

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

[¢]

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

Gross Rents

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of () Secutties () Other

assets other than inventory

Less cost or other basis
and sales expenses + ¢+ - -+

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c)
See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory « -«

Miscelaneous Revenue

72,072 72,072

11a

[ I - T -

All other revenue

Total. Add lines 11a-11d

1,130,912| 5 5 72,072

Form 990 (2010)




" Form 990 (2010) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 10
lﬁlrt 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) ©) (D)
Total expenses Program servce Management and Fundrasing
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses
1 Grants and other assistance to governments and
organizations Inthe US See PartIV,line21 - - - - «
2  Grants and other assistance to individuals I1n
theUS SeePartiV,Iine22+ + « « « = ¢ ¢ ¢ ¢ e v
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 + « = = = + « « « - -
4 Benefits paid to or formembers = ¢ ¢« ¢« -+ o o0 oo
5 Compensation of current officers, directors,
trustees, and key employees « « « « = ¢ s o o o o . 84,000 84,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - + + - - -
7 Other salaries andwages < « « « « =+« o o+ =« o . 149,683 135,633 14,050
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =+ « « » + -
9 Other employee benefits = < « « « = ¢ = ¢ e o o o v 13,467 13,467
10 Payrolltaxes « « = « + s e ¢ s o c s v ot v o s oo
11 Fees for services (non-employees)
a Management « « = « « = o s e v 0t e e o0 e
b Legalc o o v vt v v ot vt e e
c Accounting « + » = s = s s s e oo s e e s e se e 6,813 3,225 3,588
d Lobbying =« « ¢t v st e it
e Professional fundraising services See Part IV, ine 17 -
f Investment managementfees « « ¢ + ¢ ¢ ¢ o 0.
g Other- « e v v o v v et oot vt v ns v s
12  Advertising and promotion  + « + ¢ ¢ o s e 0o o oo 448 448
13 Office expenses « + ¢« ¢ ¢« s o v 0 0 v o 0 o 0 s o . 40,543 38,863 1,680
14  Information technology + « = « « =« = =« o v 0 0 o
15 Royalies = « = =+ o+ o o o ot v s e o e v v v v o
16 OCCUPANCY * * « « = * = s+« s s s s s o s oo s an 14,586 14,586
17 Travel « « o« o s s s s s s o v o o s b e n e 10,052 10,052
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials + « « « «
19  Conferences, conventions, and meetings « - « - - - - 5,580 5,580
20 INterest » » » « « o = &« 5o s 2 s o s ¢ o o e e 0 s e o
21 Paymentstoaffiiates « « « ¢« « ¢ o v o 0 0 0 000
22 Depreciation, depletion, and amortizaton « « - - - « . 3,412 3,412
23 INSUMBNCE = + = * = = = « « o o o s s s s o s s o s s 3,472 3,472
24  Other expenses ltemize expenses not covered ; ‘;
above (List miscellaneous expenses in line 24f If L f
line 24f amount exceeds 10% of line 25, column ¢ f
(A) amount, list line 24f expenses on Schedule O ) N ] _,__i _
a DUES/FEES 1,467 1,467
b INTERNET EXPENSES/TECHNICAL 2,927 2,927
¢ WALK PAYOUT 30,586 30,586
d PROGRAM EXPENSE 730,688 730,688
e MISCELLANEOUS 3,094 2,874 220
f Allotherexpenses « « = = « + « ¢ o o o v v o s o o
25 Total functional expenses. Add lines 1 through 24f - - 1,100,818 1,045,815 24,417 30,586
26 Joint Costs. Check here p [X|f following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solictation = =+ - - = = - - -

EEA

Form 990 (2010)



" Form 990 (2010) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 11
E’@ﬂ Balance Sheet
. (A) (8)
Beginning of year End of year
4 Cash- non-interest-beanng + c c s s e e e e e s e e e e st 0o e e e e 16,125 1 41,923
2  Savings and temporary cash investments « « « ¢ ¢ ¢ v ¢ 0 0 v e 00 v oo 00 e 2
3 Pledges and grants receivable, net = =+« ¢ ¢ 0 0o o0 e i e e o e e e e 3
4 Accountsreceivable, net « « ¢+ =« v s s e s et e e e e n e e e e e 78,888 4 38,428
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUlIE L = + = = « o o e s o e s o o v o o v o s o s o o e s s s eas oo
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
2 employers and sponsoring organizations of section 501(c})(9) voluntary
S employees’ beneficiary organizations (see instructions) « = = =« ¢« o o o o o o . 6
te 7 Notes and loans receivable, net  « « ¢ o« e e oo e sttt a0 0. 7
s 8 Inventories for sa|e OFUSE = = ¢ ¢ » o s ¢ ¢ o ¢ s o s s ¢ 0 s 6 s o35 v 0 00 ¢ 8
9 Prepaid expenses and deferred charges < « « ¢« ¢+ o s o s 0 v oot o0 . 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ « « - - 10a 159,570
b Less accumulated depreciation « - - = « « ¢ ¢ o . 10b 151,547 7,237 | 10c 8,023
11 Investments - publicly traded securities « = ¢ « ¢ ¢ =« c s s v 0 e e ettt e 1
12 Investments - other securities See PartIV,lne 11 + « « « ¢ o o v o 0 0 v o v v s 12
13  Investments - program-related See Part IV, line 11 = « « « v = - ¢« v 0 v v o o © 13
14 |ntang|b|e ASSetS * > o o ¢ 0 0 4 v e e s e e s e o s e s s s e s e s e ae e s 14
15 Otherassets SeePartIV,lne 11 « « « ¢ « s ¢ e v 0 v et v oo 0o o vt e v 600 15 600
16  Total assets. Add lines 1 through 15 (mustequaline 34) « « - « « « + v ¢ « o = & 102,850 16 88,974
17  Accounts payable and accrued expenses « ¢ « + s s s o v v o e e 000 .. 82,949 17 43,979
18 Grantspayable ¢ « ¢« « ¢ vt e s et ettt et 18
L 19 Deferredrevenue = = ¢ ¢ o o c c s o s o s s 5 e 2 s o s v s s s s s o8 v s s« 19
i 20 Tax-exemptbond liabilities = « « ¢ « = = ¢ s o o v o vt et ettt h a0 20
g 21 Escrow or custodial account iability Complete Part IV of ScheduleD =+ « « - - « « 21
i 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified —
; persons Complete Part Il of Schedule L+ « = « - =« « « v e v v 0 0 v v 00 o 22
i 23  Secured mortgages and notes payable to unrelated third parties  + + + - -+« . 23
: 24  Unsecured notes and loans payable to unrelated third parties - - - = + + « - . - 12,500 24 7,500
25 Other habiittes Complete Part X of Schedule D + « « = =« + ¢ o v o v 0 v v v o 25
26  Total habilities. Add ines 17through 25 =« « « « + + ¢ = v o e 0 v 0 v v 0 v v e 95,449 26 51,479
Organizations that follow SFAS 117, check here® [X|and T ST -
N F complete lines 27 through 29, and lines 33 and 34.
f :‘1 27 UNrestricted NEtassSets « = + = o « = = « = s o o o ot bt et b e e e 7,401 | 27 37,495
d| 28 Temporanlyrestricted netassets + « « » =« = ¢ 0 v o v 0t e et e 28
2 B 29 Permanently restricted net assets « « « ¢ ¢+« o o 0ot s ettt s e e e e e 29
s a Organizations that do not follow SFAS 117, check here P> |:|
: la and complete lines 30 through 34. —
s n | 30 Capital stock or trust principal, or current funds  « < » ¢ ¢ ¢ o 0 v a0 e e et 30
c| 31 Paid-in or capital surplus, or land, buillding, or equipment fund ~ « « -« ¢« « < . . k)|
:’ : 32 Retained earnings, endowment, accumulated income, or otherfunds + - - « « « . 32
33 Totalnetassetsorfundbalances « « » « = « « o ¢ o v ot v ot et b et 0. o 7,401 | 33 37,495
34  Total iabilities and net assets/fund balances » =+« + ¢ ¢ ¢ o 0 o 000 oo . 102,850 34 88,974

Form 990 (2010)




" Form 990 (2010) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023

[Ra8XII  Reconciliation of Net Assets

Check if Schedule O contains a response to any question InthisPart Xl « » ¢ ¢ o« ¢ e v o o o 00 v v v vttt oo v oo |:]
1 Tofal revenue (must equal Part VIIL, column (A), HIN@ 12) = ¢ « o o o ¢ o v o e o e vt o e e v ot oo v s o n o 1 1,130,912
2 Total expenses (must equal Part IX, column (A), IN@25) « « ¢ ¢ ¢ ¢ o o o o e v v e v o st s 0ottt 0. 2 1,100,818
3 Revenue less expenses Subtracthine 2fromling 1 « « ¢ « ¢ c ¢ v e v o o 0 v v v s o sttt s ot et e 3 30,094
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = « « « = ¢ « « v o ¢ ¢ 4 7,401
5§ Other changes in net assets or fund balances (explain in Schedule ©O)  « « « « « = =« v s o o 0o 0 0 v v v 00 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,
COIUMN(B)) = ¢ o« o vt o ot o oo v s o s o s o ot o ot s ot s o o s u oo assonnneeensoas 6 37,495
Financial Statements and Reporting
Check Iif Schedule O contains a response to any question inthis Part XIlL  + + « » = o = o v v v e v 0o et v v o v v 0o ee o D
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash [X] Accruat  [_] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = « « « « ¢« « v+ v o o 2a X
b Were the organization's financial statements audited by an independent accountant? « « = « ¢« « s o 0 v 0 0 00 o v o0 2b| X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d |f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
[X] Separate basis [ ] Consoldated basis [} Both consolidated and separate basis
3a 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  + = = ¢ & o o o o o vt e v e o ittt ettt e a st e e e 3a|{ X
b 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 ~ « « = = « = = - - - . 3b| X
EEA Form 990 (2010)




'SCHEDULE A Public Charity Status and Public Support
{(Form 990 or 890-EZ)

| OMB No 1545-0047

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

4947(a)(1) nonexempt charitable trust. B 6 Pufsile b
Depariment,of the Treasury . . o )
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. RSSO
Name of the organization Employer identification number
CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023
@] Reason for Public Charity Status (All 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [:I A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's name,
city, and state
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 |Z_| 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 Il )
8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 D 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 |:} An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organmization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [ | Type ll-Functionally integrated d [ ] Type ll-Other
e |:| By checking this box, | certify that the organization 1s 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 wnitten determination from the IRS that it 1s a Type |, Type Il, or Type il supporting
organization, CheCKthISDOX » ¢ o = ¢ s ¢ o ¢ o o o o o o o o o o o 5 5 5 o s 5 5 5 o6 5 5 5 5 5 5 5 o a s ¢ s ¢ 060 2 o0 s s 35200 D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? = « « ¢ ¢ s s s s o s o s s st 0 s 0 o0 0 .. 11g0)
(1i) A family member of a person described in (1) above? = =« ¢ ¢ o o s e e e et e s s s e e e s e et e 11g()
(1ii) A 35% controlled entity of a person described In (1) or (n) above? = = = « « ¢ ¢ e vt et v et e e e 11g(m)
h Provide the following information about the supported organization(s)
() Name of supported (@ EIN (®) Type of organization (w) is the organzation {v) Did you notidy (vi) Is the (vi) Amount of
organization (descrbed onlines 1-8 ncol (i) isted n your the organzaton n organzation in col support
above or RC secton govermng document? col (i) of your () organzed n the
(see nstruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedue A (Form 990 or 990-€Z) 2010

Form 990 or 990-EZ.




Schedufe A (Form 990 or 990-E2) 2010 CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 2
Partll | 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 falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill )
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 ") ¢ ¢ - - - 350,608 299,920 265,347 328,346 1,130,912 2,375,133
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
s behalf » « » « @« = ¢ = v o e 0 o ¢ 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « - - - - -
4 Total. Add lines 1 through3 = = - -« - 350,608 299,920 265,347 328,346 1,130,912 2,375,133
5§ The portion of total contributions by each
person (other than a governmenta! unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hine 11, column (f} + « - - « -
6 Public support. Subtract line 5 from in 4 2,375,133
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 fromlined « « ¢« o oo .. 350,608 299,920 265,347 328,346 1,130,912 2,375,133
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES * s + * o o = » o o o s o o o o 33 16 10 59
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon « - < < ¢ ¢ 0 0 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) « = =« o v o o oo
11 Total support. Add lines 7 through 10 2,375,192
12  Gross recelpts from related activities, etc (see instructions)
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part I, line 14

14 100.00 %

15

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 880 or 990-£2) 2010




S.chedmeA(i-'orm 990 or 990-EZ) 2010 CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 3
[Part Il | Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ™) -« ¢ o s e e .
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished In any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
Hsbehalfs s ¢ ¢ « o o o o 0 o s ¢ ¢ o o
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge - « - » « -
6 Total. Add lines 1 through5 - - - - « - -
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons « + « -
b Amounts included on hnes 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b « « « + « « + - v
8 Public support (Subtract line 7¢ from
{ine 6 ) ..................
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromiine6 « « « « s ¢ o+ oo
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources -----------------
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 + « « + «
c Addlines10aand10b - « » « « + » =+
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmed On « » ¢ = ¢ o o o o a4 0 o o 0 e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartIV) =« « =+ o o v v oo
13 Total support. (Add lines 9, 10c, 11,
and 12 ) .................
14 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rer@ = » » » = = ¢« = = e c o o o o s 6 ¢ ¢ e v o 2 s o s o s 5 s 8 s 8 s s e v e v v e s e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f))  « « = = + o ¢ o o o ¢ o v o 15 %
16 Public support percentage from 2009 Schedule A, Part 1], line 15 « « « « « = « v = o e v v 0 0 v 0 s 0 00 000w 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, Partlll, in@ 17+ « =+ = ¢ o o o o o e v o v v v v v v 00 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =« « « « » « « =+ « > D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and Iine 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 « « » - « . - . | g D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions < « « « = = « « o o > D

EEA Schedude A (Form 990 or 990-£2) 2010




| omBNo 15450047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 201 0
. For Organizations Exempt From Income Tax Under section 501(c) and section 527 _

Department of the Treasury P Complete if the organization is described below. P. Attach to Form 990 or Form 990-EZ. GV NeTIE Pl

Internal Revenue Service » See separate instructions. BRI SpPections

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

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

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

e Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part I1-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part H-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of organization Employer identfication number
CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities inPart IV = = « = + « +
2 Political expenditures « « « + « + o o o o o o e s st o o ottt bt b e e s et et e » 3
3 VOIUNIEEI NOUIS + = o ¢ o o ¢ o o » o o o o e o o o s o s s o s v o s s s s o s o s e s oo s s s s ssaosaos

IRardi’BY  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 « - « « « « o = ¢« o o« . . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « « + « « ¢« « « o .« . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? » « » « = - - = = o o o v 00000 ol o [ JYes [INo
4a Was aCOMECtON MAAE? + + + + « o o « o = o o o o o o o o s v o o v s o o s s s s s s s s oo v sosnnseesss [ves [INo

b If"Yes," descnbe in Part IV

|fl§artll‘-fC'«l| Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

GCHVILI®S = « + « o o o o o ¢ o ¢ o s o o 5 o« o o o o 85 8 s 5 o s s o s s o ¢ s s ¢ 6 o s 2 o 8 s 50000005 » 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCION @CHIVILIES « = « = = = « = o o o o o o v o o o s ot o o s o v s 0 o s s s s o o v > $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
IINE 17D v o o o o o o o o o 4 ¢ ¢ ¢ o o o o o o ¢ s o o ¢ o o o o o o s 5 8 ¢ o v n v o oo s s e eaceen » 3
4  Did the filing organization file FOrm 41120-POL forthiSyear? « « « « « + + v e s v o v o v o it ot v v v s s e nnon. [ ]Yes [ JNo

5  Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part 1V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions receved and
funds If none, enter -0- promptly and drecty

delivered to a separate
political organization If
none, erter -0-

a}]

(2)

3)

G

(5)

(6)

For Paperwark Reduction Act Notice, see the instructions for Form 990 or 990-E2. EEA Schedule C (Form 990 or 990-E7) 2010
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Schedue C (Form 990 or 990-E2) 2010 CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 2

[Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check W |:] if the fillng organization belongs to an affiiated group.

B Check P l:] if the filing organization checked box A and "imited control* provisions apply

Limits on Lobbying Expenditures (a) Fiing (b) Affihated
{The term "expenditures'' means amounts paid or incurred.) organzaton's totab group totaks
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) « = ¢ ¢ ¢« =« e o o o
b Total lobbying expenditures to influence a legislative body (direct lobbying) « « = = = = = o o 0 0o ot
C Total lobbying expenditures (add lines 1aand 1b) « = « ¢ o s o ¢ e o v e e v v v v 000 v v v 0 0o
d Other exempt purpose exXpenditUreS = « = « » ¢ = = = s s s 4 s s s e s s e et e s s s s e
€ Total exempt purpose expenditures (add ines 1cand 1d) + « + « « v = o e o = o v 0 0 0 0 v 0 v 0o
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e 3
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 5
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lin@ 1f) » « = « « ¢ e s ¢ e v v e v e et e 0o
h Subtract hne 1g from line 1a If zeroorless,enter -0- =+ « ¢ » ¢ = v v v v e e 0 v v o000 v v oo
i Subtractine 1f from ine 1¢ If zero orless, enter-0- ¢ « « ¢ o v ¢ e e o v v 00 0 v v 0 v ..
j If there 1s an amount other than zero on either hne 1h or hne 1, did the orgamzation file Form 4720
reporting section 4911 tax for this year’) .......................................... |:]Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) Total
begminning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2010
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Schedu1e!: (Form 990 or 990-£2) 2010 CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023

Page 3

IParti’Bl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a)

(b)

Yes | No

1 During the year, did the filing organization attempt to influence foreign, national, state or local

tegislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of

VOIUNEEEIS? + ¢ ¢ ¢ o ¢ e 4 ¢ o o o o e o o o o o o o o o o o o s s« s s s s s o » 5 s s 5 o 5 o o s s s o s =
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?  + « « « « « « &
MediaadvertisementS? « » o+ « ¢ « ¢ o o ¢ « & o v 5 s = s 5 o 6 o s s e v s s s e s e e s e v e e e e

Amount

Mailings to members, legislators, orthe public? « ¢ « ¢ ¢« o e v o v e et ittt e et s s e e e e

Publications, or published or broadcast statements? « « -« « ¢ - v ¢ e 0 b i v el i nl el

Grants to other organizations for lobbying puUrposes? + « « + = ¢ =« « o v vttt e et ettt s e ..

Direct contact with legislators, their staffs, government officials, or a legislative body?« « « + « « « o v v o o .

TQ o0 o o0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? » » « « » « « « - « «

bl ol el Cal el Fa Ea B Eal el

Other activities? If "Yes,"describe INPart IV » « = « « « ¢ ¢ o o o o o vt et vttt vt v oo v oo oo v o
Total Add lines 1¢ through 11 « ¢ ¢+ o ¢ ¢ ¢ v v vt v ot v et v oo ot v v vt n oo oososoesonn
Did the activities in line 1 cause the organization to be not descrbed in section 501(c)(3)? « « « « + « + = - - -
If "Yes," enter the amount of any tax incurred under section 4912 « « « ¢ + v =« o v v o o o s e e
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 « « « « « « + . . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « = - « ¢« « ¢ « ¢ o« o .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

[SOTp—

[
o

[ x|

a o o

1 Were substantially all (90% or more) dues received nondeductible by members? - - « - = = « ¢ ¢ o o ot v v it oo . 1

2 Dd the organization make only in-house lobbying expenditures of $2,000 orless? « » = + « = « ¢ v ¢ v v 0o v o 0 o v o0 o 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? « « « v =+ ¢« ¢ ¢ v v ¢ o . & 3

~

IESTII'B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes-"

1 Dues, assessments and similar amounts frommembers = + = « ¢ « ¢ ¢ ¢ ¢t 0ttt o it e et e e e e e o
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current B =T R L R I B N R B I S

Carryover from last b =T | LR R I R R I I N R R P

C Total = v o o v v v s« o s s s e s s e v e m s s v s e s e s s s s e e m e e s e e e s e e e s ee s sses e

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues =« » « « + « « « « &

and p°||t|ca| expendnure next year') .........................................

1
2a
2b
2c
3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
4
5

Taxable amount of lobbying and political expenditures (see INStructions) « = « = = ¢ ¢ ¢ o e e e v o v v o v 0 v o0

- Supplemental information

complete this part for any additional information

|
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part {I-B, ine 11 Also,
|
|

EEA Schedule C (Form 990

or 990-£7Z) 2010



'SCHEDULE D Supplemental Financial Statements
{(Form 990)

|__OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,
PartIVv, line 6, 7, 8, 9, 10, 11, or 12.

ff:::f:::,fmests::w P> Attach to Form 990. > See separate instructions. Lo
Name of the organization Employer identification number
CHATTANQOGA REGIONAIL HOMELESS COALITION INC 62-1549023

2010
anen o DY !.

e~

LPart1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

< & WON =2

(a) Donor advised funds {b) Funds and other accounts
Total number atendofyear - = = « = « =+« - . .
Aggregate contributions to (duningyear) =+ « - - -
Aggregate grants from (during year) + - ¢ - . - -
Aggregate value atend ofyear - + + « ¢ ¢ - . . -
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « « « ¢ o v o v v v v v o 0 ot DYes [:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? - « = ¢« « v vt e et e e e e e e e e e e e e e e DYeS

[ INo

rtll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

[Pa
1

Purpose(s) of conservation easements held by the organization (check all that apply)

|:] Preservation of land for public use (e g, recreation or education) |_—_| Preservation of an historically important land area
[} Protection of natural habitat [[] Preservation of a certified historic structure

[:I Preservation of open space

2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last éay of the tax year
md at the End of the Tax Year
a Total number of conservationeasements « + ¢ » « < = ¢« v o0ttt i il et e e e e e 2a
b Total acreage restricted by conservationeasements « « « » = « ¢ ¢ ¢ 0 o0 oot i i et s e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) + - « « = « « « + = + « 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonic
structure histed in the National Register  « « « « ¢« ¢ ¢ o 0 v v 0 e v 0 v o v v v o o v 0 0 0 0 v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement 1s located P
§ Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? + « « + « ¢ ¢« - v o v it i il il e e oL [:]Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(N)(A)B)(I)? = « « « ¢ o o + + t t s s s s s s ot e s e e et e s e e e e et e [:]Yes D No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
LPart Il | 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (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 iIn Form 990, Part VI, IN@ 1 + = = « « = =« e e o v v vt v vt v ittt et v oo s o >3
(ii) Assets included INForm 990, Part X « « « ¢ « ¢ ¢ ¢ o o o s o 0 0 s e e o vt s ot b e e s e e s [ X
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues included INForm 990, Part VIILINE 1 « « ¢ ¢ ¢ ¢ o o e ot v o v v ottt v v o e v o v o e v v o v >3
b Assetsincluded N FOrm 990, Pamt X = o « + ¢ ¢ o o o o « o o o o o o s v s o o o s s 6 0 o oo e s v v o >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




" Schedule D (Form 990) 2010 CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets_(continued)
3 Using the qrganization'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 [ ] Pubtic exhibition d [] Loan or exchange programs
b [] Scholarly research e [_] Other
¢ [_] 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
§ 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? '« + = =« ¢ ¢ ¢« c v o . [:]Yes [INo
Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 890,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Ncluded on FOrM 990, PAMX? « = ¢ o o o o o v s o s o e s o e s s s o s s s s s o oo assonoseosssossoss [Jyes [INo
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount
C Begnningbalance « « -+« s s s s s e e s sttt s ettt e s 1c
d Additions duringthe year « « « + =+« « ¢ ¢ o v s ot s o st ot ettt 1d
e Distnbutionsduringtheyear - - - -« ¢ ¢ o v e e 00 v v vttt sttt et 1e
f Endingbalance « « « « + + + = =« st s e et et s e et ettt 1f
2a Did the organization include an amount on Form 990, Part X, in@ 21?7 = « = ¢ = e ¢ v v v o v v 0 v 00 v v v 0 v o0 v v v o DYes D No
b If "Yes," explain the arrangement in Part XIV
ml Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back
1a Beginning of yearbalance « « + ¢ ¢+ - <
b ContributionNs + + = = « © o o v s o s e e e
¢ Net investment earnings, gains, and losses -
d Grants or scholarships = = = « « = ¢« ¢ ¢ &
e Other expenditures for facilities
and programs + » e s s e s e s s e o
f Administrative expenses =« » ¢ ¢ o v o o -
g Endofyearbalance =« « « « o ¢+ e v oo
2 Provide the estimated percentage of the year end batance 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 = « = = + = « = =« + s . s e e ettt e e s ot s s sttt e e e e 3a(i)
(i) related OrganiZations = = « « =« « s+ s e e et s e s ottt s st e s st e s e 3a(ii)
b if "Yes" to 3a(n), are the related orgamzations listed as required on Schedule R? « » » ¢ = = ¢+ v e v v v v v 00000 v o 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings., and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or otrer basis (b) Cost or otrer (c) Accumulated {d) Book value
(nvestmenrt) basts (other) deprecation
1a Land - - = « + t s e s s e e e e e e s e e e
b Buildings « « «+ ¢ ¢« e v s s e et
¢ Leasehold mprovements = « « « ¢ ¢ ¢ o o o0 0
d Equipment « + « ¢ v s o s s e e e e e e e 159,570 151,547 8,023
@ Oher- « » + =« v v o o v o o s o oo-= STMD1E
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) =+ « = = ¢ o ¢ ¢ o o« > 8,023

EEA Schedue D (Form 990) 2010
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Investments - Other Securities. See Form 990, Part X, line 12

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

(1) Financialdenvatives = = « « =« « v = s e 0 v o 0 0o
(2) Closely-held equity interests = - « = « ¢ v o ¢ v o 0 v o
(3) Other

(A)

(B)

(9)

(D)

(B)

(R

(©)

(H)

(1) -
Total (Column (b) must equal Form 990, Part X col (8) Ine 12) | 4

[RarVillll  Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

)

@)

3)

4

(5)

)

@

®

©)

(10)
Total (Column (b) must equal Form 990, Part X col (B) ine 13 ) >

IRa‘rtlle Other Assets. See Form 990, Part X, line 15

(a) Descrption (b) Book value
(1) DEPOSITS 600
(2)
3
4)
(5)
(6
)
(8)
©
(10
Total. (Column (b) must equal Form 990, Part X, col (B)liINe 15)  » = ¢ « « o v v« vt o 0 v v v 0 vt vt v v v v v o 600
[E3r¥X¢  Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liabilty {b) Amount

(1) Federal income taxes
2)
(3)
4)
(5)
(6)
)]
(8)
9

{10)

(11)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financral statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010
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| Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), lIn@ 12) = = + = ¢ o s s = ¢ v e e s e e v v v o v v o oo s o 1 1,130,912
2 Total expenses (Form 990, Part IX, column (A), IN@25) = « = = ¢+ + o v ¢ v e v o v v 0 0o v 0 v v o o v v o 2 1,100,818
3 Excess or (deficit) for the year Subtractline 2fromling 1 =« = = = = = v s v o e e e e v vt v v vt vt o 3 30,094
4 Net unrealized gains (losses) on investments « « « « « ¢« o o o 0 v 0 00 v v e b o0t ss e e e s s 4
5 Donated services and use of faciities « » ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o ¢ ¢ ¢ ¢ o o e e o 0 s e st e 0 e s e e e e 5
6 Investment EXPENSES « * © * ¢ » ¢ s ¢ s o o s o o s s s e e e e s s st s e s e et 6
7 Priorperiod adjustments = « « ¢ ¢« o o s e s e et b et e et et st e e e s e e 7
8 Other(Describe INPamXIV) « « « c o ¢ o o ot o ot v ot v ot ot v o m e cooanonsocsens 8
9 Total adjustments (net) Add ines4through8 « « ¢ ¢ ¢ ¢ o s v v s v 0o v 0000t v 0000000 9
Excess or (deficit) for the year per audited financial statements Combinefines 3and9 « « ¢ ¢ ¢ ¢ ¢ ¢ o =« . 10 30,094
l_art Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  + + « « ¢ ¢ e o ¢ v 0 00 000 0o 1 1,130,912
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments = « « ¢ ¢ ¢ ¢ o o o0 e 0000 e oo oo 2a
b Donated services and use of facilities « « + « « o o o o o e v o e oo 2b
¢ Recoveriesofprioryeargrants « « ¢ « « o v o ¢ o 0 s o 0 0 oo 00 e 0o 0o e 2c
d Other (Descrbe INPat XIV) « » « « e ot v vt o v ot v ot v oo v e nnnen 2d
e Addlines 2a (hrough 2 B I I I R A L R e o s o s s s e s s s e o s 2e
3 Subtract liNe 2e fromM N1 =+ = « = = « & « c s o o e s ¢ o s o o e a s s 0 o s s o s e e e e s e s e e e s s 3 1,130,912
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, Ine7b = « + + = « + = « 4a
b Other(Describe INPatXIV) « « = o o o s v v v e s o n oo s v n s v oo 4b
¢ Addlines 4a T I | T I I T T T T L T T L L T S N S 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part1,line 12) « + « + « o ¢ s o 0 o v v o o o & 5 1,130,912
|_art X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements » = = « ¢« « c c = v o v v v v v et i 1 1,100,818
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilities » « « « ¢ ¢ ¢ ¢ o o o 0 e s v a0 2a
b Prioryearadjustments « « « « o s s v e s b e e ettt e e e e, 2b
‘ c Otherlosses = = = « ¢ ¢ o o e o o o ¢ o v s o 0 s s 0 0 0 00 000665000« 2c
; d Other (Describe NPartXIV) « « o+ s o v oo v v e v noseennennanss 2d
| e Add lines 2a through 2 I R R R R R A R e o o s 0o 0 s e e s s s s . 2e
| 3 SUDIrActNE 28 frOMINE 1 = + = s = o « o o o s o o s o o o oo s v oo seens e e et e e e e e 3 1,100,818
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b = » + - = « + -« 4a
b Other(Describe N PartXIV) =« ¢+ c c c v o o o v v v vt et v v v oo oo 4b
C Add ||nes 4a and 4b .............................................. 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line@ 18) « + + = ¢ ¢ o o v ¢ o 0 0 o 0 ® 5 1,100,818

I:__rt XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
| and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part XII!, ines 2d and 4b Also complete
this part to provide any additronal information

EEA
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SCHEDULE G Supplemental Information Regarding | oms o 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete ¥ the organization answered “Yes” to Form 990, Part IV, ines 17, 18, or 19, or if the
Department of the Freasury organization entered more tran $15,000 onEorm 990-EZ, he 6a.
Internal Revenue Service » Attachto Form 990 or Form 890-EZ. See separate nstructions.
Name of the organization
CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023

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 activities Check all that apply.

a [_|Mail solicttations e []Solicitation of non-government grants
b [:] Internet and emait solicitations f [:]Sollcnatlon of government grants
c |:| Phone solicitations g |:| Special fundraising events

d [_]In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at feast $5,000 by the organization

() Name and address of individual (W) Actwvity (®) Did fundraiser have (w) Gross recepts (v) Amount pad to (vi) Amount pa to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retaned by)

contributions? fundraiser hsted in organzation

col (i)

Yes No

10

Total - » = ¢ « o c s o o o s 2 s o o s e s s s s s s s s s s s e v e o ’
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2010
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[Part it |

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

tban $15,000 of fundraising event contributions 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
FUL (d) Total events
Rt 2 HONE Add col (a)through
R (event type) (evert type) (total number) col (0))
e
v
e | 1 Grossreceipts <« + o o o o 0o 72,072 72,072
8 2 Less Charitable
e contributions + ¢ - e o e 0o .
3 Gross income (line 1
minus ling2) « « + » = =« =+« 72,072 72,072
4 Cash Prizes - « » + « » ¢ o o o s
D
'r 5 Noncashprnzes =« = s+ s«
e
f 6 Rent/facility costs « « « » + = - «
E | 7 Food and beverages « » - + + -
X
p
e | 8 Entertainmente - ¢+« .. ...
n
s
e | 9 Otherdrectexpenses - - - - -
s
10 Drirect expense summary Add lines 4 through9incolumn(d) - - « « = = =« « c ¢ ¢ e v v v v e v v o v » | ¢ )
11 Netincome summary Combine line 3, column (d), and liN@ 10 = « « ¢ o o s o o s o o s o o o o s o s v v > 72,072

[Part 11l |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

oo | @ovgmn | @Tanee
ﬁ
u
e | 1 Grossrevenue « » + + ¢ ¢+«
P
g 2 Cashprizes- - « « =+«
c
tE 3 Noncashpnzes =+« « « ¢+« ¢
X
g 4 Rentffacility costs =+ « -+ - - -
g
g 5 Otherdirect expenses « ¢ - = »
[] Yes %| ] Yes %| ] Yes % }
6 Volunteerlabor « « + « . - (] No [] No [] No
7 Direct expense summary Add lines 2 through5incolumn(d) « ¢ = « = ¢+ =« o e v v v v v 00 v o vt » | ( )
8 Net gaming income summary Combine ine 1, columnd, andline7 =« « « = » ¢ ¢ ¢ e e e e 0 e v v v oo | 4
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? « « = =« « » c o o 0 0 v 0 v v v v o v o D Yes E] No
b If "No," explamn
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - « « « « « - - -« D Yes E] No
b If "Yes," explain

EEA
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SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
. Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Servce P Attach to Form 990 or 990-EZ.
Name of the organization
CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023

01l. Form 990 governing body review (Part VI, line 11)

FORM 990 IS SENT TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO BEING MAILED.

02. Conflict of interest policy compliance (Part VI, laine 1l2c)

THE GOVERNING BOARD ANNUALLY REVIEWS THE STATUS OF EACH BOARD MEMBER FOR COMPLIANCE WITH

THE CONFLICT OF INTEREST POLICY. ALL QUESTIONABLE AREAS ARE IMMEDIATELY RESOLVED.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE SALARIES OF THE CEO IS DETERMINED BY THE BOARD OF DIRECTORS COMPARING THE SALARIES OF

OTHER CEO'S IN SIMULAR NON-PROFITS IN THE AREA.

04. Other officer or key employee compensation (Part VI, line 15b

THE SALARIES OF KEY EMPLOYEES IS DETERMINED BY THE BOARD OF DIRECTORS. A SURVEY OF OTHER

NON-PROFIT ORGANIZATION IS USED FOR THIS PURPOSE.

05. Governing documents, etc, available to publaic (Part VI, line 19)

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

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




. Federal Supporting Statements 2010 pgo1
Name(s) as shown on retun FEIN
CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023
FORM 990, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER

DESCRIPTION COST/BASIS COST/BASIS BOOK

OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
EQUIPMENT 0 0 0

TOTAL 0

0

STATMENTLD




‘ Statement of Program Service Accomplishments 2010 o3
Name(s) as shown on retun Your Socal Secutty Number
CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023

FORM 990, PART III(D)

PROGRAM SERVICE CODE

TONTINUUM OF CARE

PROGRAM SERVICE EXPENSES $44980
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $44980
EXPLANATION

STMLD




‘ Statement of Program Service Accomplishments | 2910
Name(s) as shown on retun Your Socal Secunty Number
CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023

FORM 990, PART III(I)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $147082
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 50
PROGRAM SERVICES REVENUE $147082
EXPLANATION

HAOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS)

STM LD




EXPLANATION
HOMETLESS PREVENTION AND RAPID RE-HOUSING

‘ Statement of Program Service Accomplishments 2010 o3
Name(s) as shown on retun Your Socal Securty Number
CHATTANQOGA REGIONAL HOMELESS COALITION INC 62-1549023
FORM 990, PART III(O)
PROGRAM SERVICE CODE
PROGRAM SERVICE EXPENSES $697049
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $715930

STMLD




