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9 9 0 | OMB No 15450047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements LRoS
A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, andending Jun 30 , 2012
B  Check ff applicable C Nameoforganzaton The Homeless Alliance, Inc. D Employer Identfication Number
Address change Doing Business As 11-3718005
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initial return 1724 NW 4 (405) 415-8433
Terminated City, town or country State ZIP code + 4
Amended retum QOklahoma City OK 73106 G Grossrecepts $ 2,458, 544.
E Application pending | F Name and address of principal officer H{a} Is this a group retum for affihates? H Yes No
Dan Straughan 1724 NW 4 Oklahoma City OK 73106 |H® f}’_;:'_' :::fr:e: I',fs‘f';’:::fnsmlons) Yes | [No
I Taxexemptstaus [X|501()3) | |501(c) ( Y« (nsertno) | |4947@)1)or | 527
J Website: » www.homelessalliance.org H(c) Group exemption number »
K Form of organization m Corporation I_l Trust [—l Association |_| Other ™ I L vear of Formaton 2004 I M State of legal domiciie  OK
Summary
1 Briefly describe the organization’s mission or most significant activities Rallying Oklahoma City to end homelessness by
® facilitating collaboration among government, nonprofit, and faith-based service providers; educating
g corporate and municipal leadership on the nature and costs of homelessness; and reducing family
£ homelessness through coordinated case management and developing a campus for homeless services.
3| 2 Checkthisbox » Uﬁ the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part Vi, lnet1a). - . . . . . ... .. ... ... ... .. 3 11
2 4 Number of Independent voting members of the governing body (Part VI, lime 1b) . . - . - . . - . . ... ... 4 11
£ | 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . . . . . .. . ... .. ... 5 11
'% 6 Total number of volunteers (estimate If necessary) . . Attt 6 292
< | 7a Total unrelated business revenue from Part VHI, column (C), ined2., - ~ 2 © TR e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Ilnas%@t’ﬂ\/k:m ............... 7b
[ @F W b)) | Prior Year Current Year
° 8 Contributions and grants (Part Vill, ine 1h). . . . . . . “'&’i “JQAR 5 ﬂ 7013 ﬂ Q . 4,952,255, 2,434,248,
g 9 Program service revenue (Part VIIl, ine 2g) . - . . . . R el L A A g . — 23, zg;
2> | 10 Investment income (Part ViIl, column (A), lines 3, 4, and 7d) . "\~ = T wo=ra=d .. , . .
2 11 Other revenue (Part(VIII, column (A), I(lnt)zs 5, 6d, 8¢, 9c;imLa%@E‘N., UT e g
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 4,955,321. 2,458,544.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. . . ... ... 328,843. 391,525,
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . . . . . ... ... ...
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 476,409. 606,843.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . .. ... ... 12,000.
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 29,330.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . ... ... 254,102. 1,006,877.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... .. .. 1,059,354. 2,017,245.
19 Revenue less expenses Subtractline 18 fromlne 12 . . . . . . . . . ... ... ..., 3,895,967. 441,299.
gg Beginning of Current Year End of Year
35120 Totalassets(PartX,lne16) . . . . .. . ..... .. ... L L 6,658,721. 6,506,891.
f: 21 Totalhabiities (Part X, line26) . . . . . . . . . . .. oL, e e e 1,339,536. 746,407.
ié 22 Net assets or fund balances Subtract line 21 fromiine20 . . . . . . .. .. ... .... 5,319,185. 5,760,484.
hiignature Block

Under penalties of penury, | declare that | have mied this retug,
complete Declaration of preparer (other than gfficer) 1§ based on
pd

ompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
f which preparer has any knowledge

| /474 | _MMsrel 4, 2013
Sign Signature of officef” 7 —,(/ Date 4
Here } Dan Straughan Executive Director
Type or print name and title ) A~
Print/Type preparer's name Preparpr's s aity/ Date Check ¢ |PTIN

Paid Kay Ray CPA (O 02/28/13 sefiempioyed | PO0175606 A(
Preparer |fmsname * Kay Ray CPA PLLC/ | \
Use Only |fimsadiess ™ PO Box 21430 Il Firm’s EIN_ ™

Oklahoma City i OK 73156 Phoneno (405) 229-5308
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. . . ... ... ... ... [i] Yes I_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 07/05/11 Form 990 (ZOY




Form 990 (2011) The Homeless Alliance, Inc. 11-3718005 Page 2
[Past#l) | Statement of Program Service Accomplishments
Check if Schedule O contains aresponsetoanyquestioninthisPart 1. . . . . . . . . . . o . . o it ii i i i I_]
1 Briefly describe the organization's mission

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

FOM 990 0F 890-EZ7. « « « .« « e e e et et ettt e e (] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 235, 952. including grants of $ 0. )(Revenue $ 219,092.)

4b (Code ) (Expenses  $ 1,581,007. includinggrantsof $ 0. )(Revenue $ 1,181,947.)

4 ¢ (Code ) (Expenses $ 40,837. Iincludinggrantsof S 0. )(Revenue $ 37,231.)

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

4 e Total program service expenses » 1,857,796.

BAA TEEA0102 07/05/11 Form 990 (2011)



Form 990 (2011) The Homeless Alliance, Inc. 11-3718005

Page 3
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20

. Checklist of Required Schedules

I;' thedorlga/r:lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
ChedUIe A. . « . & . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. ... ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Part!. . . . . . . . . . .« . o i i i i e e e e e

Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . ... . 0 e

Is 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 98-197? If 'Yes,’ complete Schedule C, Part il . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? I/f 'Yes,’ complete Schedule D,
= T2 0

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . .. . . .. ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . o e e e e e e e e e e e e e e e e e

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 . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,’ complete Schedule D, PartV . . . . . . . ... .. .. ... ....

If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as apphcable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,” complete Schedule
L0 = T Y

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . .o oo 0o oo

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,'complete Schedule D, Part VIIl . . . . . . . . . . . .« i v it i i

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . o« 0 i i i i e e e e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . .

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, Xl and XHI . . . « < v o o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll isoptional . . . . . . . . . ..

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . 0 i i i it i i i e e

Did 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, Partslland IV. . . . . . . .. .. .. .. ...

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . « . . . . . . . .« .. ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1¢c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . « .« « « i i L i e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . ... ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... ...

Yes | No

11al X

11b X
11c¢c X
11d X
11e X
11f X
12a| X

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

BAA TEEA0103  01/23/12

Form 990 (2011)



Form 990 (2011) The Homeless Alliance, Inc. 11-3718005 Page 4
Checklist of Required Schedules (confinued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . .. . ... ... P 4| X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Partsland Ill . . . . . . . . . . i i i i i i i it i e 22 X
23 Dd the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No,'gotollne 25. . . . . . . .« o o o i i e e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L L L L L e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . . . . ... .. ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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-EZ? If Yes,” complete
Schedule L, Part ] . . - . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Part!l. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . . . . . . . . . . . .. . v it it 27 X
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? /f 'Yes,' complete Schedule L, Part1V . . . . . . . .. ... .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . o o o o i e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f 'Yes,’ complete Schedule L, Part1V . . . . . . . . . . . .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . &« i e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. - . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part| . . . . . . . . . . . . . . . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, Iil, IV, and V,
72725 A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . ... ... .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . « .« o s i i i i i i i i it it i e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, lne 2 . . . . . . . . . . o i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVl . . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ... ... ..o 38 X
BAA Form 990 (2011)

TEEA0104 01/23112




Form 990 (2011) The Homeless Alliance, Inc. 11-3718005
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV . . . . . . . . . . . . . . . . 0.

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnINgs t0 PrIZe WINNEIS? . . . . . . & . &t i ittt e i i et e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this 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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . .. . . .. .. ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . . . . . ... ...

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

b If 'Yes,’ enter the name of the foreign country L
See nstructions 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 during thetaxyear?. . . . . . . .. . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transacton? . . . . . . . .. .. 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i it e e e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were nottax deductible? . . . . . . . . . . ... 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? - . . - . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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?. . . - . . . . . L L L L e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

111 TR 72 - 72 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... ... ... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEqUINEd? . . . o . o L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 X

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 atany time duringtheyear? . . . . . . . . . . . . L . L L L e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ... oL
10 Section 501(c)(7) organizations Enter

a Initiation fees and capital contributions included on Part VIlIl, lne 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders. . . . . . . . . . .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . ..o Lo Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. . ... ... .. .....
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization is hicensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... o 0 0o n o e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O - . . . . . . . . . . . . 14b

BAA TEEA0105 07/05/11 Form 990 (2011)




F6rm990(2011) The Homeless Alliance, Inc. 11-3718005

Page 6

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 questioninthisPart VI . . . . . . . . . . . ... .. e oo

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . - . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

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

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . - . . . . . . . oL L. Ll L e e e e e e

3 Dud 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 otherperson? . . . . . .. ... ... ...

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . L L L L e e e e e e e e e e e e e e e

5 Did the organization become aware duning the year of a significant diversion of the organization'sassets? . . . . ... .. ..

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . L. L e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L L e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . .. . . o o Lo

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

aThegoverning body? . . . . . . . . L . i e e e e e e e e e e e e e e e e e

b Each committee with authority to act on behalf of the governing body? . . . . . . . . .. . ... ... .o o oL

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . .. .. ... ... .. X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . ... ... ... .. 0000, 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purpoSES?. -« . - . & & . L L it L e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . .. . . .. 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wniten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . .. .. ... ... ... 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse

L (o 3 oo 11T =3 12b

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

Schedule O how thiSISAONE . - . -« « i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢

13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . o o e s e e

14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . .. . . ... ..o Lo

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 . . . . . . . . . . ... ... ... 0L

b Other officers of key employees of the orgamization. . . . . . . . . . . . .. ... ... ...
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng 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?. . . . . . . . . . .. ... ... ... ... ... .. ...

Section C. Disclosure

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

inspection Indicate how you make these available Check all that apply
Own website D Another's website Upon request

19 Describe 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*»organization 1724 NW 4 Oklahoma City OK 73106 (405)

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

415-8433

BAA TEEAO106 01/23/12 Form 990 (2011)



F6rm990(2011) The Homeless Alliance, Inc. 11-3718005 Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVII. . . . . . . . . . . . . . .. .. «.....0........ |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the oBgamzanon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) ifno compensation was paid

® |ist all of the organization’s current key employees, if any See instructions for definition of ’key employee ’

® |ist 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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
{A) (B) {do not checlf%%trlgrt‘han one box, (D) (E) (F)
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | € = [ S| Q2| 3T & (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for ~ 2 Z| R« | g% 5 organization
relsted | 72| E| 2|5 |E 3 and related
organiza- | £ ¥ | § ERE N organizations
tions in E el - s | *8
Schedule 2 b 2
i E %
_()_Dan Straughan ______ _
Executive Director 50.00 XIX] X 80, 000. 0. 0.
{2) Mike Means = ________
Chair 5.00] X X 0 0 0
_)_Randy Smith _________
Vice Chair 2.00] X X 0 0 0
_(4)_Steve Raybourn _ ___ __
Director 2.00[ X 0 0 0
_(5)_Cynthia Timberlake __ _ |
Treasurer 5.00| X X 0. 0. 0.
_(6)_Susie Graves ______ _ |
Director 1.00] X 0 0 0
_{)_dan Peery _________/|
Director 1.00| X 0. 0. 0.
_(8)_Rex Barrett ___ __ ___
Director 1.00| X 0 0 0
_{9)_Jana Gridley ________
Director 1.00] X 0. 0. 0.
{109)_Frank Turner _ _____ __
Director 1.00| X 0. 0. 0.
(1)_Amber Williams _ __ __ |
Director 1.00] X 0 0 0
(12)_Marg Youngblood ___ __ | )
Director 1.00] X 0 0 0
ay
e

BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) The Homeless Alliance, Inc. 11-3718005 Page 8
{ Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(©)
Posit
(A) (B) {do not cheglflnlg?e than one (D) (E) (F)
Name and title Average [ box, unless person 1s both an Reportable Reportable Estimated
hours officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week |R 5] 5 Q %‘ S Il 3 (W-2/1089-MISC) (W-2/1089-MISC) from the
(describ | o &5 % Fl=<RBS 3 organization
e sl E1a ‘39 CEAE] and related
htf>urs 58 g s 84| organizations
or  |= 7] =3 o
related gl ?‘. fou .g
organi- Y & ® @
zatons [ & 2 é’;
n © =3
Sch 0) a3
a0y
awy____________
W\ ____
uwe,__________
w.___ o ___
@________________________
ey L ___
e
e
@9 ____
2____
1bSub-total. . . . . . . . . . e > 80,000. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . .. .. .. »
dTotal (add lines1band1¢) . . . . . . . . .. .. . ... ... > 80, 000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

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 for such individual . . . . . . . . . . . . o o i i i e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchidividual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . .. ... oo .. 5 X

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 Report compensation for the calendar year ending with or within the organization’s tax year

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

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

BAA TEEAO108 07/06/11 Form 990 (2011)




Form 990 (2011) The Homeless Alliance, Inc. 11-3718005 Page 9
Part VIl [ Statement of Revenue

(B) (C) (D)

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

g.ﬂ 1a Federated campagns . . . . . . 1a 90,248.
- b Membershipdues . . . . . . .. ib
:;",-% ¢ Fundraisingevents. . . . . . . . 1¢
%§ d Related organizations . . . . . . 1d
2; e Government grants (contrbutions) . . .| 1e| 1,531,842.
gg f All other contributions, gifts, grants, and
2 5 similar amounts not included above . . .| 1f 812,158.
'g‘g g Noncash contrbutions included in Ins 1a-1f  $ 15,801.
5% hTotal. Addlines1a-1f . . . . .. .. .. ... ..... »| 2,434,248,
g Business Code
g 2a Real Change Vouchers _[900099 3,108. 3,108. 0. 0.
& b Sliding scale rents from clients|900099 20,889. 20,889. 0. 0.
S
Wl o ____
-
8 f All other program service revenue . . .
& g Total. Add hnes2a-2f . . . . . . . ... ... ..... > 23,997. |
3 Investment income (including dividends, interest and
othersimitaramounts) . . . . . . . . . . ... 0. > 299. 0. 0. 299.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltles. . . . . . . . . . . .. »
(1) Real (i) Personal
6a Grossrents . . . . ..
b Less rental expenses .
¢ Rental income or (loss) . . .
d Net rental incomeor(loss) - - - - . . . . . . ...... >
7 a Gross amount from sales of () Secunties {1 Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . . .
¢ Gainor(loss) ... ..
dNetganor(loss). - . . . . .« o o oot i >
w | 8a Gross income from fundraising events
2 (not including .-
E of contributions reported on line 1c)
: SeePartlV,lne18. . . . . . . .. .. a
E b Less directexpenses . . . . ... .. b
° ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities ‘
See Part 1V, line 19. . . .. ...a
b Less directexpenses . . . . . .. .. b |
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . ... ... ..... a
b Less costofgoodssold . . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code J
"a_ o _____
b _____
c_
d Allotherrevenue . . . ... ... ..
e Total. Add lmes 11a-11d . . . . . . . .. ........ > |
12 Total revenue. See instructions - . . . . .. ... ... »| 2,458,544. 23,997. 0. 299.

BAA TEEA0109 07/06/11 Form 990 (2011)



Form 990 (2011)

The Homeless Alliance,

Inc.

11-3718005 Page 10

[Part IX | Statement of Functional Expenses

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

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

A (B) (C) (D)
Do not include amounts reported on lines Total t(exr)>enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses _general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,line21 . . . . . . . . . . ...
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . . . 391,525. 391,525.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . . .
4 Benefits paid to or formembers. . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 80, 000. 25,869. 48,237. 5,894.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)¥B). . . . . . . . ...
Other salariesandwages. . . . . . ... ... 426,563. 410,037, 9,142, 7,384.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . . . . . ... 9,874. 7,736. 1,740. 398.
9 Otheremployee benefits . . . . . . ... ... 53,984. 48, 085. 4,901. 988.
10 Payrolitaxes . . . . . . . . . ... ... .. 36,422. 31,527. 3,896. 999.
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ...
blLegal. . . . . . . ... 1,453. 1,303. 150. 0.
CACCOUNtING - - - « v v v v vt e e e 45,486. 938. 44,548. 0.
diobbying . - . . . . . . ... ...
e Professional fundraising services See Part IV, ine 17 . . 12,000. 12,000.
f Investment managementfees - . . . .. ...
gOther. . . . ... ... ... ... ... .. 387,965. 387,216. 749. 0.
12 Advertising and promotion . . . . . . . .. ..
13 Officeexpenses . . . . . .. .. . ... ... 90, 988. 83,792. 6,284, 912.
14 Informationtechnology . . . . . . . . . . . .. 59,640. 59,371. 269. 0.
15 Royaltes. . . . . . . ... ... ... .. ..
16 Occupancy. - « .« v v v v v i e 133,817. 128,902. 4,915. 0.
17 Travel . . . . . o oo e 14,659. 14,624. 32. 3.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficrals . . . . ... ... .......
19 Conferences, conventions, and meetings . . . . 8,770. 5,325. 2,693. 752
20 Interest. . . . - - . .. ..o 0. 0. 0 0
21 Payments to affilates. . . . . . ... ...
22 Depreciation, depletion, and amortization . 262,098. 261,536. 562. 0.
23 INSUMANCE - - « « & v e e e e e e e e 2,001. 0. 2,001. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . .. ... ..
a_
-
c_____
L
eAllotherexpenses . . . . .. ... ......
25 Total functional expenses. Add lines 1 through 24e. . - 2,017,245. 1,857,796. 130,119. 29,330.
26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . . .. ...

BAA

TEEAO110 01/26/12

Form 990 (2011)



Fc;rm990(2011) The Homeless Alliance, Inc. 11-3718005 Page 11
ISl Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . .. . e e e 546,717.| 1 257,253.
2 Savings and temporary cash investments . . . . . ... .. L. 00000 2
3 Pledges andgrantsrecevable,net. . . . .. ... ... 000 o oL 667,051.] 3 334,757.
4 Accountsrecewable,net. . . . .. .. L e 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of SchedulelL . . . . . . . . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions). . . . . . .. ... Lo oo 6
g 7 Notes and loansreceivable,net . . . . . . . . .. .. L.l o e 7
$ 8 Inventoriesforsaleoruse . . . . . . . . . . L L. L L L Lo e e e e 8
s | 9 Prepaidexpenses anddeferredcharges . . . . . . . . . . . ... 00 11,370.] 9 5,416.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a 6,194,526.
b Less accumulated depreciation . . . . . .. ... .. 10b 293,628. 5,424,604.] 10c 5,900,898.
11 Investments — publicly traded secuntes . . . . . . . . . .. ... ... ... ) 11
12 Investments — other securties See PartIV,lne 11 . . . . . . . ... ... .... 12
13 Investments — program-related See Part IV, lme 11 . . . . . . . ... ... .. .. 13
14 Intangbleassets. . . . . . . . . . ... e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . . . .. .. .. ... ... 8,979.] 15 8,567.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... .... 6,658,721.] 16 6,506,891.
17 Accounts payable and acCrued €Xpenses. . . « « =« v ¢ v v i v e v e e e 0 e .. 590,190.] 17 66,476.
18 Grantspayable. . . . . . . . . . L. L o e 18
19 Deferredrevenue . . . . . . o i i o i i e e e e e e e e e e e e e e e e e e 19
% 20 Tax-exemptbondliabilities . . . . . . . . . . ... Lo oo e 20
g 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . . 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
ll- highest compensated employees, and disqualified persons Complete Part
T of Schedule L . . . . . . . i i i i e e e e e e e e e e e 22
,'5 23 Secured mortgages and notes payable to unrelated third parties - . . . . . . .. .. 749,346.] 23 679,931.
$ | 24 Unsecured notes and loans payable to unrelated third parties - - . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabifities. Add nes 17through25. . . . . . . . . ... ... ........ 1,339,536.] 26 746,407.
N Organizations that follow SFAS 117, check here > BJ and complete lines _
T 27 through 29 and lines 33 and 34.
g“ 27 UNrestricted Net @SSt . - - - -« o e e e e e e e e e 4,929,521.] 27 5,456,318.
E | 28 Temporarly restncted netassets . . . . . .. . ... o 380,685.] 28 295,599.
S |29 Permanentlyrestricted netassets . - . - . . .o i i o e 8,979.] 29 8,567.
8 Organizations that do not follow SFAS 117, check here * D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds . . . . . e e e e e 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
L ] 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
'é 33 Totalnetassetsorfundbalances. - . . . . . . . . . . . .. oL o oL 5,319,185.1 33 5,760,484.
S | 34 Total habilities and net assets/fundbalances . . . . . . . . . . .. ... ... ... 6,658,721.| 34 6,506,891.
BAA Form 990 (2011)
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Form 990 (2011) The Homeless Alliance, Inc. 11-3718005 Page 12
{Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart XI. . . . . . . . . . . ... .. .. ... oo, .. [_|
1 Total revenue (must equal Part Vill, column (A), lne 12) . . . . . . . . . . o oo e 1 2,458,544,
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . .« i i i e e 2 2,017,245,
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . ... L. oo ool 3 441,299.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - . . . ... . . ... 4 5,319,185.
5 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . ... . ... ... ... ... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
v coumn (B)). . . . . .o e e e 6 5,760,484
IPASE¥¥-] Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIF. . . . . . . . . . . .. . o 0 v v |_|
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Other A DN
If the organization changed its method of accounting from a prior year or checked 'Other,” explain L re ,,,f{_, ﬁéf
in Schedule O s Sk Ml
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... .. 2a X
b Were the organization’s financial statements audited by an independentaccountant? - . . . . . . . ... ... ... ..... 2b] X
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. ... .. .. 2ci X
If the organization changed either its oversight process or selection process during the tax year, explain s RAD }aﬁ
in Schedule O ;', £ T
d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a E _
separate basis, consolidated basis, or both e
Separate basis D Consohdated basis |:| Both consolidated and separate basis Qﬁ.b R i:~ i
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A=13372. . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3al 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 suchaudits - . - . . .. . .. ... ...... 3b] X

BAA

TEEAQ112 07/06/11

Form 990 (2011)



OMB No 1545-0047

ﬁfﬁ%’g&")ﬁ%gﬁﬂ) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury R . h |
intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. |
Name of the organization Employer identification number

The Homeless Alliance, Inc. 11-3718005

¥ { Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 : A church, convention of churches or association of churches described in section 170(b){1){A)(i).
2 | | Aschool described in section 170(b)(1)(A)i1). (Attach Schedule E )
i 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){A)(iii} Enter the hospital’s
| name, city, andstate .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ')
6 : A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
7 [x| 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 1l )
8 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 contnbutions, 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 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType 1 b D Type Il c I:] Type Il — Functionally integrated d D Type HlI — Other

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

f If the organization received a written determination from the IRS that i1s a Type |, Type 1l or Type Ill supporting organization, D
CheCK thIS DOX . . . v it o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organmization? . . . . . . . . .. ... oo oo oo 119 (i)
(ii) A family member of a persondescribed in(l)above? . . . . . . ... oL o L0 L n e e 11 g (ii)
(iii) A 35% controlled entity of a person described in ) or (yabove? . . . . . . . ..o ool 11 g (iii)
h Provide the following information about the supported organization(s)
{1) Name of supported {u) EIN () Type of organization (1v) Is the (v) Did you notify {wi) Is the {vn) Amount of support
organization {described on lines 1-8 organization in the organization in organization in
above or IRC section column (1) hsted in column (1) of column (1)
| (see instructions)} your goverming your support? organized in the
‘ document? Us?
| Yes | No | Yes No | Yes No
i
|
1 (A)
|
(B)
(€)
(D)
(E)
| Eﬂa H '?i:"g:f:{w,' i B3 1.{( (i 34 #53 i v i z ::
| Total £ Tapbcined g v ; ' 2
|
| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990- -EZ) 2011 The Homeless Alliance, Inc. 11-3718005 Page 2

[Part Il |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 failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ili )

Section A. Public Support

Calendar year (or fiscal year (a) 2007

beginning iy (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any 'unusual grants ') . - 594,012. 525,689. 940,226. 961,093.11,957,19%4.( 4,978,214.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

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

4 Total. Add lines 1 through 3 . . 594,012. 525,689. 940,226. 961,093.[1,957,194.| 4,978,214.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 772,179.

6 Public support. Subtract line 5
fromlned4 . . .. ....... 4,206,035.

Section B. Total Support

Eg;:gia'{gyﬁf)’i“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlned4 . . .. .. 594,012. 525,689. 940,226. 961,093.11,957,194.| 4,978,214.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 5,134. 852. 2,475. 3,066. 299. 11, 826.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . . . . - ... .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv) . ... ... .....

11 Total support. Add lines 7
through10 . . . . . . .. ... 4,990,040.

12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . . .o o Lo oo Lo e e o e l 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere. . . . . . . . . . . . . L e e e e e e e e e e e e e e e e s »> [_]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hine 11, column(f)) . . . . . .. .. ... ... ... 14 84.29%
15 Public support percentage from 2010 Schedule A, Partll,ine 14 . . . . . . . . . . . . . Lo o oo 15 99.57 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. . .0 oo >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... .. . 0000 0oL, > E]

17 a 10%-facts-and-circumstances test — 2011. 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 orgamzaton . . . . . . . .. > I:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualfies as a publicly supported orgamzaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »>
BAA Schedule A (Form 990 or 990-EZ) 2011
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| Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusualgrants ’y. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through 5 . .

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

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

c¢Addlnes7aand7b . .

8 Public support (Subtract line
7cfromlne6) . . .. .....

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

9 Amounts fromlne6 . . . . ..

10a Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

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

¢ Add lines 10aand 10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carnedon . . . . . . ..
12 Other income Do not include

gam or loss from the sale of
capital assets (Explain in
Part IV)

dheduleA (Form 990 or 990-EZ) 2011 The Homeless Alliance, Inc. 11-3718005 Page 3

13 Total support. (AddIns 9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. ™. . . . . . . . . .« . . ..ol e e e e e e e e e e e e e e e e e > I—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . .. . .. . . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, lne 15. . . . . . . .. . ... .. .. ... 16 %
Section D. Computation of Investment income Percentage
17 Investment iIncome percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. 17 %
18 Investment iIncome percentage from 2010 Schedule A, Partlil, ine 17 . . . . . . . . . . . . ... oo o o 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and ne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. »> D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . . . .. »> H

BAA TEEAQ403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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) WA Supplemental Information. Complete this part to provide the explanations required by Part Ii, ne 10,

Part I, ine 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information.

(See instructions)

BAA Schedule A (Form 990 or 990-E2) 2011
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| OMB No 1545-0047

2011

SCHEDULE iti i i iviti
o 99(0:.52) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
Efgrangrlnsgbg;ﬁ:esgrﬁég i » Attach to Form 990 or Form 990-EZ. > See separate instructions. !
If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® 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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part|l-B Do not complete
Part lI-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
® Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organization Employer identification number
The Homeless Alliance, Inc. 11-3718005
Ay Complete if the organization is exempt under section 501(c) or is a section 527 organization.

2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . . . . . .. ... >3
3 If the organization incurred a section 4955 tax, dd it file Form 4720 forthisyear? . . . . . . . . . . ... ... 0. Yes No
daWas acorrection Made? . . . . . . L L L L e e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If 'Ye,’ describe in Part IV
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527 exempt
fUNCLION ACHIVIBIES -+ « « & v ¢ o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T4 T=2 4 « S S
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . o . c o0 v ottt ittt D Yes D No
5 Enter the 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 1s needed, provide information in Part IV
(a) Name (b) Address {c)EIN {d) Amount paid from filing (e) Amount of political
organization’s funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
“w" T T ===
2 T~ —-—-—-—-—-—-—-=
< 2
o P m—mm s m =
s T == ————-—-—=
[ 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 The Homeless Alliance, Inc. 11-3718005 Page 2

{Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list 1n Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » rl if the fillng organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . - . . . . . . ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . - . . . . . . ..

¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . . ... ... ... .. .....

d Other exempt purpose expenditures . . . . . . . . v o ot i it e e e e e e e e e

O |OojOo |0 |O

e Total exempt purpose expenditures (add hnes 1icand1d). . . . . . . . . . . ... ... ...

f Lobbying nontaxable amount Enter the amount from the following table in
both columns 0.

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofmne 1) . . . . . . .. .. ..o L. . 0.

h Subtract ine 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . . . ... ... ...... 0.

i Subtract ine 1ffromline 1¢c Ifzeroorless,enter-0- . . . . . . . . . . . ... ... 0.

j Ifthere is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . L . L i . e i e i e e e e e e e e e e eea e e e e I_] Yes [_] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2 2 201
year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

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

b Lobbying ceiling
amount (150% of line
2a, column(e)) . . - . .

¢ Total lobbying
expenditures . . . . . .

d Grassroots nontaxable
amount. . . . . . ...

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

f Grassroots lobbying
expenditures . . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2011
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11-3718005

Page 3

(election under section 501(h)).

i3l Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each 'Yes’ response to lines 1a through 11 below, provide in Part 1V a detailed description
of the lobbying activity

(a)

(b)

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

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .

¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Addlmes1cthrough11. . . . . . . .. . ... .. ... ... ...
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Yes

No

Amount

b If 'Yes,’ enter the amount of any tax incurred undersecton4912 . . . . . .. ... ... ... ... ...

section 501(c)(6).

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

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . .. ... ...

Yes | No

1

2

3

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

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts from members

a Current year

¢ Total

.............................. 1
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).
.................................................... 2a
bCarryover fromlastyear . . . . . . o . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 2b
........................................................ 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 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 and political
expenditure NeXEYEAr? . . . . . . vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . .. ... ... ... .. 5

Rl Supplemental 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, Part lI-A, and Part {I-B, line 1

Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2011
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[Part IV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements ‘
» Complete if the organization answered 'Yes,’ to Form 990, — =

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. QOpenitolZibiic

Internal Revenue Service » Attach to Form 990. > See separate instructions inspection:

Name of the orgamization Employer identification number

j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

\
The Homeless Alliance, Inc. 11-3718005 |
3 !

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

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

Total number atend ofyear . . . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . . ... |

a bW N =

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 legalcontrol? . . . . . . . . .. .. ... D Yes D No

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

Iyl Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g , recreation or education) B Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ... 000 oot o0 s s n e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . . . .. Lo Lo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe NationalRegister . . . . . . . . . . . . . .. . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements tholds? . . . . . . . . . . .. . .. ..o oo o D Yes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(BY(I)?. . « -« - o i i e e e e e e e e e e e e e e e e e D Yes D No

9 In Part 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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 890, Part VIl ine 1 . . . . . . o . v o o oo it h i e -3
(ii) Assetsincluded INForm 990, Part X . . . . . . . . . . oo o e -$

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

a Revenues included in Form 990, Part VIt line 1 . . . . . .« . . o i v i i i e e e e e e e e e e e e e e e S
b Assets included IN FOrm 990, Part X . . . . . . o it v et e i e e e e e e e e e e e e e e e e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 The Homeless Alliance, Inc. 11-3718005 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Srorrl)((jﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. .. |—| Yes |_| No

il Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
ncluded on FOrm 990, PAM X? . . . . « « « ¢ v o et vt wn ok e e [Jyes  [ne

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

Amount
cBeginningbalance . . - . . . . L L L e e e e e e e e e e e e 1c
dAdditionsduringtheyear - - . . . . - . . . ... L L. e e 1d
e Distnbutions duningtheyear . . . . . . . . . . 0L Lo e e e ie
fEndingbalance. . . . . . . . L. Lo e e e e e e e e e e . 1f
2 a Did the organization include an amount on Form 990, Part X, Ine 21? . . . . . . . . . . . o o o o i v i oo e e D Yes I:] No

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

232 Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 13,200. 13,200. 11,693. 13,788.
bContrbutions . . . . . .. ... 780.
¢ Net investment earnings, gains,
andlosses . . . . . ... ... 1,455. -1,530.
d Grants or scholarships . . . . . 597. 455.
e Other expenditures for facilities
and programs . . .. ... ..
f Administrative expenses . . . . 131. 110.
gEndof yearbalance . . .. .. 13,200. 13,200. 13,200. 11,693.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Temporarily restricted endowment * %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by Yes No

() wunrelatedorganizations . . . . . . . L L L L L e e e e e e e e e e 3a(i)| X

(i) related organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... ...... 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
_(investment) basis (other) depreciation
1aland . - . . . . . . .. . oo 175,138. 175,138.
bBuldings . . . . ... ... .. ... 5,613,007. 200,522. 5,412,485.
¢ Leasehold mprovements. . . . . .. ... ..
dEqupment . . . . ... ..o 406,381. 93,106. 313,275.
eOther. . . .. . ... . ..., ... ...,
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . . . . . . . . .. »> 5,900,898.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011  The Homeless Alliance, Inc.

11-3718005 Page 3

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

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

(b) Book value

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

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

Total. (Column (b) must equal Form 990 Part X, column (B) lne 12) . . »

[Part Vil [Investments — Program Related. See

Form 990, Part X, line 13

{a) Description of investment type

{b) Book value

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

()

@)

3)

“)

)

(6)

{@)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13). . »
[Part IX_TOther Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

(1

@)

(3)

)

®)

6

)

8)

©

_(10)

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

{Part X |Other Liabilities. See Form 990, Part X, line 25

(a) Description of habitlity

(b) Book value

(1) Federal income taxes

(4]

()

Q)

()

(6)

@)

(8)

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) - . .

.-

2 FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 The Homeless Alliance, Inc. 11-3718005

Page 4

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

Total revenue (Form 990, Part VII}, column (A), Ine 12). . . . . . . o o i i i it e e e e e e e e e e e e e e

2,458,544.

Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . .« i i i i i i i e e e e e e

2,017,245.

Excess or (defict) for the year Subtractline2fromline1. . . . . . . . . . . . .. oo o o e

441,299.

Net unrealized gains (losses)oninvestments . . . . . . . . . . .. L L L e e e e e e e e e e

Donated services and use of facilifies - - . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e

INVESIMENEEXPENSES . « « v & v v o v ittt ettt e e e e e e e e e e e e e e e e e e e e e e e e

Priorpenod adjustments . . - . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e

Other (Describe N Part XIV ) .« . . . o i i e et e e e e e e e e e e e e e e e e e e e e

W0 NONn A WON =

441,299.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... .. ... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgainsoninvestments . . . . . . . ... ... ........... 2a

b Donated services anduse offacilities. . . . . . . ... .. ... ... .. ... 2b
c Recoveries ofprioryeargrants - . . - . . .« v o v o i e e et e e e e e 2¢
dOther(DescribeinPart XIV) . . . . . . . ... .. .. e 2d
eAddlines2athrough2d . . . . ... ... ... ... ... .. e e e e e e e e e e e 2e

3 Subtractline2efromline 1 . . . .« o @ v i i e e e e e e e e e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
bOther(Describe nPart XIV) . . . . . . . . . . . o i i e e e 4b
cAddlinesd4aandd4b - . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4c

5

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use offacilites. . . . . . . . . . . . o 000 oo 2a

bPrioryearadjustments . . . . . . .. L oL e e e 2b
COtherlosses - . . &« v o o i i i i e e e e e e e e e e e e e e e e 2¢c
dOther (DescribenPart XIV) . . . . . . . . . L o L L e e e 2d
eAddlines 2athrough2d . . . . . .. . . . .. .. it e e e e e e e e e e e e e 2e

3 Subtractline2efromiined . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,ine 7b. . . . . . . . .. 4a
bOther(Describe mPart XIV) . . . . .« . . o i e e 4b
cAddlinesd4aanddb . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e e e e e e e . 4c¢

HEOSVE Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X1, line 8, Part Xll, ines 2d and 4b, and Part XIIi, lines 2d and 4b Also complete this part to provide
any additional information

Pt V Line 4 The Homeless Alliance established a fund with the

other than to provide for future operations.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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| OMB No 1545-0047

(S':grlr"lglgyol-rg 9(3-52) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treas Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Servce > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

The Homeless Alliance, Inc. 11-3718005

Pt VI, Line 1la A copy of the Form 990 is distributed electronically to

Pt VI, Line 15 Executive Director’s compensation is compared to salary

Pt VI, Line 19 Requests for copies of financial statements_and policies

Pt VI, Line 12c¢ The Board members are annually requested to complete

If a conflict is known, the Board determines whether the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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_ Vil Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions)
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The Homeless Alliance, Inc 11-3718005

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission
municipal leadership on the nature and costs of homelessness; and reducing family

homelessness through coordinated case management and developing a campus for homeless services.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4a (continued)

for the first time; this is not the number served but the number of NEW persons

entered into the system excluding those who entered the in prior vears.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part i, Line 4b (continued)

This year we funded 172 families providing monetary assistance in the form of

rent, utilities, security deposits, utility deposits, or moving expenses, job training,

and life skills training. An average of 80 families were served per month; some of

which received only assessments. An average of 36 families per month received

only case management services. We provided a day shelter giving over 200 homeless

individuals each day a place for 2 hot meals each day, access to services, access

to mail, shower facilities and computers, and a place to be out of the elements 5 days each week.

On weekends, the faith-based community provides a meal opportunity for homeless and indigent

individuals and families.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4c (continued)

distributed by volunteers from local VFW posts. We facilitated annual Point In Time

count of the homeless. This annual count not only helps the community determine needs,

quantify trends, and provides useful information in assessing the effectiveness of

current strategies and plans for the future; the annual count is required by certain

sources enabling the City to access federal funding. We also opened our facility for use by

a church that hosted a 5 day vision clinic providing comprehensive eye and vision

exams and one pair of prescription eyeglasses to over 400 individuals.




“Swe3T i9Ulo pue 'sesse[b burpesI 'pooj 'buryljolo se [[oM se

A3TUNWWOD pue YA WOIJ S9DIAISS 03] SS900® bulprtaoad sndwed UMOJ3SOM UO

DISU Umod PUE3S VA [enUUe oYl popus3le SUBIo]oA SSS[oWOU (0GE A[93rWTIxoxddy

9 9ull III 3d

"31sodep A3trian ao/pue juswked A3T7Tan ‘3rsodep A3Tandes

Tooue]SISSe jUsd poplacid oIem UsIpITYO Juspusadeop UITM SAITIWYA 6§

¥ SUTIT III 3d

“ATTwey ay3 Jo spesu oyj uo burtpuadap

Seouer[dde io/pue 'exnjtuang ‘3rsodep A3rrran ’juswled A3TTrIn '3Tsodep

X3JTINnoos 'o0UEJSTISSE Ul e [[oM Se burtutexs SITINS oJTIT pue sTiIys Juswiordus

JuswAioTdwe pepracad sIsm USAPTTIYUD Juspusdsp YITM SSTTTIwWeI UT STENPTATPUT LE

€ 8utrT III 3d

"3tsodep A3TTTIIN IO/pue ‘3TSOASP AJTANDSS 'JUSI S,Yjuow 3ISITI Y3Tm 3DURISTSSe

"Tejow e Ul a83[oyus Axexodusl poptaoxd sIsm usaipTTyo Juspuadep Y3TM SHITIWYA 00T

Z-T sautT III 3d

(392ys uonenulUO)) uonewiou| [eJudwa|ddng - A| Wed - (066 Wio4) | dINPaY3IS
(panunuoo) uonewlo| [eluswalddng - A| Hed - (066 wio4) | 8|npayos

G008LZE-L1 JU| ‘80UBl||Y SSB[SWOH Y|



rom 4562

Department of the Treasury
Internat Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) > See separate instructions. > Attach to your tax return.

OMB No 15450172

2011

Attachment
179

Sequence No

Name(s) shown on return

Identifying number

The Homeless Alliance, Inc. 11-3718005
Business or activity to which this form relates
Form 990 / Form 990EZ
: Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see INSITUCLIONS) . . . . . . . o o v it it et e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . ... . o000 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . ... .. ... 3
4 Reduction in imitation Subtract line 3fromline 2 Ifzeroorless,enter-0- . . . . . . . . . ... . ... ... 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see Instructions. . . . . . . L L L L L s e e e e e e e e e e e e e e e e 5
6 (@) Description of property (b) Cost (business use only) {C) Elected cost
7 Listed property Enter the amountfromlne29 . . . . . . . ... ... ... ... ... I 7
8 Total elected cost of section 179 property Add amounts in column (¢}, lnes6and7 . . . . . .. ... ... ... 8
9 Tentative deduction Enter the smallerofliine5orlne8 . . . . . . . . . . . .. ... ... .. ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form45862 . . . . . . . . . . . .. ... ... ... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlbne 11. . . . . . . . .. . . ... 12
13__Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ne 12. . . . . . . »| 13 | _

Note Do not use Parr il or Part III below for listed property Instead, use Part V

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see InStruchions) . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . ... oL L e e e 15
16 Other depreciation (INClUdING ACRS) . . . . . . v v i v i e e e e e e e e e e e e e e e e e e e e e .. 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011. . . . . . . .. ... .. ... 17 152,510.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. . . - . . . . . . ... Lo e e e e e e e e e e e e s »> |_|
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) {b) Month and (c) Basss for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
N service only — see instructions)
19a 3-year property . . . . . . 11,526. 3 MM SL 2,906.
b 5-year property . - . . . . 107,288. 5 mm sl 17,901.
C 7-year property . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . .
___g25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . ... 27.5 yrs MM S/L
i Nonresidential real 08/11 2,661,621. 39 yrs MM S/L 88,721.
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Aiternative Depreciation System
20aClasslfe. . . ... ... S/L
b12-year. . . . . .. ... 12 yrs S/L
c40-year. . . . . . .... 40 vyrs MM S/L
m Summary (See instructions )
21 Listed property Enteramountfromline 28 . . . . . . . . . L L. Lo o e e e e e e e e e e 21 60.

22

23

Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions

For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . .. ... ...

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 05/20/11

22 262,098.

Form 4562 (2011)



Form4562(2011) The Homeless Alliance, Inc. 11-3718005 Page 2

i Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

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

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? . . . . . . Iz] Yes | | No |24b If 'Yes,' is the evidence wntten?. . . - El Yes [_I No
(a) (b) (c) (d) (e) (f) (9} (h) (i)
Type of property (list Date placed Busn{\essll Cost or Bass for depreciation Recovery Method/ Depreciation Etected
vehicles first) in service lnve:sr:en other basis (business/investment period Convention deduction section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . .. . ... ... 25
26 Property used more than 50% in a qualified business use
van 11/23/11 [100.00 26,909. 26,909. 5.00 SL/MM 60.

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

28 Add amounts in column (h), hines 25 through 27 Enter here andonline21,page1 . . . . . . . . .. ..
29 Add amounts in column (1), ine 26 Enter here andonline7,page1 . . . . . . .. .. ... ....
Section B — Information on Use of Vehicles

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

30 Totalb , tment mies d (a) (b) (c) (d) (e) (f)
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commutingmiles). . . . . . ...
31 Total commuting miles dnven dunng the year . - . . .

32 Total other personal (noncommuting)
milesdriven . . . .. . ... oo

33 Total miles driven during the year Add
lnes 30through32. . . . . ... ... ...

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . .. ... ...

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

36 Is another vehicle available for
personaluse? . . . . ... ... .. ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, mcludlng oommutlng, Yes No
by youremployees? . . .. . .. . . ... oo

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. .

39 Do you treat all use of vehicles by employees as personal use?. . . .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . L L L L L e e e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . ... ..

Note: /f your answer to 37, 38, 38, 40, or 41s 'Yes,’ do not complete Section B for the covered vehicles _
| Amortization
(a) (b) (c) (d) (e) f
Description of costs Date amortization Amortizabte Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions)

43 Amortization of costs that began before your 2011taxyear. . . . . . . . . . . . . L. oo o oo 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . ... .. .. ...... 44
FDIZ0812 05/20/11 Form 4562 (2011)




