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990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

Department o the Trease (except black lung benefit trust or private foundation) s&’i;p"é"ﬁ’to ﬁublu’:;ﬁvjﬁw
Internal Revenue Service o > The organization may have to use a copy of this return to satisfy state reporting requirements. s ,,j;%,}i!&l}}i@“,‘,’;‘%%f%ﬁ‘?
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012
B Check if applicable (o D Employer Identification Number
: Address change | NATIONAL HEALTH CARE FOR HOMELESS 62-1475145
Name change COUNCIL E Telephone number
el INASHVILLE, TN 37206 {615)
Terminated
| | Amended return G Gross receipts $ 2,099, 220.
Application pending| F Name and address of principal oficer  JOHN N. LOZIER H(a) Is this a group return for affilates? E Yes No
— H(b) Are all affiliat luded? |
— SAME AS C ABOVE (b) If"ilra\" iﬂln:-a}-ueas_ll:: ‘:;n nstructions). Yes - No
1 Tax-exempt status rﬂ 501(c)(3) [—| 501(c) ( )< (insertno) I_]4947(a)(l) or |—| 527
J Website: » WWW.NHCHC.ORG H(c) Group exemption number »
K Form of organization IYICorporahon ,—l Trust |_| Association |—I Other ™ IL Year of Formaton 1991 I M State of legal domicile TN
[PamIE ] Summary

1 Brnefly describe the organization's mission or most significant activities: THE MISSION OF THE COUNCIL IS TO HELP

et aesers SHAN

o W DARLIING ADUVJUL RLLEUR UL LNG0 OLALIN ARG oIoLlLNM 1V DEoOL OLNVE 1O NLLUO U I 1L,
% ARE HOMELESS,_TQ WORK IN ALLJANCE_WITH_QTHERS WHOSE BROADER PURPOSE IS TO _ _ _ _ _ __
§ ELIMINATE HOMELESSNESS, AND TO_PROVIDE_SUPPORT_TO_CQUNCII. MEMBERS. _ _ _ ___ __ _ _ _ ___
2| 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hne 1a) 3 23
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
é 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 21
g 6 Total number of volunteers (estimate if necessary) 6 90
< | 7a Total unrelated business revenue from Part VIli, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, hne 1h) . 1,680,695, 1,896,910.
32| 9 Program service revenue (Part VI, line 2g) 243,354, 202,084.
2110 Investment income (Part VIIl, column (A), hines 3, 4, and 7d) 2,930. 226.
€2 [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) -7,343.
g 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), hine 12) 1,919,636. 2,099,220.
e | 13 Grants and Har=an S=patd ﬁem(-,'mlumn (A), hnes 1-3)
&% | 14 Benefits pad to orPo etibary (Pe €glumn (A), line 4)
> | 15 Salaries, other rompensation, employeejbérefits (Part IX, column (A), lines 5-10) 966,772. 982,913.
% 16a Professwnai&g dr?wg fezs ‘{Paznl?g c s n (A), line 11e)
% b Total fundraﬁsﬁﬂ expenses (Part IX, colt.mg (D), line 25) » 72,419. v e A
= | 17 Other expenses ,hneaha-lld, 11f-24¢) 925,417. 1,046,791.
18 Total expenses é(mu;Lequal Part X, column (A), line 25) 1,892,189. 2,029,704.
19 Revenue less expenses Subtract line 18 from line 12 27,447, 69, 516.
g Beginning of Current Year End of Year
75. 20 Total assets (Part X, ine 16) . 852,222. 640,019.
21 21 Total habiities (Part X, line 26) 360,228. 78,509.
3 22 Net assets or fund balances Subtract line 21 from hne 20 491,994. 561,510.

‘Bart|iBE! Signature Block

Under penalties of penjury, | declare ma | have foammed return, including accompanying schedules and staﬁements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepare£(o an officer) 4 basdd on all information of which preparer has any knowledge

A

] Y SN
3 AW, | /1S /1~
Slgn Signa icer V Date I I
Here } HN N LOZIER EXECUTIVE DIREC

Type or print name and ttle

Print/Type preparer's name Preparer's signature Date Check  |FTIN
Paid ROBERT K. WEATHERLY e K, AAZF [/~ )4-/2 seu.emp.og, P00231119
Preparer Firm's name > FRASIER, DEAN & HOWARD, PLLC U
Use Only o5 adaess > 3310 WEST END AVENUE, STE. 550 Fims €N > 62-1073578
NASHVILLE, TN 37203 proneno  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) . I_)f] Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (2011)

YT
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Form 990 (2011) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2
[REE3IM Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1L . . . . Fﬂ
1 Briefly describe the organization's mission:

SEE SCHEDULE_O

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

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

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: _) (Expenses $ 1,705,762. including grants of $ ) (Revenue $ 202,084.)
SEE SCHEDULE_O

4b (Code: _) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: __) (Expenses $ including grants of $ ) Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses _ $ including grants of _ § ) (Revenue $ )

4e Total program service expenses » 1,705,762.

BAA TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2011) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3
{PartIVss| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,’ comp/ete
Schedule A .. . . .. L ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... 2 X
3 Did the organization engage In direct or indirect polmcal campalgn activities on behalf of or In opposntron to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il .. . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or ssimilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?
}g ;r)trc;vrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
art . ..., e e e e e e e e e e
7 Dud the organization receive or hold a conservation easement, mcludmg easements to Breserve open space the
environment, historic land areas or hustonc structures? If 'Yes complete Schedule D, Part Il .. . .. .o 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . .. ... ... ...cicii cii it i e e e e e ... 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counselrng, debt management credit reparr or debt negotnatnon services? If 'Yes,' comp/ete
Schedule D, Part IV. .. ... . . . .. . o i e e i e e e eee e ... ...l 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporar||y restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V .. . .. .. ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organlzatlon report an amount for fand, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D PartVI. .... .... ... ..... .. F U e .l11al X
b Did the organization report an amount for investments— other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ..... ........ e e e e 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl ...... .. .. e e e e e 11c¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
n Part X, line 16? If 'Yes,' complete Schedule D, Part IX.. .. ...... . . ..... L . 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X 1le X

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

12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete

Schedule D, Parts XI, Xll, and Xill .... .... e e e . [ 12a] X
b Was the organization included in consohdated, independent audited financial statements for the tax year? /f "Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll 1s optional. .. .. .112b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...  ...... .... .. .| 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued

at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV... ..... . . . .. .. . .. |14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ll and IV.. . 15 X

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complele Schedule F, Parts lll and IV.. ..... .. 16 X

17 Did the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . .17 X

18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Part Ill. .. . . ...... .. .. ... ..... . . .. |19 X
20 aDid the organization operate one or more hospital facilities? I/f ‘Yes,' comp/ete Schedule H e .| 20 X
b If 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 01/23/12 Form 990 (2011)




Form 990 (2011) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4

[Rart:IVat] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of g’rants and other assistance to governments and orgamzatnons in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll . .. ... .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
aénd formerj officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
chedule . R ...

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnc1pa| amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes," answer Ines 24b through 24d and
complete Schedule K. If 'No,'goto line25. ... ........ ...

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" .

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

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year7 e e e ..

25a Section 501(cX3) and 501(cX4) orgamzatnons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part|.................. ..

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person In a prior year, and
tga,t tgeltrinsgctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule £« S /S e

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

27 Did the organization provide a ?rant 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 entlty or famlly member
of any of these persons? /f 'Yes complete Schedule L, Partlli............. .. e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . .

b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete
Schedule L, Part IV.......... ... ........ .... e e e eeeiaaeaaas

¢ An entlty ‘of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ..

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M... ..... ... .. ... .. ... L. o000 e e

31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N Part /.

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

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

34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, 1V, and V,
17 7= /5 P e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e . e e

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, hne2...... ....... ..... ..

36 Section 501(c)(3) orgamzatlons Did the or}ganlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2.. .... ..

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

38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . e . .

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28b| X

28c| X B
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO104L 07/05/1

Form 990 (2011)



Form 990 (2011) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 5
[BE%3VA Statements Regarding Other IRS Filings and Tax Compliance

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

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

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnmings to prize winners? . . .

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 is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a 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 explanation in Schedule O

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlt))/ 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?... . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. . .......
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.. ........... e e e e e e e

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

b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. .. L i e eeeeeee e e e e eee eeee e e i 6b)

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... .. . ... iail o L cieieee oo e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .
¢ Did the orgarization sell, exchange, or otherwise dispose of tangible personal property for WhICh it was requnred to fle

FOrm 82827, .. . . . i e e e e e el 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed duringtheyear . ... ... ... ... I 7d| 3
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?.. e |7 X
g If the organlzatlon received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899

asrequired?. ... L L L L. L Ll il L e e e e e e .. 79
h if the organlzahon recelved a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a

Form 1098-C? .. . .. ... 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 organlzatnon have excess business
holdings at any tme during the year?. ....... . . .. . ...l . e e e e

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667. . e e e e e e e e i
b Did the organization make a distribution to a donor, donor advisor, or related person7 ............. . L e 8
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, ine 12 ... .... . . . 110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 110b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders : . .. . ... ... . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . e e e e e e e 11b
12 a Section 4947(a)X1) non-exempt charitable trusts Is the organlzatlon fnllng Form 990 in lieu of Form 10412,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?.
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the orgamization I1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans .. .. . . 13b

c Enter the amount of reserves on hand .. C e 13c
142 Did the organization receive any payments for indoor tanmng services dunng the tax year7
b If 'Yes,' has it fited a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O

BAA TEEAOI05L 07/05/11 Form 990 (2011)



Form 990 (2011) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 6

- Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI. ... . [R'I

Section A. Governing Body and Management

No

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

b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 22

2 Did any officer, director, trustee, or key employee have a famlly relatronshrp or a business relatronshrp with any other
officer, drrector trustee or key employee .

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

of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Dd the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. .. ........ ... .. Lo ool il el A X
5 Did the organization become aware during the year of a significant drversron of the organization's assets” A - X
6 Did the organization have members or stockholders?.. ..SEE.SCHEDULE..O .... .......... T - - ¢
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body?. . SEE. SCHEDULE O s e .{ 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?.................. ... (il Ll e L

8 ?hrd }hﬁ organization contemporaneously document the meetings held or wriiten actions undertaken during the year by
e following:

aThe governINg DoAY 2. ..ottt i et it e eeeidieiieaie e e e e
b Each commuttee with authonty to act on behalf of the governing body? ........... e e

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

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

b If 'Yes,' did the organization have written polrcres and procedures governrng the activities of such chapters affiiates, and branches to ensure their
operatrons are consistent with the orgamzation's exempt purposes? . . . .. ... ... . ..

11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before frlrng the form7
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE (0]
12a Did the organization have a wrnitten conflict of interest policy? If ‘No,'gotolne 13.... . ....

b;Nere cf)'ffrcers drrectors or trustees, and key employees requrred to disclose annually interests that could grve nse
o conflicts? L liiiiee i e e e e e e e ..

¢ Did the organization regularly and consistently monitor and enforce complrance with the pollcy" If 'Yes,' describe in
Schedule O how thisisdone. ....SEE.SCHEDULE O . .... .. .. ....... e

13 Did the organization have a written whistleblower policy?..... ..... . ..... ...... e e e e e
14 Dud the organization have a written document retention and destructron policy?. .......... ... ... .

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 . .SEE. .SCHEDULE. O.
b Other officers of key employees of the organization . .
If *Yes' to line 15a or 15b, describe the process in Schedule O (See lnstructrons)

16a Did the organization invest in, contribute assets to, or partrcrpate Ina Jornt venture or similar arrangement with a
taxable entity duning the year" e e e ..

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ts
partrcrpatron 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 » _ TN

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

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

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

BAA TEEAO106L 01/2312 Form 990 (2011)



Form 990 (2011) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question nthuisPart VI, . . . . . ... . m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

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

©
A) (B) (do not checlfr%sc;tr‘g "than one box, (D) (E) (F)
Name and title Average unless person s both an officer Reportable Reportable Estrmated
per week and & drectorinsie?) e organoation (STt organmabons eomperaanon.
gausgnfgs i z 3 8 é: 8Z| g (W-2/1099-MISC) (W-2/1089-MISC) orfrom u}?on
&1 3 29 ganizal
o:;?r};g- g5 E(®]5]¢d 3 oa’nadn related
Stgrg%:x?e 8 Bg_l ‘?—’ E ® §
0) als 81 3
gk g
_()_EDDIE ESTRADA _ _____ |
DIRECTOR 1 X 0 0 0.
— DOREEN FADUS__ _ _ _ _ __ |
DIRECTOR 1 X 0. 0. 0.
_ 3 THOMAS ANDREWS __ ____ 1 | N Y
DIRECTOR 1 X 0. 0. 0.
__MICHELLE NANCE __ _ ___ |
DIRECTOR 1 X 0. 0. 0.
_G) ULYSSES MANER _ _____ |
DIRECTOR 1 X 0. 0. 0.
_€) FRANCIS AFRAM-GYENING__
DIRECTOR 1 X 0. 0. 0.
- JEAN HOCHRON _ __ ____ |
DIRECTOR 1 X 0. 0. 0.
_ @ KEVIN LINDAMOOD _ __ __ | '
DIRECTOR 1 X 0. 0. 0.
_©)_NICHOLAS APOSTOLERIS__ _
DIRECTOR 1 X 500. 0. 0.
£10) BROOKS ANN MCKINNEY __ |
DIRECTOR 1 X 0. 0. 0.
(1) GREGORY MORRIS __ _ ___ | '
DIRECTOR 1 X 0. 0. 0.
(12) RANDY PINNELLI __ _ ___ |
DIRECTOR 1 X 0. 0. 0.
3) ToM STUBBERUD __ _ ____
DIRECTOR 1 X 0. 0. 0.
14 JOHN PARVENSKY __ ___ _ |
DIRECTOR 1 X 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 (2011) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 8
BRaAWIIY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) (do not d\zf&s:}rl\g?e than one (D) (E) (F)
Name and tle Aroaly| Siniorand & dnectortbostes) | compensaton from | compeacatonfrom | amounlof gther
per T the or%9 nization related organizations compensation
week |Q 5] 5| Q| X|g X ™ (W-2/1089-MISC) (W-2/1059-MISC) from the
(descrb| 0 8 2 | | 2 34 § organization
e 23 E| 2| 212q]a and related
h?grrs g. 5| § .§ E § = organzations
related|] S| = 3| 3
organi- @l 2 @ @
zations| § 2 §
Sch0) ® g
15) BARBARA CONANAN ____________
DIRECTOR 1 (X 0. 0. 0.
16)_BOB DONOVAN _ _ ___ __________
PRESIDENT 1 |X X 0. 0. 0.
07 ELAINE FOX ___ _ _ ___________
DIRECTOR 1 | X 0. 0. 0.
O®_BOBBY WATTS _ __ __ __________
VICE PRESIDENT 1 (X X 0. 0. 0.
Q09_AMY GRASSETTE _ _ _____ ______
SECRETARY 1 |X X 1,000. 0. 0.
o TIMOTHY JOHNSON _ ___________
TREASURER 1 X X 0. 0. 0.
(n_HEIDI NELSON__ _ ____________
DIRECTOR 1 [X 0. 0. 0.
(22) MARIANNE SAVARESE _ ___ ______
DIRECTOR 1 1 X 0. 0. 0.
(3)_BARBARA WISMER _ ___ ________
DIRECTOR 11X 0. 0. 0.
@4_JOHN N. LOZIER _____________
EXECUTIVE DIREC 42 X 109, 806. 0. 5,502.
@5_ELAINE FICK __ _____________
DIR. OF FINANCE 38 X 40,079. 0. 437.
1bSub-total ... . . . . ... ... ... .. ... .. e e > 1,500. 0. 0.
¢ Total from contmuatlon sheets to Part VlI Sechon - e e 245,633. 0. 8,564.
d Total (add lines 1b and 1¢) . . ce e > 247,133. 0. 8,564.

2 Total number of individuals (mcludlng but not ||m|ted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization > 1

3 Did the organlzatlon ist any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. ... ... . . . e

4 For any individual hsted on line 1a, 1s the sum of reportable compensahon and other compensation from
the ’org?jnlz;tmln and related organlzatlons greater than $150,000? /f ‘'Yes’ complete Schedule J for
such individual. .. .. .. .. e e e e e e e

5 Did any person listed on line 1a receive or accrue compensallon from any unrelated organization or individual
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person. . ...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or withun the organization’s tax year.

A) .. ® . ©)
Name and business address Description of services Compensation
HEALTHCARE FOR THE HOMELESS, INC. BALTIMORE 421 FALLSWAY BALTIMORE, | ADVOCACY SERVICES 142,177.

2 Total number of independent contractors (including but not hmited to those histed above) who received more than
$100,000 in compensation from the organization » 1

BAA TEEAO108L 07/06/11 Form 990 (2011)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Orgamization

Employler Identification number

NATIONAL HEALTH CARE_FOR _HOMELESS 62-1475145
B2Vl Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
Q) (®) ©) D) ® F
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours o =] = ® T compensation from compensation from amount of other
perweek | 83| 2| RI1F | 3&] ¢ the organization related organzations compensation
e ElFI5 1233 (W-2/1099-MISC) (W-2/1089-MISC) from the
el 131%52) % organization
86|89 18 3 and related
g = % % % organizations
8|2 g
MELISSA DASILVA __ ______ ]
DEPUTY DIRECTOR 42 X 73,257. 0. 1,500.
LISA WILLIAMS ___ ______ |
DIR. OF FINANCE 38 X 22,491. 0. 1,125.

——— e et e mm e  —— — o — o — — —

TEEA4301L 08/25/11

Form 990 Cont 2011



Form 990 (2011)

NATIONAL HEALTH CARE FOR HOMELESS

62-1475145 Page 9

2aavill Statement of Revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

(A) (B)
Total revenue Related or
exempt
function
revenue
1a Federated campaigns. . ...... la
b Membership dues . .. 1b 143, 600.
¢ Fundraising events S R I~
d Related organizations. . ... .| 1d
e Government grants (contrtbutions) . le| 1,639,187.
f All other contnibutions, qifts, grants, and
similar amounts not included above . 11 114,123.

g Noncash contributions included 1n Ins 1a-1f:  $

h Total. Add lines 1a-1f.. ... ... .

» 1,896,910.

PROGRAM SERVICE REVENVUE

2a CONFERENCE FEES

Business Code

611430 186,650. 186, 650.

©) D)
Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

900099 15,434. 15,434.

.............. > 202,084.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties. .. ........... ..... ..

............ > 226.

226.

() Real

6a Grossrents..... ....

b Less: rental expenses

¢ Rental income or (loss).

d Net rental income or {loss)..... .....

Secunt
7a Gross amount from sales of |——.Secuntes

(1i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) ....

d Net gain or (loss) e e ol

8a Gross income from fundraising events

(not including $

of contributions reported on line 1c).
See PartiV,lne 18 ...............
b Less: direct expenses ..............

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

9a Gross income from gamlng activities.
SeePartiV,lne 19.. ..... ... .

b Less: direct expenses ... .. .

b

¢ Net income or (loss) from gaming activities . . ...... . >

10a Gross sales of inventory, less returns
and allowances . ......... ..

b Less: cost of goods sold.. .

. a
. b

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

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d

12 Total revenue. See instructions. . . .... .. .... .

> 2,099,220. 202,084,

0. 226.

BAA

TEEAO109L 07/06/11

Form 990 (2011)




Form 990 (2011)

NATIONAL HEALTH CARE FOR HOMELESS

62-1475145

Page 10

P2 )All Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

M

(D)

A ® ©)
Do notinclude amounts repor!ed on lines Total e(x;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses expenses
1 Grants and other assistance to governments
and orgamzations n the United States. See
Part IV, line 21
2 Grants and other assuslance to mdnvnduals n
the United States. See Part IV, line 22.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlreclors
trustees, and key employees . . .. 245,520. 207,065. 27,648. 10,807.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)®B) ..... . . ... .. 0. 0. 0. 0.
7 Other salaries and wages... .. .... 565,748. 477,135. 63,707. 24,906.
g Pension plan accruals and contnibutions
(include section 401 (k) and section 403(b)
employer contributions) ........ .... .. ... 38,952. 32,851. 4,386. 1,715.
9 Other employee benefits...  ..... 67,501. 56,928. 7,601. 2,972.
10 Payroll taxes . ; 65,192, 54,981. 7,341. 2,870.
11 Fees for services (non employees)
aManagement .. ... ........ ... Ll
blegal............ .. ....... . . ...
€ Accounting. 10,599.
d Lobbying .. 70,296.
e Professional fundraising services. See Part v, Ime 17
f Investment management fees . .
gOther... ..... .. .. ..... ... ... 234,086. 234,086. _
12 Advertising and promotlon
13 Office expenses 62,054. 43, 313. 18,461. 280.
14 Information technology
15 Royalties
16 Occupancy . 40,931. 40,931.
17 Travel. 152,932. 151,671. 1,261.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. . . e e

19 Conferences, conventlons and meetmgs

20 Interest .... . ..

Payments to affibates. ..

Depreciation, depletion, and amortization. .

Insurance.
Other expenses. Ilemlze expenses not
covered above (List miscellaneous expenses
in hne 24e. If line 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O.) .

a MEETINGS

'A’BBE-’

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Compiete 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) ... .

263,929. 235,694. 28,235.
64,721. 33,855. 30,791. 15.
48,412. 45,087. 3,325.

43,290. 36,613. 6,668. 9.
44,7717. 26,187. 18, 040. 550.
2,029,704. 1,705,762. 251,523, 72,419.

BAA

TEEAONIOL 01/26/12

Form 990 (2011)



TEEAO111L 07/06/11

Form 990 (2011) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 11
Balance Sheet
(A) 1)
Beginning of year End of year
1 Cash — non-interest-bearing 33,780.]1 1 8,431.
2 Sawvings and temporary cash investments 550,020.{ 2 423,3717.
3 Pledges and grants recevable, net .. 242,289.| 3 126,423.
4 Accounts receivable, net . . .. ... 5,992.| 4 75.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benefncnary
A orgamizations (see instructions) .. 6
g 7 Notes and loans recevable, net .. . ..... .. 7
$ 8 Inventortes forsale oruse.. . .. .. . ... . i e 8
s | 9 Prepad expenses and deferred charges....... ... 9,880.] 9 17,861.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.. ......... .. .... 10a 128,165.
b Less: accumulated depreciation.................... 10b 64,313. 10,261.] 10c 63,852.
11 Investments — publicly traded secunties.. ............ .... .. . ... ... . 11
12 Investments — other securities. See Part IV, limne 11............. 12
13 Investments — program-related. See Part IV, line 11..............oooiiiia 13
14 Intangible assets. ... i e 14
15 Other assets. SeePart IV, hine 11... ... ... .. .oooo0 o0 o0 ol 15
16 Total assets. Add lines 1 through 15 (must equal ine 34).  .... ... .......... 852,222.116 640,019.
17 Accounts payable and accrued eXpenses .. .... . ....ii veiiiiiiiiienes caas 360,228.117 78,5009.
18 Grantspayable.................ciiiit i
19 Deferredrevenue. ..... . ...... ..ol 000 aiiieeenn
IL 20 Tax-exemptbond habilities.... .. ... . ... ... Lol Ll
s 21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D .
1|22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees and d:squallf ed persons . Complete Part il
T of Schedule L. . e e et e e e e e e
é 23 Secured mortgages and notes payable to unrelated thlrd partes...
5124 Unsecured notes and foans payable to unrelated third parties ..
25 Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 . e e e
N Organizations that follow SFAS 117, check here > B] and complete lines
T 27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets. . ... L.
2|28 Temporarly restncted net assets .... . . ... ... . ... 28 20,000.
§ 29 Permanently restricted netassets... ..... .....
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds ... . . . .. . .. . ..
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund.. .. ..
L | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
g 33 Total net assets or fund balances ... .. . 491,994.[33 561,510.
S | 34 Total habilities and net assets/fund balances ...... 852,222.]|34 640, 019.
BAA Form 990 (2011)



Form 990 (2011) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 12
[B273XIl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 . ... |_l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,099,220.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,029,704.
3 Revenue less expenses Subtract line 2 from line 1. 3 69,516.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column ) 4 491,994.
5 Other changes in net assets or fund balances (explain in Schedule O).. . 5 0.
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, line 33,
column (B)). . ....| 6 561, 510.
- Fmanc:al Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart XIl.. ...... .. .. ...... T P l_l

1 Accounting method used to prepare the Form 990: DCash mAccrual DOlher

If the or amzat:on changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

b Were the organization's financial statements audited by an independent accountant?.

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibulity for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

x Separate basis DConsolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A1337 ... . ...... ceeevr o e .. e e e e 3a) X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audlts explain why 1n Schedule O and describe any steps taken to undergo such audits . .. ......... .. .. 3b| X
BAA Form 990 (2011)
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| omsNo 15450047

o L ez Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section

eporment of b Treasry 4947(aX1) nonexempt charitable trust.

Internal Revenue Service . > Attach to Form 990 or Form 990-EZ. > See separate instructions. SDSCLCE I

Name of the organization NATIONAI, HEALTH CARE FOR HOMELESS Employer identification number
COUNCIL 62-1475145

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A schoot described in section 170(b)}(1)A)Gi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XA)Giii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(ii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental umit described 1n section
170(b)A1XAXiv). (Complete Part Il.)

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

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

8 D A community trust described in section 170(b)1)}A)Xvi). (Complete Part II.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershy) 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)X2). (Complete Part lil.)

HwWwnN

(8]

N

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType ] c D Type 1l — Functionally integrated d E] Type Il - Other
e D By checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
(o}

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 1s a Type |, Type Il or Type Il supporting organization, D
check thiS BOX ... . i i i i i e e e e e e e e e e e i e e

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ir)
below, the governing body of the supported organization? . ... .. L e 11g ()
@ii) A family member of a person descnibed in (1) above?.. .. ... . Lo N Lk LKD)
@ii) A 35% controlled entity of a person described in (1) or (n) above? .. . e .. .o Mg Gii)
h Provide the following information about the supporied organization(s).
() Name of supported @) EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (descnibed on hines 1-9 organization in the organization in organzation in
above or IRC section column @) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized n the
document? Uus?
Yes No Yes No Yes No
[CY
B)_
©_
(ON
®
Total -
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

NATIONAL HEALTH CARE FOR HOMELESS

62-1475145

Page 2

[IB=Rl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll. If the
organization fails to qualify under the tests listed below please complete Part Il1.)

Section A. Public Supponrt

Calendar year (or fiscal year
beginningin) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 201

() Total

1 Gifts, grants, contributions, and
membershlp fees receved. (Do not
include any ‘unusual grants.”)

1,223,686.

1,453,904.

1,525,453.

1,680,695.

1,896,910.

7,780,648.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf ..

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

0.

4 Total. Add lines 1 through 3 ...

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). ..

1,223,686

6 Public support. Subtract line 5
from line 4.

Section B. Tétéi Support .....

1,453,904,

1,525,453,

11, 680,695,

|1.896,510 ]

7,780,648.

0.

7,780,648.

Calendar year (or fiscal year
beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 201

(H Total

7 Amounts fromline4....... ..

1,223,686.

1,453, 904.

1,525,453.

1,680,695.

1,896,910.

7,780, 648.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ..............

18,554.

5,948.

2,930.

226.

31,773.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . ..

Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explam In
Part IV.). .

10

11 Total su?gon. Add lines 7
through10...... . . . .. ..

12
13

Gross receipts from related activities, etc (see instructions)

organization, check this box and stop here .

12

0.

7,812,421.

1,376,761.

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)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) .
15 Public support percentage from 2010 Schedule A, Part Il, ine 14

16a 33-1/3% support test —

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

14

99.59%

15

99.32 %

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

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 qualfies as a publicly supported orgamzation.. .. D

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

orgamzatlon meets the ‘facts-and-circumstances’ test. The organization qualmes as a publicly supported organization

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

2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publcly supported organization .

2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

-

BAA
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Schedule A (Form 990 or 990-E7) 2011 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3
|.Rart: I8 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 Ii. If the organization fails
to qualify under the tests listed below, please complete Part 1)

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

1 GQGifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose.. ... ....

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

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

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

6 Total. Add lines 1 through& ..

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
for theyear.. ..... ..... ....

¢ Add hines 7a and 7b. .

8 Public support (Subtract ine |
7cfromlne6).. ....... .... '

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

9 Amounts fromiine6..........

10a Gross income from interest,
dividends, paYments received
on secunties loans, rents,
royalties and income from
similar sources. . ..
b Unrelated busmess 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 1s
regularly carnedon .. .... ..
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (Addins 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organlzatnon s first, second thlrd fourth or fifth tax year as a sectlon 501 (c)(3)
organization, check this box andstophere . ... .... .. . . ... L. L. L L > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () .. .. . e. ... 15 %

16 Public support percentage from 2010 Schedule A, Part Ill, hne 15 . . . .. . . .... .} 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). . e e 17

18 Investment income percentage from 2010 Schedule A, Part lll, ne 17 .. . .. .. 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on hne 14, and Ilne 15 i1s more than 33- 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahfes as a publicly supported organization... . ...

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

20 Private foundation. If the organization did not check a box on fine 14, 192, or 19b, check this box and see instructions L >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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2011

SCH - . . N
(FormESQéJcl)-rESS%-EZ) 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.

ﬂ?@?n';’u"ﬁ’é‘vé’r’m"éesl’ﬁ?é;‘ o > 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 Actlvmes), 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 11-B.

L I%ectllcinASO](c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ii-B. Do not complete
art I1-

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 1ll.

Name of organization Employer identificati b
NATIONAL HEALTH CARE FOR HOMELESS 62-1475145
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. SEE PART 1V
2 Political eXpenditUres. . .... .. . oot it e e e e e e e e e L]

3 Volunteer hours. ....... ....cu ciiiiiii e e e e e e .
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under secton4955... .. ... .. .... ... .. *$§ 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955 .................. L] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . ... . . ... ... .... .. .. Yes No
4aWas acomrection made?. ... ...cooiiiiiiiiiiiii et e it ieee e et e de e e i e e Yes No

b If 'Yes,' describe in Part IV.
Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities. . .. ... >3
2 Enter the amount of the flllng orgamzatlon s funds contributed to other organlzatlons for section 527 exempt
function activittes ... .. .. .. . ... . .. ... e e e .. . "5
'3 ;l'otall%(empt function expendltures Addlines 1 and 2. Enter here and on Form 1120-POL, - - 5 - -
1T 4« .
4 D the filing organization fi fle Form 1120 POL for thls year? - DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal orgamzatlons to whlch 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 8rompt and directly delivered to a separate political or%amzatlon 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 (©)EIN (d) Amount paid from filing (e) Amount of political
organtzation’s funds. contnbutions received and

If none, enter-0- promptl J and directly

delivered to a separate

political organization.

If none, enter -0-
L
@ fmmmmmmmmmm—m—— ===
(E)) T T T T T T Tt T T
() e ikl
) et
® [T mmm o
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 € (Form 990 or 990-E2) 2011 NATIONAL HEALTH CARE FOR_HOMELESS 62-1475145 Page 2

section 501(h)).

E’P;'i"rtill-:Ag Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing orgamization belongs to an affiliated group (and list in Part 1V each affiliated group member's name,

address, EIN, expenses, and:share of excess lobbying expenditures)
B Check » |—| if the filng organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The tenn ‘expenditures’ means amounts paid or incurred.) organizalion'’s tolals group totals
1a Total lobbying expenditures to influence public opmion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 111,279.
¢ Total lobbying expenditures (add lines 1a and 1b) .. . 111, 279. 0.
d Other exempt purpose expenditures . . . . . . . 1,918,425.
e Total exempt purpose expenditures (add lines lc and ld) .. . e 2,029,704. 0.

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

~251,485.

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 hne le.

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

Qver $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. R . o
g Grassroots nontaxable amount (enter 25% of hne 1) . ... ... . ... .. ... e 62,871. 0.
h Subtract line 1g from line 1a. If zero orless, enter -0-......... . ... ... ittt 0. 0.
i Subtract ine 1f from line 1c. If zero orless, enter -0-...................... ... 0. 0.

j If there 1s an amount other than zero on either line th or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? ... ... .. L i i e e e e e e aeeeaanen

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 200 b
year béginning in) (a) 2008 (b) 2009 (c)2010 (d) 2011

(e) Total

2a Lobbying non-taxable
amount ..... 234,839, 238, 945. 244,6009. 251,485.

969, 878.

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

1,454,817.

¢ Total lobbying
expenditures .... .... 93,974. 93,589. 84, 339. 111, 279.

383,181.

dGrassroots nontaxable
amount... .. 58,710. 59,736. 61,152. 62,871.

242,469.

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

363,704.

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

0.

BAA Schedule C (Form 990 or 990-E2Z) 2011
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Schedule C (Form 990 or 990-£2) 2011 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3

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

(a) (b)
For each 'Yes' response to lines 1a through 1t be/ow provide in Part 1V a detailed description
of the lobbying activity. Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opmnion on a legislative malter or referendum,
through the use of:

a Volunteers?. . .

b Paid staff or management (|nclude compensatlon IN expenses reported on I|nes 1c through 1|)7

c Media advertisements?.

d Mailings to members, legislators, or the publrc"

e Publications, or published or broadcast statements? . .

f Grants to other organizations for lobbying purposes? . ..

g Direct contact with legislators, therr staffs, government offi crals ora Iegrstatrve body” ............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Pan l_,_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)6).

Yes| No
1 Were substantially all (0% or more) dues received nondeductible by members? .. ..... .. .. . .. .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. e e
3 Did the orgamzation agree to carry over lobbying and pohtical expenditures from the prior year" L 3

iIEarIEBH Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6)danYd if elther (a) BOTH Part lll-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. . ... .... L. e e e 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).

a Current year . . e e . .o ... .. e e e 2a

b Carryover from lastyear... . . . . . e . e e .. 2b

cTotal... ........ R 2c
3 Aggregate amount reported n sectron 6033(e)(1)(A) notrces of nondeductlble sectnon 162(e) dues A 3

4 If notices were sent and the amount on line 2c 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 polrtrcal
expenditure nextyear? ... ............... ... ool e e e .1 4

Taxabte amount of lobbying and polrtrcal expenditures (see mstructrons) .......................... 5

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 1I-A; and Part II-B, line 1.
Also, complete this part for any additional information.

_ _ _THE _NATIQNAL COUNCIL DEVELOPS PQSITIQNS_QN_MATTERS OF PURLIC POLICY AFFECTING THE _ ___
_ _HEALTH AND_HFALTH CARE_OF HOMELESS PERSONS, _COMMUNICATES DIRECTLY WITH LEGISTATQORS_ _ __
_ _ _QN_THESE MATTERS,_ AND ENCOURAGES ITS MEMBERS AND THE GENERAL PUBLIC TO_ COMMUNICATE _ _ _

- - WITH LEGISLATORS . _ e

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11
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[RZ7IVAl] Supplemental information (continued)

BAA Schedule C (Form 990 or $90-EZ) 2011
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SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
Part IV, s &, 7, 8.9, 100 112 11t 11613, 110, 116 128, oF 12b, EFEaa
art ines a, c, e a, or penitolb
Eﬁg;?r;gbg;tﬁesgﬁ?cs: i > Attach to Form 990. > See separate instructions. De
Name of the organization ) Employer identification number
NATIONAL HEALTH CARE FOR HOMELESS
COUNCIL 62-1475145

23l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

a bhwN =

Did the organization inform all donors and donor advisors In wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclustve legal control? . e e . DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors 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?. ..., ... L o0 L Ll oL Lol DYes D No

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements. e e e e e el el 2a
b Total acreage restricted by conservation easements . . . .| 2b
c Number of conservation easements on a certified hlstonc structure lncluded n (a) .. 2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic .
structure listed in the National Register . . ... 2d
3 Number of conservation easements modified, transferred released extmgunshed or termmated by the organmization dunng the
tax year >

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the perlodlc monltonng, mspectlon handhng of violations,
and enforcement of the conservation easements it holds? . . DYes [] No

6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcmg conservatron easements dunng the year
>

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

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

170()(@)(B)() and section 170()@B)MW)? . . P [ Jyes  []no

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applrcable the text of the footnote to the organization's financial statements that describes the' organization's accountlng for
conservatlon easements.

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

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

b 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 relatmg to these items

() Revenues included in Form 990, Part VIII, ine 1 . . . e .. . *$
(i) Assets included in Form 990, Part X. .. .. . *$

2 |f the organization received or held works of art, historical treasures, or other snmllar 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 VIIi, line 1. . .. .o N
b Assets included in Form 990, Part X .. .. . . -$
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011
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NATIONAL HEALTH CARE FOR HOMELESS

62-1475145

Page 2

2=l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check ali that apply):

a Public exhibition

b Scholarly research

[ Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the orgamzation’s exempt purpose 1n

Part XIV

d Loan or exchange programs
Other

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? .

ﬂ Yes |—] No

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

[ Escrow and Custodial Arrangements. Complete if the organization answered 'Ves' to Form 990, Part 1V,

1als the orgarnization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? .. Ce e

b If 'Yes,' explain the arrangement in Part XV and complete the followmg table:

¢ Beginning balance .. . ....
during theyear... . . .... . ..
e Distributions during the year . .
f Ending balance..... .........

d Additions

2a Did the organization include an amount on Form 990, Part X, Ime 21 ?

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

D Yes D No

Amount

1c¢

1d

le

1f

. |:| Yes

DNo

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10,

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

¢ Net investment earnmgs galns,

and losses. .

d Grants or

scholarshlps. e

e Other expenditures for facilities

and programs

f Administrative expenses . .

g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

{a) Current year

(b) Prior year

(c) Two years back

{(d) Three years back

__(e) Four years back__

a Board designated or quasi-endowment *
b Permanent endowment *»
¢ Temporarily restricted endowment »

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

o
)

)
]

)
o

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

@) unrelated organizations.

(i) related organizations....... ..

b If 'Yes' to 3a(u), are the related organlzatlons listed as requ:red on Schedule R" e e
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(i)
3b ]

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

Description of property

(a) Cost or other basis
(investment)

(bg

Cost or other
asis (other)

laland .
b Buildings

¢ Leasehold improvements . ...
d Equipment. .

e Other. . ..

(¢) Accumulated
depreciation

(d) Book value

128,165.

64,313.

63,852.

Total. Add lIines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .

»

63,852,

BAA

TEEA3302L 01/16/12

Schedule D (Form 990) 2011
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62-1475145 Page 3

{Part VIl |Investments — Other Securities. See Form 990, Part X, hine 12.

N/A

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

(b) Book value

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

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

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

[Part Vill [ Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

()

@

(©)]

@

®)

©®

@

®

(©)]

(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) ine 13.) . %

Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

)

€3]

3)

@

©)

©®

@

®

®

ao

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

fPart X [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

E)]

@

©)]

®

@

®

©)]

10

an

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

>

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

SEE PART XIV

BAA

TEEA3303L 01/2312
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Schedule D (Form 990) 2011 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part ViIl, column (A), hne 12) .. . o C .. 2,099,220.
Total expenses (Form 990, Part IX, column (A), line 25) . . . 2,029,704.
Excess or (deficit) for the year. Subtract line 2 from hrie 1 . . . . . . 69,516.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments. .
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 . .
Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 . . 69,516.
gziﬂii Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gams, and other support per audited financial statements . .... . N 2,099, 220.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments .. ....... e e . . ..| 2a
b Donated services and use of facilities.. .... .. e e e e 2b
¢ Recovenes of prior yeargrants....... . .... e e e e e 2c
d Other Describe nPart XIV.) ... ....... .. ....... ... e e 2d
e Add lines2athrough2d................. ..... e e e e e e e e e i 2e
3 Subtractline 2e from N T. ... ir it ot e e i i .| 3 2,099,220.
4 Amounts included on Form 990, Part VI, line 12, but not on I|ne 1.
a Investment expenses not included on Form 990, Part Vill, line 7b... . ... ... 4a
bOther Qescribe inPart XIV.)Y ... . oo i o i o e e 4b
cAddlinesdaanddb ........... ... L e e e e e e e . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl hne 12)........... ................ 5 2,099,220.
IEanteX(lll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . .. ....... .. .. .. .| 1 | 2,029,704.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities el . v ... .| 2a
bPrioryearadjustments.............. ... ... oL .. . ..| 2b
¢ Other losses.. . ... e e e e e e .. ... 2¢
dOther(DescnbelnPartXIV) e e e e . .. 2d
e Add lines 2a through2d . . cee e . . L. . 2e
3 Subtract ine 2e fromline 1 .  ..... . . . 3 2,029,704.
4 Amounts included on Form 990, Part I1X, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Descnbe in Part XIV.)Y ... .. .. .o . 4b
cAddlinesd4aanddb. ........ . . . . .. . L. ... il e e . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990, Part A I:ne 18.) . .. . ......1 B 2,029,704.
B2Vl Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, ine 8, Part Xll, hnes 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde
any additional information.

owmwmmaww—-

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 5
[BZEXIVA[ Supplemental Information (continued)

__ _BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS ___

___BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO_BE RECOGNIZED IS__ _

OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE COUNCIL HAS NO TAX PENALTIES OR

INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. TAX YEARS THAT REMAIN

___OPEN FOR EXAMINATION INCLUDE YEARS ENDED JUNE 30, 2009 THROUGH JUNE 30, 2012. _______

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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LRarteXIVA Supplemental Information (continued)
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| OMB No 15450047

(SFS,',"nEggé"(l,‘,Eg,gla-Ez) Transactions With Interested Persons 201 .I
» Complete if the organization answered
'Yes' on Form 990, Part IV, line 253, 2§b, 26, 27, 28a, 28h, or 28c,
Department of the Treasu or Form 990-EZ, Part V, line 38a or 40b. .
I vanue Serce” > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organmization NATIONAIL HEALTH CARE FOR HOMELESS Employer identification number
COUNCIL 62-1475145

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

)
03]
3
Q)]
(5)
6)
2 Enter the amount of tax imposed on the orgamization managers or disquatfied persons during the year under
SECHON 4008, .. ... i i i i e e e e e e eeiie e e e >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organmization. ....... .... .... .. ..... >3

iParIl Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original {d) Balance due (e) In default? %yApproved (g) Wnitten

the organization? principal amount board or | agreement?
committee?

To From Yes No Yes No Yes No

m
1¢3]
3)
@)
(5)
©®) - .
@)
8)
9
Q0)
Total . "8

- Grants or Assnstance Benefltmg Interested Persons

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the organization

(U
@
(6]
)]
®)
(6)
@
8)
©)]
a0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501L 0171912



Schedule L (Form 990 or 990-EZ) 2011 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
() Name of interested person (b) Relationsh:p between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization | revenues?
Yes No
(1) LINDA GUTHERIE SIBLING OF E. 3,967.| WAGES AND BENEFITS X
(2) HEALTH CARE FOR THE HOMELE| BOARD MEMBER 140, 904.|PROVIDES ADVOCACY SERV X

©)]

@

®)

©

@

®

()]

0

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  01/19N12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
fthe T Form 990 or 990-EZ or to provide any additional information.
Pepartment of e rreasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service

| OMB No 1545.0047

201 1

Name of the organization NATTONAL HEALTH CARE FOR HOMELESS
COUNCTL

Employer identification number

62-1475145

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

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

AND MAINTAINING FORMAL CONSTITUENCY GROUPS FOR PEER SUPPORT. TECHNICAL ASSISTANCE

ORGANIZATIONS TO PARTICIPATE IN FORMAL RESEARCH ACTIVITIES. THE TENNCARE SHELTER

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

DC, ATTENDED BY OVER 750 PERSONS; OVER 200 EXPERTS IN THEIR FIELDS PROVIDED CONTENT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011 Page 2

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

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE.ACCOMPLISHMENTS

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

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

PUBLISHED ONE ADAPTED CLINICAL GUIDELINE. IT MAINTAINED A COMPREHENSIVE WEBSITE AT

__ WWW.NHCHC.ORG. IT PUBLISHED A VARIETY OF DIRECTORIES AND NEWSLETTERS, INCLUDING __ _ __
__ MOBILIZER (17 ISSUES), AND HCH RESEARCH UPDATE (4 ISSUES). THE ORGANIZATION _______

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11
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Name of the organization NATIONAL HEALTH CARE FOR HOMELESS Employer identification number
COUNCIL 62-1475145

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



