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SCANNELC FEB 19 2003

Form 990

Department of the Tressury

\nternal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

) The organization may have to use a copy of this return to satisfy state reporting requirements

06-30,20 12

A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending
B  Chedckd appbcable € Name o organuaton CHATTANOOGA REGIONAL HOMELESS COALITION INC O Employer identification no
D Address changa Doing Business As 62-1549023
[ Name change Number and street (or PO box d med 18 not debvered to sirewt address) Roomysuite E Telephone number
[ etz cotum PO BOX 3690 (423) 710-1501
] Temnates City or tDwn, state or country and ZIP + 4 665,999
[ amended retum CHATTANOOGR, TN 37404 G Gross moepts 3§
] aepbcaton pending F Name and address of pincipe! officer
MO TP e R Mo
1 Tmeomptssus  [X] 50103 [ ] 5010)¢ ) f (nsetno) | ] avaraynor [] 527 ) ngwmwmgur Owe
4 vateie p N/A We) Group exemption nutbwr
K __Form of orgarszaton [X] Comoreton [ ] Trust | ] Aswaation [ ] over P JL Yowrottomaton 1995 [ Sutsoflegei comcie TN
§1  Summary
1 Brefly describe the orgamzation’s mission or most significant activities TO MEET THE BOMELESS NEEDS THROUGH
A 1) DEVELOPEMENT OF A COMPREHENSIVE LONG-TERM PLAN 2) ADVOCACY 3) INDENTIFICATION AND
: G DEVELOPMENT OF FUND SOURCES, AND 4) SHARING INFORMATION ON HOMELESS ISSUES WITH AGENCIES
N : AND ORGANIZATIONS CONCERNED WITH THIS POPULATION
N . 2 . Check this box p [ ] if the organization d tnued its op 1s or disposed of more than 25% of s net assets
: : 3 Number of voting members of the governing body (PartVi,ine1a) . .. ... .. ... .... vesaena] 3 28
e a | 4 Number of independent voting members of the governingbody (PartVl,lime1b) . . . . .. ... .......| 4 28
* S | 8§ Total number of ndmuduals employed i calendar year 2011 (PatV.line2a) . ................| 8 €
] 6 Total number of volunteers (estmate fNBCESSATY) . . v v v v v e e s o e v s o eccerovocannees| B 150
7a Total unrelated business revenue from PartVill, column (C). ne 12 , , . . . . . .. v e e eenceeeas| T0 0o
b Net unrelated business taxable INcoMe from FOMmM 990-T, B34 . . . v . v v v v v e v v o e v o v vaveasn b 0
a Prcs Year Current Your
e 8 Contnbutions and grants (PartVIILine 1h) . . . . . . . . . et i i o it e nnnan 1,058,840 596,462
. 9 Program service revenue (Part VIl ine2g) . . . . . . . .. e e e e e aeaea 0
" 10 Investment income (P '661%7" r)._ll_ﬁ;sQ: - 7d). . . L e e e 0
e |11 Otherrevenue (Part V{Il, column (A)fines’5:6d,8 ndJ1e). .. ... ... .. 72,072 69,537
12 Total revenue - add bngs 8 through 11 (must equal Part VIli, cQlymin {A), ine 12) . . . .. . . 1,130,912 665,999
13 Grants and smilar arn.qws[pald (Part I, ookz;;n‘ghl 811)0.. A L)
e |14 Beneﬁlspaldtoorforn%:}:em.glu ) W T, D o
= |15 Sal other compersatiop, employee benefits (Part IX, colu-nggl,lmes 510) ... ... 247,150 318,302
% |16a Professicnal fundrasin fee!L(Bacuxr ﬂmrﬂ_;)—‘ FR R 0
. b Total fundraising expenges (Part @@uﬁh@& ine 5.5\; 34,744 YRR R
e |17 Other expenses (Part % Tmhes1Ta-11d, 11f-24e) . . .. ... ... .cc.... 344,042
® |18 Total expenses Add knes 13-17 (must equal Part IX, column (A), i@ 25) . . . . .. .. .. 1,100,818, 662,344
19 Revenue less expenses Subtract ine 18HOMINE 12, . . v v v v v v v o v v o e e o e 30,094 3,655
Nt Bagenning of Current Veer End of Year
o[ 20 Totalassets (PAMX,INE16) . . v v v v v e v e e se e e seneeeeneansns 88,974 72,568
fum 121 Total habilibes (Part X, N€26) . . ... ovuvevennnnn.. 51,479 31,418
ances | 22 Net assets or fund balances Subtractine21fromiine@20. ., . . . . . v v v v v v a v v 37,495[ 41,150
[Patli]_Signature Block
Undar penafties of perury, | declare that | have thus retum 6 and beliet s

ules and statements and to the best of my
trus correct and compiste Dad’glmlmm(ammoﬁm)ubmdmam winch preperer has eny knowiedge
L

01-31-2013
Sign
Here ) A ACEALAEA
s/ )
PrntType praparer's name s Oate Check [ ] #|PTIN
Paid PAMELA A SHELLEY CPA ;@ﬁwlﬂm-u—zon seft-ermpioyed P00535662
Preparer |Fmsmame  p LARRY STOPHEL & ASSOCIATES ffPA FmsEN__ P>
Use Only | Frms agaress 6716 HERITAGE BUSINESS COURT Phone no
CHATTANOOGA TN 37421 423-855-8700
May the IRS discuss this return with the preparer Shown above? (SEe INSIUCHONS) . o & - -« v v o v v o o ot o o s oo o o o ..MYes []No
For Paperwork Reduction Act Notice, see the separate instructions EEA Form 990 (2011)




Form 990 (2011) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 2
[Pert@ii] Statement of Program Service Accomplishments
Check f Schedule O contains a response to any question N this Par Il . . . v v .o v v oo oo o v oo eveennnaanal]
1  Bnefly descnbe the organzation's mission
TO MEET THE EOMELESS NEEDS THROUGH 1)DEVELOPEMENT OF A COMPREHENSIVE LONG-TERM PLAN
2)ADVOCACY 3) INDENTIFICATION AND DEVELOPMENT OF FUND SOURCES, AND 4) SHARING INFORMATION ON
HOMBLESS ISSUES WITH AGENCIES AND ORGANIZATIONS CONCERNED WITH THIS POPULATION

2 Dud the organzaton undertake any sgnificant program services duning the year which were not listed on the

ProrForm 980 0r990-EZ7 |, | . . . .. .. ittt ittt accacraraessaneass.]Yes X No
If “Yes,” describe these new services on Schedute O

3  Dd the organization cease conducting, or make signifi hanges in how It conducts, any program
BBIVICES? . o i vt it i e ettt et e aaeat e rareanesassess[]Yes [XNo

If "Yes,” describe these changes on Schedule O

4 Descnbe the organzation’s program service accomphishments for each of its three largast 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 $ 40,000 including grantsof $ ) (Revenue § 40,000)
A CENTRALIZED CASE MANAGEMENT SYSTEM 18 BEING INSTALLED & USED BY AGENCIES PARTICIPATING

4b (Code ) (Expenses $ 34,793 including grants of $ ) (Revenue § 69,537 )
A WALK WAS HELD DURING THE YEAR TO PROMOTE HOMELESS AWARENESS AND RAISE FUNDS

4c  {(Code ) (Expenses $ 48,881 ncluding grants of $ ) (Revenue $ 48,881 )
COMMUNTIY VOICE MAIL - VOICE MAIL IS MADE AVAILABLE FOR CLIENTS

4d Other program services (Describe in Schedute O)
(Expenses $ 458,142 including grants of $ 469,423 ) (Revenue $ 15,000 )
4@ Total program service expenses P 581,816

£EA Form 980 (2011)




Form 990 (2011) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 3

[E MI Checklist of Required Schedules

1

10

1"

Is the orgamzation descnbed in section 501(c}(3) or 4947(a)(1) (other than a pnvate foundation)? if "Yes,”
complete SchedUIB A . . . . . . ... ittt et e et et et
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? , . . .. ... ..
Dud the organzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? f "Yes," complete Schedule C, Part | ., . . . . . i v v v v e 0o o v oo eenseensn
Section 501(cX3) organizations. Did the crganization engage in lobbying activities, or have a 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll , , . ... ...... e e e e
Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in R Procedure 98-197 {f “Yes,” compiete Schedule C,
Partlll . . . .o v v h it i e e s e e s e e et s et e s e e e neeann
Did the orgal N any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts tn such funds or accounts? Hf
"Yes,"complete Schedule D, Partl . . . . . ... ...ttt ittt ettt a e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? if “Yes,” complete Schedule D, Partl . ., .. .......
Dud the org. 1L of works of art, historical reasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil, . . . . .0ttt et tn it nnansonrsaooans
Did the organzation report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credt ¢ ling, debt gement, credit reparr, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV, . . . .. ... ... ..ttt ittt eeoaannsnonancannns
D« the organzahion, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent end its, or quaseend ? If "Yes,” complete Schedule D, PantV ., ., . .....
If the organzation’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Dud the organzation report an amount for land, buikdings, and eguipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI, . . . . ... .. .ttt it ia e e
b D the organzation report an amount for investments - other secunties in Part X, line 12 that 13 5% or more

of ts total assets reported in Part X, line 167 If "Yes," complete Schedute D, Part VIl , , . . . . . . ¢ i v v v v o v v o v oo

¢ D the orgamzation report an amount for investments - program d in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D, PantVIHl . . . . . ... ... ... ......

d D the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, tine 167 If "Yes," complete Schedule D, Part 1X ., . . . . vt i vt o v ot v oo s o eeoeeaan

e Dud the organization report an amount for other Labilities in Part X, line 257 If "Yes,” complete Schedute D, PatX | . . . ..

f D the org 'S separate or idated financal for the tax year include a footnote that addresses

the organization’s hability for uncertain tax postions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, PartX , . . . .

12a D the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

1

Schedule D, Parts XL, Xll,and Xll . _ . . .........
b Was the organization included in consolidated, independent audited financial statements for the tax year? it “Yes,” and of

the organzation answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll isoptonal . . ... ..

Is the organization a schoo! described in section 170(bX1)(A)(n)? If “Yes,” complete ScheduleE . . ... ......

14a Oud the omganzat tain an office, employees, or agents outsxde of the Unted States? . . . ... ....... .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalking,

15

18

17  Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 117 If "Yes " complete Schedule G, Part I (see instructions) , . . . . . v v s a0 v o = o -
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VllI, lnes 1c and 8a? If "Yes,” complete Schedule G, Partll. . , . . .. ... ......... c i et
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part VII, ine 937
If “Yes,” complete Schedule G, Partill. . . . ... ...... s e s e s s s s e e e i e e e e
20a Dud the organization operate one or more hospital facihes? If “Yes,” complete Schedule H . . . . .. .. PP
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisretum? . . . . ... ... ... ..

fundraising, business, investmetnt, and program service activites outisde the United States, or aggregate

foreign investments valued at $100,000 or more? {f "Yes,' complete Schedule F, Partsland IV . . . . . ... ......

Did the arganzation report on Part IX, column (A), ine 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 orgamzation report on Pant 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 llland IV, ., . .. ... . e

Yo Mo
11 x
X
3 X
4 X
5
8 X
7 X
8 X
9 X

11b

11c

11d

1o

Ea N =3l =S = S -

1¢

12a| X

12b

o
Fad Ead

14a

14b

15

18

Ea R R - - ]

17

181 X

19 X

20a X

20b

EEA

Form 990 (2011)



Form 990 (2011) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 4
[PartIV] _Checkiist of Required Schedules (continued)
Y3 | o
21 Dud the organzation report more than $5,800 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll, . . . ... .. ........| 21 X
Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule L Pamts land Il . . . . . . . 0o v v v o e e e vuesaeennsa| 22 X
Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes,"complete Schedute J . . .. ... . i ittt i e ettt e e ... ] 23 X
24a Dud the organzabon have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25. . . . . . . . ... ..o eevrnnncerennnesa. | 24a X
b Ddtheorg tion invest any p: ds of tax-exempt bonds beyond a temporary penodexception? . . . .. .....,...| 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempPtdONAS? . . . . i i i i ittt ittt e et et st e e | 24C
d Dd the organzation act as an “on behalf of” issuer for bonds outstanding at any tme duringtheyear? . . . .. ........ | 24d
25a Section 501(c){(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Pamtl . . . . . . . i ittt e v eoeeesees-| 262 X
b s the organzation aware that ¢ engaged in an excess benefit ransaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organzzation's pnor Forms 990 or 990-EZ?
It Yes,"complete Schedule L, Part ] . . . .. ... ... ..t eeenonecenennneonesnnaeennneaeans]|2b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly comp ted employee, or
di lified p [ ding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Parttl ,,.....| 26 X
27 Did the organwzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee th f, a grant n member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L,Partill . . . . ... 4o enevwweo..| 27 X
28 Was the organizatron a party to a business transaction with one of the following parties (see Schedule L, 3,'" 5% H
Part IV instructions for applicable filing threshold: d and ns) . =
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” plete Schedule L, Part v, . . . ... ce ... |28 X
b Afamily member of a current or former officer, director, t of key employee? If "Yes,” complete
Schedule L, PartIV, ., .................. e E L1 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farmily member thereof)
was an officer, director, trustee, or direct or indirect owner” If "Yes,” complete Schedule L, PartivV. ., , .. ..........| 28¢c X
29 Dud the organzation receve more than $25,000 in non-cash contnbutions? If “Yes,” compiete Schedule M . . . .. ... ... 29 X
30 0Dud the organization receve contrnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . . . . . .. ... ... ... ... e hereeeeaaeas| 30 X
31 Dd the organzation Iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Lo L | X
32 Du the orgamzaton sell, exchange, drspose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . ... i it s v eneonssssancescessssanssasaassnaseesl| 32 X
33  Dud the organization own 100% of an entity disregarded as sep from the org under Regul
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Partl . ., . . . . v o v i oot o e v vanesvosos]| 33 X
34 Was the organzation d to any ta. or ble entity? If "Yes,” complete Schedule R, Parts |1, 1li,
VandVhne 1 . . .. ittt eeesnrososnonnaas et et .| 34 X
3Sa Dud the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. ... ... ch e e 35a X
b Did the organization receive any payment from or engage in any transachon with a controlled entity withun the
meaning of section 512(b)(13)? If “Yes," complete Schedule R,PantV,line2 . . . . .. ... ... ¢ceveeeeoees..l35h X
36 Section 501(ck3) organizati Dud the ¢ make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV,ine2 . . . . .. ... . C e e e e e P <) X
37 Dud the organtzation conduct more than 5% of its activities through an entity that s not a related arganization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PatVl, . . ...ttt i it iieeness e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, tines 11 and
192 Note All Form 990 filers are required to complete Schedule O . . . ...... C e e e e s eesean-....]| 381X
EEA Form 990 (2011)



Form 990 (2011) CHATTANOOGA REGIONAL HOMELESS COALITION INC

[PartV]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O a resp to any queston in this PartV . . . . .

1a Enter the number reported in Box 3 of Form 1096 Enter -O-dfnotapplicadle , . . . .........| 12
Enter the number of Forms W-2G included in line 1a Enter O-if notapplicable . . ......... ]| 1b
¢ Dud the organzation comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winningstopnzewinners? . . . .. ... ...t a0 a ... - .
2a Enter the number of employees reported on Form W-3, Transmatal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by ths mum. [P [ 2a |
b If at least one s reported on bine 2a, did the organization file all required fed ploy taxreturns?, . . ...
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
D the organization have unrelated business gross income of $1,000 or more dunng theyear? . .........
b i "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanaton in Schedule O . . . ... .....
At any time dunng the calendar year, dd the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securies account, or other financial

L e ET X
b if "Yes," enter the name of the foreign country P m_,\:{
See mstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts A - ol
8a Was the organization a party to a prohibited tax shelter transactton at any tme dunng thetaxyear?. . . .. .......... ]| 8a X
b Did any taxable party notdy the organization that t was or s a party to a prohibrted tax shelter transaction? , ., . .. ......| 8 X
€ [Hf"Yes,"tolne Saor 5b,dd the organzation file FOM BBBE-T? . . . . . . . ittt e v e v encnceeeeensanaad| 8€
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
orgar solct any contrib thatwere nottaxdeductble? . ............cccccueuceraaan..| Ba X

b If“Yes," dd the organzation include with every solictation an express statement that such contnbutions or
gfswerenottaxdeductible? . . . . . ... ... ittt rr ettt ea et sentaaseseeraseeeas]| BB

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

and services prowded tothe payor? . . .. .. .. ... .. et et e e e
b If "Yes,” dd the organization notify the donor of the value of the goods or services provided? , . . . ... ... C e et e
¢ Dudthe org seall, exchange, or otherwise disp of tangible p: | property for which it was
requiredtofile FOM 82827 & © . . . . ... it it ittt eoenoeesnrnnsennanennes teeseses ] TC X
d If "Yes,” indicate the number of Forms 8282 fileddunngthe year, . . . . . . v v v v s o o o s o s I 7d I Al
e Dd the organization receve any funds, directly or indirectly, to pay premiums on a personal beneft contract? . ........| 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . ........[| ™ X
g [fthe org: n dac bution of qualified intellectual property, did the organization file Form 8899 as requlred? ..| 79 X
h tthe recerved & of cars boats awplanes or other vohicles did the orgaruzation fite a Form 1088-C? e e e e e s s e X
8 Sp ring orgar 8 1ing donor advised funds and section 509(a)(3) supporting
organizations Did the supportung organization, or a donor advised fund maintained by a sponsonng
have holdings at any tme duringtheyear? , . ... ... .. .
) Sponsorlng organizations maintaining donor advised funds.
a Ddtheorg on make any ble distnbut undersection4866”. . . .. ....... ..
b D the organization make a distnbution to a donor, donor adwisor, or related person? . ... ...

10  Section 501(c)(7) organizations. Enter -
a [Inbation fees and capital contributions included on PartVill, lme 12 , , , . . . .. .. v 0 e, . oo
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilises . . . ., . . g‘-«

41 Section 501(c)(12) organizations. Enter b
a Gross income from members or shareholders . . . . ... ..... A A g—;
b Gross income from other sources (Do not net amounts due or pad to other sources . 5‘3"1;

against amounts due or received fromthem ) . . . . . D Bk [ ] e |
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in euof Form 10412, . . , . ... .. | 12a
b 1f "Yes,” enter the of t mpt interest d or accrued dunng the year . . . . . . .. . | 12b} e ‘::'f?ii—-
13 Section 501(c)(29) qualified nonprofit health Insurance lss B8
a s the organzation licensed to issue qualfied health plans inmorethanonestate? , . ., ... .. .. 00 0o oo . e ee..|13a
Note. See the mstructions for additional information the organization must report on Scheduie O N 2 E:%
b Enter the amount of reserves the organization 1s required to maintain by the states in which .a..;;‘ M -y
the organization 18 icensed to 1ssue qualfied heatthplans . . . ... ............ ... |13 "*_’:- o
¢ Enterthe amountof reservesonhand . .. ... .. c e e e e s et e e e 13¢ ;;_ W

14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. .. [ L] X

b H"Yes." has it filed a Form 720 to report these pay ts? If "No,” provide an explanation in ScheduleO . . .........}{14b

EEA Form 990 (2011)
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Form 990 (2011) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023

Page 6

[Part W]

Govemance, Management, and Disclosure For each "Yes" response to Ines 2 through 7b below, and for a "No*
response to ime 83, 8b, or 10b below, descnbe the arcumstances, processes, or changes in Schedule O See Instructions

Check if Scheduls O contains a response to any question INthiSPartVl . . . o v v ie e v s o nnnnn... .. @
Section A. Governing Body and Management —

Yoo | W
1a  Enter the number of voting members of the govermning body attheend of thetaxyear ., . ......... | 1a o |4 ¥
If there are matenal differences in voting nghts ] bers of the g g body, or N
if the g g body delegated broad authonty to an or similar
commuttee, explain in Schedule O o
b Enter the number of voting members included i line 1a, above, whoaremndependent . . . . .......| 1b 0 &{—
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? ., . . . . . . ... ...ttt ettt 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a manag 1t company orotherperson? , . . .. .....| 3 X
4 D« the organization make any significant changes o its goveming documents since the pnor Form 990 was filed? ., , . ... | 4 X
§ Did the organzation become aware during the year of a significant d on of the organization's assets? .. ........| 8 X
68 Did the organization have bers or stockholders? . . .. ... .. .00 ... P I X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the govermning body? . . . . . . . i it it e et e e . R L X
b Ameanyg of the orgar reserved to (or subject to approval by) members,
stockholders, or persons other than the governng body? . . . . . v o v v o v o o o v o v s e o n s mmes X
8 Dd the [ p ty dc t the gs held or wnitten actions undertaken dunng
the year by the following
a Thegovemingbody? . . . . .. .. ittt o eeneenaannn ettt
b Each commiitee with authonity to act on behalf of the GOVEMING DOAY? . . . v v v v o o v o v o o o o o v nvvwss PP
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organzation’s mailing address? If "Yes,” provide the names and addressesinSchedule O , . . . .. ... 4 .. .c....]| 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenus Code )
Yoo | N
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . v vt vt s v o oo v o oeueeeeass]| 10 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? ., . ... ... .. | 10b
11a Has the orgar n provided a plete copy of this Form 990 to all members of s goveming body before fiing the fom? . . [11a | X
b Describe in Schedule O the process, ff any, used by the organzation to review this Form 980 o9
12a Dud the organzation have a written conflict of interest policy? If "No,"gotoline 13 . . . . .. N A -1 ¢
b Were officers, directors or trustees, and key employees required to disciose annually interests that could give nse to conflicts? 12b| X
¢ Dd the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O howthiswasdone . .. ... ... .co00cuau. e e it eeass|122] X
13 Did the organzation have a written whistleblower policy? . . .. ... PN LI S
14 Did the organization have a written document retention and destruction policy? T, 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by -3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The org 1's CEQ, E tive Director, or top managementofficial . . . ... ....... e L1 . ¢
b Other officers or key employ of the org 1L, s heeseeses-..]|I5B] X
if "Yes” to hne 15a or 15b, d be the p in Schedule O (see instructions ) .1'-
16a Dud the org 3n invest in, contnbute assets to, or partiipate in a joint venture or similar arrangement »ﬁf.
with a taxable entity dunng the year? , . . . .. e R L X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
partiaipation tn joint venture arrangements under apphcable federal tax law, and take steps to safeguard the g w:_
organization's exempt status with respect to SUCh 8rangemeNtS? . . . . .« . v v v o v o o o v o o s o s s s s s aeaeoad|lBb

Section C. Disclosure

17
18

19

20

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

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

available for public inspection Indicate how you make these avaiable Check all that apply

[J Ownwebsite {1 Ancthers website X Upon request

Descnbe in Schedule O whether (and ff so, how), the organization makes its governing documents, conflict of interest poficy,
and fi | stat lable to the public dunng the tax year

State the name, physical address, and tetephone number of the person who possesses the books and records of the
organization P> CLARE SAWYER (423)710-1501

600 N HOLT2CLAW AVE CHATTANOOGA, TN 37404

EEA

Form 890 (2011)



Form 990 (2011) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 7

[FatVIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check f Schedule O contams a response to any question in this PartVil , . . . .. . P I
Section . Officers, Di , Trustoes, Key Employoes, and Highest Compensated Employoes
1a Complete this table for all persons required to be listed Report comp for the calendar year ending with or within the
organzaton’s tax year
® List all of the organization’s curvent officers, d \ (whether indiduals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) f no cornpensaht;n was paid

® List all of the organization’s current key employees, if any See instructions for definbion of "key employee *

® List the organzation’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
organzaton and any related organizatons

® Lsst 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

® L3t all of the orga V's f di ortr that ed, in the capactty as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the org on and any organizations
Listp in the folt g order indmidual trustees or directors, institutional trustees, officers, key empioyees, highest
compensated employees, and former such persons
7] Check this box if netther the orgar nor any related organization compensated any current officer, director, or trustee
A ®) ©) o E€) 9]
Name and Title Average Pomtion Reportable Reportable Estmated
“res” | | Tman | cmpraonon | e
(descnbe box, uniess person (s both an e gar
hows for officer and » (W-2/1099-MISC) from the
related (W-211099-M1SC) organzation
organazstors |11 P[0 P |5 [P nf & ord reinted
nSchedue [dur|sul T |y gm;: :n organizahons
o Ivl-::l.::..gol
ret|jtele | Mlsay]|r
deoluelr |PJise
v orft a' se
HaERHE
2 °
t
(1) BETH RATLEDGE
MEMBER 1.00 [ X
(2) BETSY MCCRIGHT
MEMBER 1.00 | X
(3) BO HIXSON
VICE CHAIR 1.00 | X X
(4) BRENRAN FRANCOIS
MEMBER 1.00 | X
(6) BRIAN FRYE
SECRETARY 1.00 [ X X
(6) CHARLIE LOOMIS
MEMBER 1.00 | X
(7) CHRISTINE RALPH
MEMBER 1.00 | X
(8) CYNTHIA BLAKEMORE
MEMBER 1.00 | ¥
(8) DAVID HUDSON
PAST CHAIR 1.00 | X X
{10)DREW HIBBARD
AT LARGE 1.00 | X X
(11)BERIN CREAL
TREASURER 1.00 | x X
{12)GAY MOORE
MEMBER 1.00 | X
{13)GINA TURLEY
CHAIR 1.00 | X X
(14)HOLLY BURNS
MEMBER 100 | x
EEA Form 8980 (2011)




Form 990 (2011) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 7

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

Independent Contractors
Check f Schedute O contains a response to any queston nthisPat VIl . . . . . .. v v ve oo ie i enneennenn... ]
SectionA.  Officers, DI Tr Koy Employ and Highest Compensated Employ

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

® st all of the organzation's officers, d 8, trustees (wheth dviduals o organzations), regardiess of amount of
compensation Enter -0- in columns (D), (E). and (F) ¢ no compensation was paxi

® Lrst all of the organization's current key employees, d any See instructions for definition of “key employee *

® Lrst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
d reportabl P tion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
g lon and any related organizations

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

® List all of the organzation’s fi H 8 or trustees that d, in the capacity as a former director or trustee of the
organzation, 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
[T]1 Check this box if neither the organization nor any related erganization compensated any cument officer, dwector, or trustes

A ®) © [ ] E) 3]}
Name and Title Average Possion Rsportable Rapontable Estmated
"“":i" {da not chack mors than one piley hapivwns) from '"z:“'
(doscipe box, uniess person 13 both an the o
roustor | officaranda (W-211099-MISC) from m;m
womemers [ ol O T e T ] i
mSchedule jdurlsult y gmp [
o [rgliilefe bedls
vet|te]e | ™lsny|r
aseledl (3] e
a0 | ol t
e fo Y1 e
A EHE
)
(1) JENS CHRISTENSEN
MEMBER 1.00 X
{(2) JUDI BYRD
MEMBER 1.00 X
(3) KAREN DAIS
MEMBER 1.00 X
(4) LONDY LOVELACE
MEMBER 1.00 X
(5) LINN STRONG
SECRETARY 1 00 X
(6) MARY ELLEN GALLOWAY
MEMBER 1.00 X
(7) MITCH EVERHART
MEMBER 1.00 X
(8) PAULA COLEMAN
MEMBER 1.00 | x
(9) PHYLLIS CASAVANT
MEMBER 1.00 X
{(10)RL PARIS
MEMBER 1 00 X
(11)REGINA MCDEVITT
MEMBER 10 | X
(12)STEVEN WRIGHT
MEMBER 1.00 X
(13)TAMMY MCDONOUGH
MEMBER 1.00 X
(14}WILLIAM WARD
MEMBER 1.00 X
€EA Form 990 (2011)




Form 990 (2011) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-154

9023 Page 8

] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[ (] © )] ® [
Name and Tiie Average Poson Reportable Reportable Estumated
hours per (do not check more than one compensation campensation from amourt of
wosh bax, uniess person t both & trom retated other
officer and drectorfirusie) e oar
hoursy for 1vagfrt ? K iNC. F organzation (W-211099-MISC) from the
related nrifnr . om| o | (W-21089-MISC) orpenzation
organzanons |97 51T 1Y [ROR) L and retatad
nScheduts [viclit|c |2 [eec] e orgauzatons
0) ret|tele [Plany|r
deolue|r (P |t se
u o rft ! se
a0 |4 ‘y’ t
e |e .
ARHE
|
{(1SRMARY SIMONS
RXECUTIVE DIRECTOR 40.00 X 88,692 0 0
(18)
(n
(18)
19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subdotal . . .. ... ... e et e e [ &
¢ Total from continuation sheets toPartVil, SectionA . . . ............ p
d Total (@ddiines 1B and 1€) . . . . . v v v i e i ue e e a e e eaae. » 88,692 0 0

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 In

reportable compensation from the organization p 0

3 Du the organization list any former officer, director or trustee, key employee, or highest compensated

employee on ne 1a? If “Yes," complete Schedule Jforsuchindvdual . . . . .. ... : v v v e unen. c e e e
4  For any indwdual isted on ine 13, 1s the sum of reportable compensation and other compensation from the
won and related orgar greater than $150,0007 If "Yes," complete Schedule J for such

9
LT LT
8§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or ndividua!
for services rendered to the orgar ? if "Yes," complete Schedule Jforsuchperson . . . . .. oo v oo 0o oo oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensatton from the organization Report comp 1 for the calendar year ending with or within the organization’s tax
year
(2] ®) ©
Name and business addrass Descriplion of services Compensation

2  Total number of independent contractors (including but not limited to those hsted above) who
recerved more than $100,000 of compensation from the organization P

- s g

EEA

Form 930 (2011)




CHATTANOOGA REGIONAL HOMELESS COALITION INC

Form 990 (2011) 62-1549023 Page 9
tPaskVii{ _Statement of Revenue
X R i R g o = » [ )
y 5 R s SR B g @R ol
g N K A x AN - e, ] Jnder $octons
K e A - —§. R 512,513, or 514
1a Federatedcampagns . . ...... 1a :.;._?1‘1""“:1 [A5 - L
coay | D Membershpdues. . ... ..... [T1b 16,212 P¥ = S5 os o~ S
waos, | © Fundrasingevents . . ....... 1c g B . 3
Ga, d Related organizations . , . . ... . 1d J 4 k -3
Cuts -3 A, g
= © Govemment grants (contrbutions) . . | 1e | 558,304 [~ 3% W& z e
::. f Al other contrbutions, gifts, grants, k& '.5 ”r N ,«F\"“_.:
posmall and similar amounts not included above | 1f 21,046 [77 500V S
9 N contrib fuded n ines 1a-1f § I ‘ Slrer)
b Total. Addlmesta-tf .. ................P 596,462 B
BunmsaCode | of ¢ ixciphip e B
28
b
Progran
Sarwce €
Rovernm d
[
f All other program service revenue, . . . . . .
g Total. Addines2a-2f . . .......... ceica P S SRS e B W R
3 Investment income (including dividends, interest,
andother SMIlBramounts) . . . . o oo v vveeraass P
4 Income from investment of tax-exempt bond proceeds . . . P
B ROYBII®S. . ..o v v v v ieveeernnnnanad P
() Rest (k) Personal R e My,
6a Grossrents . ....... o g B
b Less rental expenses. . . . b iJ v
¢ Rental income or (loss) . . . e dmi O e g
d Netrentalincomeor(loss) . . . . ... couvuuons
Ta Gross amount from sales of (i} Secunties {u) Other ¥ i § u"' -
assets other than inventory o~ k3
b Less cost or other basis e ‘i ﬁ ,g l
o and sales expenses . . . . ww Tt
t c Ganor(loss) ....... A0 e
h d Netgamor{loss). . . . o oovvcueeuconcoaaao. P
: 8a Gross income from fundraising il
events (notincluding  $ ﬁ
eR of contnbutions reported on tine 1c) f
v SeePatiV,lne18. ........... a 69,537}
[ b Less directexpenses . . ....... . b s
: ¢ Net income or (loss) from fundrasingevents ., ...... W
e 8a Gross income from gaming activities R
SeePartlV,inet8. . .......... & PIlg
b Less directexpenses . ......... b "
¢ Net income or (loss) from gaming activities . . . . . .. .. »
10a Gross sales of iventory, less —ﬁ\q
retums and allowances . . . ....... a 57
b Less costofgoodssold . ........ b K
¢ Net income or {loss) from salesofinventory . . . ... ... >
Miscellansous Revenue Busnens Code gls-‘i‘ -
H1a
b
c
dAllotherrevenue , ., . .. .........
e Total. Addlines 11a-113 . ... ..o evevenoaao P Gl . 4 e v
12 Total revenue. See Instructions . . . . . ......... » 665,999 q €9,537

EEA

Form 990 (2011)



Form 990 (2011) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 10
iX| Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a resp to any g M Pa X . ., . . . it eeeenenaeea.a ]
Do not include amounts reported on lines @b, 7b, [ ® © )
8b, b, and 10b of Part V. o i i gorerdl expersen i
1 Grants and other assistance to governments and =" gvgr*; Y 75; ]
organizatons in the United States See Part [V, line 21, IR A s
2 Grants and other assistance to individuals in S 5 S
the United States See Pant IV, ne22 . . . .. ... B : o5
3 Grants and other assistance to governments, K 3 = AR e
9 and indiduals outside the i G =,
United States See Part V. tmes 15and 16 . . . . . . :E’b’ R SRR TS ’{é
4 Benefitspadtoorformembers. . . ... ...... T 7
5 Compensation of current officers, directors,
trustees, andkeyemployees . , . ... ... .... 88,692 82,484 6,208
68 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described (n section 4958(c)3)B) . .. ...
7 Othersalanesandwages . ,............ 176,421 164,072 12,349
8  Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) . .
9 Otheremployeebenefits . . . ............ 26,131 24,302 1,829
10 Payroflitaxes . . .. .. .. v cevianeecann 27,058 25,164 1,894
11 Fees for services (non-employeses)
a Management. . . ... ... ...0v00t0even
€ ACCOUNING . . v v v v e v v v v von o . 6,740 4,002 2,738
d Lobbying. . ... ..t ittt nana
e Professional fundraising services See Part IV, line 17 . e s BT T T e Yoo
f Investment managementfees. . . . .. . s e
g Other. . . . .......... C e e a e e
12 Advertisingandpromotion . . ... ... .0 ...
13 Officeexpenses . .. .......coeeeeuan 19,240 17,893 1,347
14 Informationtechnology . . . . . . . . v v v v 0o ..
18 Rovalies. . . . ... ... inintecnn
18 OCCUPANCY. « v v v v e oo o v oo neencnnas 14,915 13,871 1,044
17 Travel . . . ...ttt e et et e 14,073 14,073
18  Payments of travel or entertainment expenses
for any federal, state, or local publc officials . , . , .
19  Conferences, conventions, and meetings . . . . . . . 8,252 8,252

- B 1 1
21 Paymentstoafflates. . .. .............
22 Depreciation, depletion, and amortzation . . . . ...
23 Insurance ......
24 Other exp Itemize exp not covered
above (List miscellaneous expenses in ine 24e If

Iine 24e amount exceeds 10% of line 25, column

(A) amount, st ine 24e expenses on Schedule O )
DUES/FEES

INTERNET EXPENSES/TECHNICAL

o anow

WALK EXPENSES 34,744 34,744
PROGRAM EXPENSES 227,703 227,703
Allotherexpenses . . . . . v v v e oo o a v 4,149 4,149

25 Total functional expenses Add lines 1 through 24e . 662,344 561,816 45,784 34,744

26 Jolnt costs. Complete this line only if the
organzation reported in column (B) joint costs
from a combined educatonal campaign and
fundratsing solictation Check here B> [] if
follomaing SOP 88-2 (ASC 958-720)

EEA

Form 890 (2011)



Form 990 (2011) CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 11
[PartX] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . o v o v v v nneveoesosvensen 41,923 1 22,766
2 Savingsandtemporarycashinvestments . . . . . . .. 4 v v v o s onuao. .. 2
3 Pledgesandgrantsrecewable,net . . . . .. ... .. .0 c e e 3
4 Accountsrecevable,net . . .. ... ... et aee e
6 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
6  Recevables from other disqualified p (as defined under sect
A 4958(f)(1)), persons descnbed in section 4958(c}(3XB), and contnbuting
s employers and sponsonng org: of section 501(c)(9) voluntary
8 employ * benefi y orgar b (see 18) i e e e e a
t | 7 nNotesandloansrecevable,net . ... ..........
s 8 Inventonesforsaleoruse . ... .......c00c00ca0an
9 Prepad expenses and deferredcharges . . . ... .. e e eeae.
10a Land, builkdings, and equipment cost or
other basis Complete Part VI of Schedule D , , . . | 10a
b Less accumulated depreciaton. . ... ......]|10b
11 Investments - publictytraded secunties . . . . . ..t i 00 b a0 o
12  Investments - other secunties SeePartIV,lme11 . .. ... .,...
13 Investments - prog fated SeePartiV,lme 11, .........
14 Intanghle assets . . . . . v vt b it e e et e e e
15 Otherassets SeePartiV,lNe 11 . . . . . . v i v e v it o e v s ononanan 600 | 15 600
16 Total essets. Add ines 1 through 15(mustequalhne34) ., . ........... 88,974 | 18 72,568
17  Accounts payableand accrued expenses . . . . . . ... .. [N 43,979 | 17 31,418
18 Grants payable. . . . . 18
L |19 Deferedrevenue .. ... . ... ... ittt 19
i 20 Tax-exemptbondhabilties . . . . ... .. ...¢cc00 vt et cnensaas 20
: 21 Escrow or custodial account habity Complete Part [V of Schedule D , . . . . . . 21
i 22 Payables to current and former officers, directors, trustees, key :E’;"L; '7"2:‘; i," el ;,,""" '—’” "“"A; -3
: employees, highest comp d employees, and disqualfied persons - ,;.;;;,,gl:Q, B R %’-&
t Complete Partll of ScheduleL . . . .......... [P 2
1 23 Secured mortgages and notes payable to unrelated thid parties . . . . .. .. . 23
: 24  Unsecured notes and loans payable to unrelated thud parties , . . . .. .. ... 7,500 | 24
26  Other liabihes (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
ofSchedule D | . . ... it vt i st ittt e e et 25
26 Total liabltibes. Add tines 17through25 . . . . .. ... .. .o coccuwuuan 31,418
Organizations that follow SFAS 117, check here P> [X] and complete A \@;:mx % ;5
NF lines 27 through 29, and lines 33 and 34. %miﬂé
:: 27 Unrestricted netassets . . . . . ... ve e e e enan.n 39,650
d| 28 Temporanty restncted netassets . . . . . 1,500
': B 29 Pemanentlyrestnctednetassets, . . . . . .00 i i i e n .. ; .
s a Organizations that do not follow SFAS 117, check here I [] and T n o Q : @2%
: 'a complete lines 30 through 34 T sl F e
s n | 30 Capital stock or trust pnnaipal, or currentfunds . . . ... ... Ch e e 30
¢ | 31 Padin or capial surplus, or land, buliding, or equipmentfund . . . ... . ... 31
? : 32 Retamed earnings, endowment, accumulated income, orotherfunds . . . . ... 32
33 Totalnetassetsorfundbatances . . . . .. ....... e et 37,495 | 33 41,150
34 Total habilibes and netassets/fund balances . . . . .« o oo v ot a v o s 88,974 | 34 72,568
EEA Form 990 (2011)



Form 990 (2011) CHATTANOOGA REGIONAL HOMELESS COALITION INC

62-1549023 Page 12

Reconciliation of Net Assets
Check if Schedute O aresp to any qi inthisPart Xl . ..........

DO rEDN D

Total revenue (must equal Part VIIl, column (A),fine 12). . . . ... ... cv ... c et e e O I | 665,999
Tota) expenses (must equal Part IX, column (A), lIN@25) . . .. .. v e vt e v vnnnnnnnnn .. 2 662,344
R less exp Subtractline2fromiinet . . . . . ... ...ttt ei e R 3,655
Net assets or fund balances at beginning of year (must equal Part X, tine 33, coumn (A)) . .. ..... .| 4 37,495
Other changes In net assets or fund balances (explaininScheduleO) . . ... .. ... ... ¢cc.. cel| 8 0
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMM(B)) o 4t e 4 e e e v e e ot e u oo o e acam o oo oo oo ananonssenneeens ...| 8 41,150

[PartXii | Financial Statements and Reporting
a

Check if Schedule O P toanyquestonmthisPat X . . .. ........

1

3a

b

Accounting method used to prepare tha Form 930 | | Cash X Accrual [ Other
If the organzation changed 1t3 method of accounting from a pnor year or checked "Other,” explan in
Schedule O

Were the organization's financal state piled or d by an ind itaccountant? .. ... .00

Were the organization's financial statements audited by an independentaccountant? . . . ... .. ¢ o v o e e ewe-

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or pilation of its fi | stat and selection of an independent accountant?
If the organization changed either Its ght p or selection p duning the tax year, explam in
Schedute O

If "Yes" to ine 2a or 2b, check a box below to ind hether the fi | 1ts for the year were
1ssued on a separate basis, consolidatad bas:s, or both

X] Separatebasis [ ] Consoldatedbasis [ ] 8oth Iidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audt Act and OMB Circular A-1337 & . & b i v v v e e v v v o e m s e c e et s e

if "Yes,” did the organization undergo the required audnt or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

| X

EEA

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a gection

Department of the Traasury 4947(a}{1) nonexempt chantable trust. o?!‘, ?h.,_ hﬁ‘—"—#'
Intarnal Reverus Sarvice P Attach to Form 990 or Form 990-EZ P See separate instructions *inshection 7
Name of e ogerezabion Empioyer ortiicabon nsmber
CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023

[PaB3___ Reason for Public Charity Status (Al orgar must complete this part ) See mstruchons

The organization 1s not a private foundation because it is (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b{1KA)(1)
2 [ A school descnbed in section 170{b)(1)(A)ii). (Attach Schedule E )
3 [J Ahosptalora perative h | service organization described in section 170{b}1HAXiil).
4 [0 Amedxal h organization op
city, and state

d in conjunction with a hospital described in saction 170(b){1A}u1) Enter the hospdal's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b}{1XA)(lv) (Complete Part 1))
A federal, state, or local govemment or governmental untt descnbed in section 170{b}{1)(AKv).

Ih tal part of its support from a governmental untt or from the general public

0
0
7 X Anorganzation that y a sub
]
O

descnbed in saction 170(b)(1{A){vi). (Complete Part Il )
A community trust described in section 170{b)(1XA)(vi) (Complete Part |l )
An organization that normaily receives (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross
ts from actrvti lated to s 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 organwzation after June 30, 1975 See section 508(a)(2). (Complete Part [If )
An orgar ed and operated exclusively to test for public safety See section 509{a)(4).
An omgar d and op d exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizatons descnbed in sechon 509(a)(1) or section 509(a)(2) See section
608(a}{3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [ Tyel! b [] Typell ¢ [} Type liFunctionally ntegrated d [] Typell-Other
e [ ] Bychecking thrs box, | certdy that the organization rs not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the RS that ¢ is a Type |. Type I, or Type !l supporting
organizaton, check thisbox . . . . . . .ttt et n v v v e et o s e e e e
[} Since August 17, 2006, has the org Y pted any gift or
following persons?

10
11

0o

(i} A person who directly or indirectly controls, either alone or together with persons descnbed wn (i) Yee

and (in) below, the govermning body of the supported organization? . . . .. . ..o v oo cccoann e e ae. |Mo@

(i) Afamily memberof apersondescribed n()above? . . . . . . . ...t . ittt e ... |MEE@

(ii}) A 35% controlled entdty of a persondescnbed N (or (1) abOVE? . . . & v v v e o v o e v v e v e vt o e ean . |Viow

h Provide the following information about the supported organization(s)
(@ Name of supported @) EIN (®) Type of organzaiion {w} Is the orgamzation (v) Dvd you notty (i) tsthe (v&) Amount of
organizaton (desaded on tnes 1-8 wncal () ksted inyor the n n ool support
above or IRC secton Qgoverming document? cot (@ of your () organczed in the
{ves Instructions) ) suppon? us”?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E)
DR WA AR mE T .
opd Ry 123 I
Total roo¥s db wajoc .ot i L 1t s [ A
For Paperwork Reduction Act Notice, see the instructions for EEA Schacule A (Form 890 or 990-E2) 2011

Form 990 or 990-E2.




Schedule A (Form 990 or 890-E2) 2011 CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 2
fResEE]  Support Scheduie 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 f the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part ill )
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2007 (c) 2009 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recerved (Do not
include any "unusualgrants®) . . . .. 299,920 265,347 328,346 664,499 2,689,024
2 Tax revenues levied for the organzation's
benefit and erther paid to or expended on
tsbehat. . . . ..... ... ...
3 The value of services or facilties
fumished by a governmental unt to the
organzation withoutcharge . . . ...
4 Total. Addlines 1through3 ... ... 299,920 328 664,499 2,689,024
§  The portion of total contnbutions by each e T
person (other than a govemmental unit or -
publicly supported organization) included - : ;h
on hne 1 that exceeds 2% of the amount PN 7
shownon line 11, column(f) . ... .. X Ty A
6 Public support. Subtractfine 5from In 4 | s %" . Eﬁm«ﬂ : 2,689,024
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 () 2008 {e) 2011 {f) Total
7 Amountsfromimed ., ........ 299,920 265,347 328,346 664,49 2,689,024
8  Gross income from interest, dividends,
payments recerved on securthes loans,
rents, royaities and income from similar
SOUICES . . v v v v oo v oo oooon
9  Net income from unrelated business
activibes, whether or not the business s
regulaflycammedon, . ., .. ... ..
10  Other income Do not include gain or
{oss from the sale of capstal assets
(ExplaininPart V), . .........
11 Total support. Add hnes 7 through 10 . T 2 T T MR 2,689,024
12 Gross receipts from related activities, etc (seemnstructons) , . ., . . ... v . v v e n v .. 12[
13 First five years, If the Form 990 is for the organezation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, check thisbox and StOP her® . . . . . . o v o o v o v 0 e v e s e e o o o s o e e s e s e s e s e s e s .... P
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2011 (line 6, column (f) dvided by line 11, column(f)) . . . . . . . . . . 14 100.00 %
15 Public support percentage from 2010 Schedule A, Partil,ine14 . . ... ........ P %
16a 33 1/3% support test - 2011. If the organization did not check the box on tine 13, and line 14 13 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organzation . . . . .. ... . et ettt PR
b 33 1/3% support test - 2010, If the organizaton did not check a box on line 13 or 16a, and line 15 18 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly SUPPOted OTGANZAMNON . . & v v v e v v v o o o s o v o n s v oo oesn e ’D
17a 10%-facts-and test - 2011. If the organzation did not check a bax on line 13, 16a, or 16b, and line 1415 10% or
more, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organizatron meets the "facts-and-c " test. The qualifies as a8 publicly supportedorganzation . . . ..., .. .. .« » O
b 10%-facts-and-circumstances test - 2010 |f the organzation dd not check a box on line 13, 16a, 16b, or 17a, and line 1518 10% or
more, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-arcumstances” test The organzation qualfies as a publicly supported organezation ., . . . . . . .. ... >D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ., . . . . . . ’E‘l

EEA

Schecude A (Farm 990 or §80-£Z) 2011



Scheadule A (Form 990 or 990-EZ) 2011

CHATTANOOGA REGIONAL HOMELESS COALITION INC

62-1549023

Page 3

[Parflii] 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 year beginning in) P

1

T

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusualgrants ™ . . . ... ... .
Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iiies furmished in any activity that i1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and erther pad to or expended on
gsbehalf ., ...............

The value of services or facilties
furnished by a governmental unt to the
organization withoutcharge , . . . ...

Total Add lines 1through5 ., ., .. ..

a Amounts included on hnes 1, 2, and 3
received from disqualified persons . , . .

b Amounts inciuded on lines 2 and 3 receiv-
ed from other than disqualfied persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year , . .

¢ Addlines7aand7b, .. ........

Public support (Subtract line 7c from
ne6) . ....coiueeieoan

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

= 7

[
pr=-g By

Sectlon B. Total Support

Calendar year (or fiscal year beginning In) >

Amounts fromhne6. . . ........

10a Gross income from interest, dividends,

1"

payments receved on securties loans,
rents, royaltes and income from smilar
SOUMCES |, . . . ..t eeevecasos

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 ... ...

¢ Addlines 10aand10b, . ... .....
Net income from unrelated business
activites not included 1n line 10b,
whether or not the business ts regularly
camedon . .. ...t

12 QOther income Do not include gam or

loss from the sale of capnal assets
(ExplaninPartiv) .. .........

13 Total support (Add lines 9, 10¢, 11,

14

and12). . ... i e e e

organization, check this box and stop here

(a) 2007

(b) 2008

(d) 2010

(e) 2011

() Total

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)

Section C. Computation of Public Support Percentage

156  Public support percentage for 2011 (kne 8, column () dvided by ine 13, cOlUMN (N) . . v v v v v v v 0w v
Public support percentage from 2010 Schedule A, Part [I), ine 15

16

18

16

RIR

Sectlon D. Computation of Investment Income Percentage

17
16

tment income p

ge for 2011 (kine 10c, column (f) dvded by line 13, columa (1) . .
Investment income percentage from 2010 Schedule A, Part lil, line 17

17

18

%
%

18a 33 1/3% support tests - 2011 If the organization did not check the bax on line 14, and line 15 Is more than 33 1/3%, and line
17 13 not more than 33 1/3%, check this box and stop here. The crganization Gualifies as a publicly supported organezation . . . . ...... » [J

b 33 1/3% support tests - 2010. If the organzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organwzation . . . . . ... » [}

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

P S |

EEA
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OMB No 15450047
SCHEDULE C Political Campaign and Lobbying Activities —
(Form 990 or 990-EZ) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmant of the Traasury » Completo if the organzation ts described below. B> Attach to Form 990 or Form 990-EZ | Opeh t6,Publlc -
Interna) Revenue Sorvice P Soe separate instructions. .

If the organization answered "Yes," to Form 9980, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campalign Activities), then

® Section 501(c)(3) organizations Compiete Parts -A and 8 Do not complete Part I-C

® Section 501(c) (other than section 501(¢)(3)) organzattons Complete Parts IFA and C below Do not complete Part |-B

® Section 527 organzations Complete Part I-A only
if the organization answered "Yes,” to Form 930, Part IV, line 4, or Form 890-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organzations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part I1-8

® Saction 501(c)(3) organzations that have NOT filed Form 5768 (election under sactron 501(h)) Complete Pant II-B Do not complete Part [I-A
if the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organzations Complete Part 11}

Name ol 6rganization Employer Identificalion number
CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023

[Part I-E] Complete if the organization is exempt under section 501(c) or is a section 5§27 organization.
1  Provide a descnption of the organzation's direct and indirect political campaign actvities tn Part IV

2 POMCAI OXPONURUIES . o . o o o v e v v v e e e m v e v o ennoeosennnnnanaeenas . &

3 Volunteerhours . . . .. ..t it i i ittt i e et s et s

[BagFB] __ Complete if the organization is exempt under section 501(c)(3).

41  Enter the amount of any excise tax incurred by the organization under section4955 . . . ... .. ... P8

2 Enter the amount of any excise tax incurred by organzation managers undersection4985 ., . . . ....... P §

3 Ifthe organzation incurred a section 4955 tax, did it file Form 4720forthisyear?, . . . ... v v v v s e v e eesso. L]Yos ] No

42 Wasacomecionmade? . . . v v v v co oo v enrososonnontrnneesanen e veene. Oes I Ne
b If"Yes," descnbe in Part IV

[PArtECT__ Complete If the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

acvities . . ... ..... e et ettt e >s
2  Enter the amount of the filing organzation’s funds contnbuted to other organzations for section
527 exempt functionactivities, . . . . . . ... ... T C e e e »s
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
T £ . & )
4  Dd the fiing organization file Form 1120-POL forthis year?, . . . . . e ettt ee ettt s [Yes [JNo

5 Enter the names, addresses and employer identification number (EIN) of all sectron 527 political organizations to which the filing
organization made payments For each organization fisted, enter the amount pad from the fiing organzation's funds Also enter
the amount of political contnbutions receved that were promptly and directly delvered to a separate politicat organzation, such

as a separate segregated fund or a political achon commiitee (PAC) If add | space 18 ded, provide information in Part IV
(@) Name (®) Aoaress {c) EIN {d) Amount paxt trom (@) Amourt of political
filing organzation s contributions Necerved and

tuncts it nore enter -O- promptty and drectly

Gelivered to a separate

polbeal organuzation ¥

none enter 0-

(1)
2
(&)
4)
(6)
{6)

For Paperwork Rachuction Ad Nolics, ses $w instrucsons for Foarm 990 or S90-£2. EEA Schacide C (Form 980 or 980-E2) 2011



Scheduls C (Form 990 or 990-£2) 2011 CHATTANOOGA REGIONAL HOMELESS COALITION IRC 62-1549023 Page 2
[BEAIEA] Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [J dthe filing organzation belongs to an affilated group (and list in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P [] i the filmg organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures (w) Fing ) Affilated
(The term "expenditures” means amounts paid or incurred ) organazations totals group totals
1a Total lobbying expend to infh e public (grass roots lobbying) . .. .. e e e s e,
b Total Iobbying expenditures to influence a legislative body (directlobbying) . . . . . ..o i .
G Total lobbying expenditures (add lines taand 1b) . . . . . . . ¢ e vttt i e o
d Other pt purpose expend e e et e h et e
@ Total exempt purpose expenddures (addhines1cand1d) . . . .« c v o v v v e b e n e n e s e o
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
if the amount on line 1e, column (a) or {b) 1s. The lobbying bk is ) ﬁ‘ii ; - "=
Not over $500,000 20% of the amount on line 1e . worl - s
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 - .« 1"3" RS e
Over $1.000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000 s '
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 o o TR e a
Over $17.000,000 $1,000,000 SIS -
g Grassroots nontaxable amount {(enter 25%oflne 1) . . . . ... ... ... .. .. s e e e e
h Subtractline 1gfrom ine 1a Ifzeroorless,enter0- . . ., . . . . . v it oo n v o v o nnoonvaos
1 Subtract ine 1f from line 1c If zero or less, enter 0- . . . .. .. C e e e e e et e e s e
} f there 1s an amount other than zero on erther ine 1h or line 1, did the srganization file Form 4720
reporting sechion 4911 tax forthisyear? . . . . ... ... .. e e o . e teveesoe.-. [1Yes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures Dunng 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 {d)2011 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying cerling amount i iR S S
(150% of Ine 28, column () & i ) Bl e | A N e I

Total lobbying expendituras

Grassroots nontaxable amount

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

v

i
:
B

J
b5 Ay -
e

SR

G ts lobbying expenditures

Schedule C (Form 690 or 990-EZ) 2011




Scheduie € (Fom 990 r 990.62) 201 CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 3
Complete if the organization s exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response to ines 1a through 1: below, provide in Part IV a detailled description @ {b)
of the lobbying activity Yes | No Amount
1 Dunng the year, dud the filing organization attempt to influence foreign, national, state or local . -
tegisiation, including any attempt to influence public opinion on a legisiative matter or & "“:_1':%’5.' a N 2
referendum, through the use of " !? 5&\,_\} I
8 Volunteers? . . ............. et e e e e e e et X e
B Lo e
b Padstafforr gement (include comp tion In exp reported on lines 1c through 18)? . . . . . .. . X | == &
C MediaadvertiSements?, . , . .. v v vt h et v e e et o e e X
d Mailings to members, tegislators, orthe public? . . . . . v . v o vt b s e e i et e e e e e e X
e Publications, or published or broadcast statements? . . . . . . . ... i i it b i st X
f Grants to other arganzations for lobbyIng purposes? . . . . . . ¢ v e s v b b s s s e e f e e e X
@ Direct contact with legislators, their staffs, government officials, or a legislativebody? ., . . . ... ...... X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?, . . ... ... .. X
i Otherachvities? . . . . . . . ... . ittt it it r e e, X
| Total Add ines icthrough i . , . ... .. et e et e et e et et e e ‘;5!,‘»"
2a Du the activities in line 1 cause the organization to be not descnbed 1n section 501(¢)(3)? . . . ... ... .. X prmsEsaE s g
b If "Yes,” enter the amount of any tax incurred undersection 4912 . . . ., . ... . i i e .. - '.:I"‘
¢ [f "Yes,” enter the amount of any tax incurred by organzation managers under section 4912 . . . , . . e e == rﬂ«’}"
d If the filing organzation incurred a section 4812 tax, did it file Form 4720forthisyear? , ., .. ... ... .. . S 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?, . . . ., .. ... et e e e e 1

2 Dd the organation make only in-house lobbying expendrtures of $2,0000r18S5? . . . . . . . . v i v v e v v v o v e o 2
3 D the organezation agree to carry over lobbying and political expendtures fromthepnoryear? . . . .. . ... .. .. .. 3
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 similaramounts from members. . . . . . . . ... v et v o eennssooocsonns 1 L
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of P;"{'g]
political expenses for which the section 527(f) tax was paid). N

@ CUMBNLYBAr | . . . vt it i i s s e s o s nnasoennoneecnencnaneeeess 2a
b Canmyoverfromlastyear .. .........
C Mol ., . .ttt ittt it et s e e

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . . . .. ... ..

4  If notces were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organzation agree to carryover to the reasonable estimate of nondeductible lobbying
and political expendiurB NBXE YBAr? . . . . . o v o v v v e v e v et et e e e e et e e,

5 Taxable amount of lobbying and poliical (see ¥8) & i i e b e e s e s te e e e see s 5

[PartlV'] _Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part 1-B, line 4, Part I-C, ine 5, Part lIl-A, and Part [I-B, line
1 Also, complete this part for any additional information

EEA Schadude C (Form 990 or 990-62) 201



SCHEDULE D ) . OMB No 1545-0047
(Form 930) Supplemental Financial Statements 2011

P Complete if the organization answered “Yes,” to Form 890,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b _ Opan to Public
mm;e:;w P Attach to Form 990. P See separate instructions E  tsiactio -
Meroe of the organizaton Empioyer Kerntificanon mambey
CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023

Organlzations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

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

N bW N -

{®) Donor acvised funds (b) Fundas and other acoounts

Total number atendofyear, . , . ..... “ ..

Aggregate contnbutions to (dunngyear) . ... .

Aggregate grants from (duringyear) .. ... ..

Aggregate value atendofyear . . . ... ....

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontraf? ., . . . . ... ... .... ... [JYes [JNo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confermng impermissible private beneft? . . L L. ... ... .. ... e e e e e e e ... [lYes [INo

[Par 1] Conservation Easements. Complele A the organzation answered "Yes" lo Form 990, Parl IV, ime 7

1

a o oo

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

] Preservation of land for public use (e g . recreation or education) {3 Preservation of an histoncally important land area
7] Protection of natural habrtat [ Preservation of a certified historic structure

] Preservation of open space

Complete Iines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation
easement on the tast day of the tax year

‘ Held at the End of the Tax Year

Total number of conservationeasements . . . . . ... ..t it vt an e .. N L)

Total acreage restncted by conservation easements . . , ., . , .

Number of conservation easements on a certified histonc structure includedin(a) , . . .. ... .... | 2¢

Number of conservation easements included in (¢) acquired after 8/17/06 and not on a histonc

structure isted inthe Natonal Register . . ., . . .. ...+ ittt nneennneeaoaeanalo2d

Number of conservation ts modified, transferred, rel d guished, or terminated by the organization dunng

the taxyear P

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

Does the organization have a written policy regarding the penodic monttoring, inspection, hand!ing of

violations, and enforcement of the conservation easements tholdS? . . . . . v v v v v v v v v v v e v an R A
Staff and vol hours d d to ng, inspecting, and enforcing conservation easements dunng the year

»

Amount of expenses incurred 1n monitonng, inspecting, and enforcing conservation easements dunng the year

s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)1) and secton 170(hXANBIM? . & . . . ot vttt ittt ettt vee. OYes
In Pant XIV, descnbe how the organization reports conservation easemnents in ts 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

CONe

[BEtH.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organzation answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets hekd for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the fi to ds fin | nts that descnbes thess tems

If the organzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other smmular assets held for public exhibtion, education, or research in furtherance of public semce,

provide the following amounts relating to these items

{) Revenues included in Form 990, Part Viil, line 1
(i) Assets included In FOrM 990, PaX. . . . o v v v v ne v snesennn A €
If the organization received or held works of an, histoncal treasures, or other smijar assets for financial gain, provide the
followtng amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

Revenues included in Form 990, Part Vill, ine 1
Assets included in Form 990, Part X

ettt e e e N & |

B 4

N £

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schodute D (Farm 880) 2011




Schedide D (Form 990) 2014 CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 2
[PastiE] __ 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 s
collection tems (check all that apply)
a [] Publc extibition d [[] Loan orexchange programs
b (] Scholarly research e [] Other
c¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIvV
§ Dunng the year, dd the organzation solicit or recerve donations of art, histoncal treasures, or other similar
assets to be sokd 1o raise funds rather than to be maintained as part of the organization's collecton? . . . . . .. ... ... [1Yes [TJNo

[ Pt NE Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part tV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . v v v v vt e e e e e e e et e e et e e e [JYes []No
b If "Yes.” explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . .............. C ot ettt e e e e A
d Addtionsdunngtheyear . ... ...c00000na s h s s e et et .. d
e Dstnbutions dunngtheyear . ... ........... ettt et e e e 1e
f Endingbalance . ... ......0cccn s [ R L
2a DM the organzation include an amount on FOrm 990, Part X, @ 212 . . . . v v v v m v v e e m e e s veeeeeenoes [JYes [INo

b If "Yes,” explain the arrangement in Part XIV
m Endowment Funds. Complete ff the organzation answered "Yes" to Form 990, Part IV, line 10

(@) Current year (b} Pror yaar (c) Two yoars back () Three years back I (@) Four years back
1a Begmningofyearbalance . ....... — 2

b Contributions , . .............

c Netinvestment earnings, gains, and losses
d Grantsorscholarships ., . .. ......
e Other expenditures for facities
andprograms . . . . i c e e e na o
f Adminstratve expenses . .., ...,
g Endofyearbalance ...........
2  Provide the estimated percentage of the current year end balance (ine 1g, column (2)) held as
a Board designated or quasrendowment ¥ %
b Permanent endowment P %
¢ Temporanly restncted endowment > %
The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organzation by Yes | No
(1) unrelated OrgANIZALONS |, . . . L v i i ittt s it st et e e nenaaee e areeearaeeaesee |3a)
(i) related organzzations . .. ... ...... e e e e e e T

b i "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . . . C e e et e e e a e 3b|

4  Describe in Part XIV the intended uses of the organization’s endowment funds
[PatVIT__Land, Buildings, and Equipment. See Form 990_ Part X, e 10

Descrption of property (a) Cost or cther bass () Costoor other (9 Acoumuisted {d) Book value
(nvestment) baws (other) depreczstion
1a lend . ... e L T T RN

b Buldings . ........00000000nn.n

¢ Leaseshod mprovements ., .. .........

d EQUPMONt . ... .......0iuna... 159,570 155,828 3,742

@ Other , ... ......0.ivuiveneeean

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 3,742
EEA Schwdube O (Form 900) 2011




Scredude D (Form 990) 2011

CHATTANOOGA REGIONAL HOMELESS COALITION INC

62-1549023 Page 3

[Pa¥i__investments - Other Securities.

See Form 990, Part X, line 12

(@) Descnipbon of secLrity Of categary
(nchuding name of securty)

(®) Book value

) Memmod of valugbon
Cost or end-of-year market value

(1) Financialdenvatives ., . . . .. ... .00 e
(2) Closely-heldequity interests . . . . ... .......

(3) Other

(A)

(B)

©

D)

E)

(3}

(G)

(H)

[0)

Totat  (Cokumn (b) must equal Form 990 Pert X col (B) ne 12)) 13

ST

e BT sl L WE T, S amave .

[Bart¥i]  Investments - Program Related.

See Form 980, Part X, line 13

() Description of mvestmen type

(b) Book vahue

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

(1)

@)

3

)

(5)

6)

@

(8)

)

(19)

Total  (Cotumn (b) must equal Form 890 Part X col (B) ime 13) >

o T R

& QOther Assets. See Form 980, Pant X, line 15

(%) Description

(®) Book vaiue

()

()

(3)

@

(5

(6)

)

8)

(9)

(10)

Total (Column (b) must equa! Form 990, Part X, cot (B) line

15) e

Iine 25

[PwrtX]_ Other Liabilities. See Form 850, Parl X,
1.

(=} Owscripuon of abilty

() Book valus

(1) Federal income taxes

2

3)

(4)

(5

6

(4]

(8)

9

(10)

(1

Total (Cotumn (b) must equa! Form 990, Pant X, ool (B) Ine 25) »

J
!
:
Jga
%
o
i
s
a9 '?.‘j i

R e W)

_ ;
o a ‘
PN o

13
29
o
o
%
k:—
e
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U

ERRE:
44
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?
{30
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At §
33
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(3
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4
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1
ot

e

5
B4

;
43

3

i3
Fcky
b
:ﬁr&} .
3

2. FiN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the organzation’s financial statements that reports the
organization's liabilty for uncertain tax posibons under FIN 48 (ASC 740)

EEA

Schwxaso D (Fosm 890) 2011




Schedhe D (Form 990) 2011 CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 4
Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), lne 12) ., . . .. ... ... .. C e e e e P, 1 665,999
2 Total expenses (Form 990, Part IX, column (A), 8 25) . . v o v v v v v e v w e e et 2 662,344
3 Excess or (defictt) for the year Subtractine 2fromline1 . . ... ......... et e e e e 3 3,655
4  Net unrealized gains (losses) on investments . , . . . e e e ettt . 4

§ Donated services and use offaciiies . . . .. .. .. e et e ettt e e, v 5

6 Investmentexpenses., . . . . e e e e e f et e e e e C e e 6

7  Pnorpenod adjustments ., . . .. et f e et e et e e e e e e e e - 7

8 Other(DescnbemPartXiV) . ... ............ e e e e e e e 8

9 Totaladjustments (net) Addlmes4through8 ., . . . .. ... ...ttt inenmnsannse 9
10  Excess or (defictt) for the year per audited fi nts Combinelnes3and9 .......... 10 3,655

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financialstatements . . . . . ... oo v s e eon e 1 665,999
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12

a Net unrealized gains on tm 2a S

b Donated services and useoffacilities . . . . ... ... f et e e 2b Ao

€ RECOVENES Of PrOTYEarGrants . . . v o v o o oo o u o v a o s mo oo nnnns 2c G

d Other (Descnbe nPartXiV) ., ... ...... et e 2d )

e Addlines2athrough2d .. ......¢00000.« t e e e e e et e e e 20

3 Subtractine 2efromined . . ... ...... et 3 665,999
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1- B

a Investment expenses not included on Form 980, Part Vill,Lkne 7b . , . . . . .. . 4a -

b Other (Describe MPAMtXIV) . v oo v v v e e s onnn. R I & 1

¢ Addhnes4aanddb . ...... f e e s i e e e e e et e 4c

§__ Total revenue Add ines 3 and 4¢. (This mustequal Form 1990. Part . bne12) . . ... ... ... ..... 5 665,999
m Reconciliation of E Expenses per Audited Financial Statements With Expenses per Returmn

1  Total expenses and losses per audited financial st 5 . . ... 662,344
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffaciibes , . . ... ........

b Proryearadjustments , . . ... .. ..0c00i 0o

¢ Otheriosses . . ... .

d Other (Descrbemn PartXIV) . ... .....

e Addhnes2athrough2d ............

3 Subtractine2efrominet . . ... .......00... 662,344
4  Amounts inciuded on Form 990, Part IX, ine 25 bu1 not on Ime1- gl s

a Investment expenses not included on Form 990, Part Vil ine 76 . . . . . . . . . 4a .

Other (Describe mPartXIV) . . .. ..o vvveeeenennaanannaas [4b s
cAddlmes‘aand‘b.............. ....... f e e e e e et et .. 4c
Total expenses Add iines 3 and 4¢ (Ths mustequal Fom 930, Part,in@18) . . . .. .. . .+ e v v e [ 662,344

w Supplemental Information

Complete thes part to provide the descriptions required for Part U, ines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, Iine 8, Part XIl, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedue D (Form 900) 2011




SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities
ooy Yo' ®© Forn 990 Part IV, linos 17, 18 or 19, or d e
Dapartment of the Treasury argenaabon enfsred more than $15 000 an Form 990-EZ, ne 6a.
intemal Reverue Service P> Atach o Farm 990 or Form 990-£2. See separutn neucion.
Name of the organzation
CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023

FParil] Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17
= Form 990-EZ filers are not required to complete this part
1 Indicate whether the orgamization rarsed funds through any of the following activties Check all that appty

a [ ] Mail solictations e [_] Solicitation of non-government grants
b ] Internet and email solicitations f (] Sohcitation of govemment grants
¢ [ Phone solictations 9 [] Speaal fundrasing events

d [ In-person solicitations
2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees Iisted in Form 980, Part VIi) or entty in connection with professional fundraising services? [ Yes [] No
b If "Yes,” ist the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundrarser s to be
compensated at least $5,000 by the organization

{i) Name and address of indrvicual () Did funckanser have () Gross recepts (’():"r::n: ;l)o () Amount pex 1o
or ety (fundraiser] @) Actty ”m:;:’::: of from aciivity mndralz l-:;a n (o;m;n
Yes No
1
2
3
4
5
(]
7
8
9
10

3 List all states 1 which the orgar 15 reg d or | to solicit butions or has been notified It 1s exempt from
regstration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-E2. EEA Schacuis G (Form 950 or 980-E2Z) 201



Schodule G (Form 990 or 990-£2) 2011 CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023 Page 2
Fundralsing Events. Complete ff the organization answered "Yes- to Form 990, Part IV, ing 18, of reported more

than $15,000 of fundrarsing event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(@) Evert 81 (b) Everet #2 (c) Other events (D Total events
G GOBBLER NONE Addcol (8) through

R (overt typa) (ovont type) (1otal number) « @
e
v
e | 1 Grossrecempts . . .. ..... 69,537 69,537
: 2 Less Chartable
e contnbutions , . . ...... .

3 Gross income (ine 1 minus

INe2) v vvvvownvunn. 69,537 69,537

4 Cashprizes, . .........
D
1| 5 Noncashprzes ........
e
f 6 Rentfacitycosts. . .., ....
E | 7 Foodandbeverages . ... ..
X
p
e | 8 Entettanment, ..., ..... .
n
s
e | 8 Otherdirectexpenses ., . ...
s

10 Direct expense summary Add lines 4 through 9incolumn (d) . . . . v v v v v v v v v v v u. RS A )

41 Netincome summary Combine line 3, column (d), and lin@ 10, . . v v v v v v w e v v v v oo me e . > 69,5317

&__] W] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, of reported more

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

R (b) Puit tabs/instant () Total gammng (add
e (%) Baxgo BingalprOgreskve bngo (<) Other gamng col (a)tvougncol {e)
e ] 1 Grossrevenue . ... .. ...
D
2 Cashprzes. . . ........
e
E 3 Noncashpnzes ,.......
X
E 4 Rentfacitycosts . .. ....
H
8 | 5 Otherdirectexpenses . , ., . .
1 Yes %| ] Yes %| [] Yes %"”;';c’:':,j._.“ N
8 Volunteerlabor ........|[] No 0 Ne 0 No St Pl
7 Direct expense summary Add lines 2through 51N COIUMA () o o v v v v v v e enensnneno. P )
8 Net gaming income summary Combine ine 1, columnd. andin@ 7 . . . . . . . v o e v v e enen. .. P
9 Enter the state(s) in which the organzation operates gaming activities
a Is the organization licensed to operate gaming actvities in each of these states? . . . . . .................L] Yea ] No
b if “No.” exptain
10a Were any of the org ION'S G g Ui revoked, suspended or ddunngthetaxyear? . .. .......[] Yes ] No
b Iif "Yes," explain

EEA Scrwauds G (Forn 990 o 980-E2) 2011




.SCHEDULE O .
(Form 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No_1545-0047

Name of the organization

CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023

0l. FPorm 990 governing body review (Part VI, line 11)

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

02. Conflict of interest policy compliance (Part VI, line 12c)

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

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

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

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

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

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

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

NON-PROFIT ORGANIZATIONS IS USED FOR THIS PURPOSE.

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 890-E2) (2011)



Statement of Program Service Accomplishments | 2911 o1

Name(s) as shown on return Your Sociat Secunity Number

CHATTANOOGA REGIONAL HOMELESS COALITION INC 62-1549023

Form 990, Part III(4d)

Program Service Code

Program Service Expenses $458142
Grants and allocations included in above expense $469423
Program Services Revenue $15000
Explanation

HOMELESS PREVENTION AND RAPID RE-HOUSING PROGRAM, HMIS AND OTHER

STM LD



