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L Al
. Form 990
(3

1SA

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state report

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

| OMB No 1545-0047

Ing requirements

A For the 2011 calendar year, or tax year beginning

9__october 1

, 2011, and ending September 30

2011

Open to Public

Inspection

2012

B Check if applicable
@ Address change
[ Name change

[:] Initial return

D Terminated

D Amended retum
D Application pending

C Name of organzationHous ing First , Inc. D Employer Identification number
Doing Business As 63-1178693
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
273 Azalea Road, Building 3 Suite 110 251-450-3345

City or town, state or country, and ZIP + 4

Mobile, AL 36609

G Gross receipts $

5,131,458

F Name and address of principal officer Fric Jefferson
same as item C above

1 Tax-exempt status

X so1)x3) 1 so1¢e)¢ yd (nsertno) [] 4947@)1)or [] 527

J Website: » www.housingfirst-al.org

H(a) Is this a group retum for affiliates? D Yes lk—{l No
H(b) Are all affilates included? [ Yes [ No

If "No,” attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization [X] Corporation [] Trust [] Association [] Other P>

I L Yearof formation 1995 I M State of lega! domicile AL

Summary

1

Briefly describe the organization’s mission or most significant activities Housing First, Inc. provides indirect
o services to the homeless population of Mobile, Alabama. These services include assessement of the
g current homeless population and their needs and provides assistance in_ coordinating these needs with
aE.v services available from other community organizations.
2| 2 Checkthis box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
mg 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
P @ | 4 Number of independent voting members of the governing body (Part M, line 1b) 4 18
& Z| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 31
g g» 6 Total number of volunteers (estimate if necessary) .o 6 300
@ 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a
Lt b Net unrelated business taxable income from Form 990-T, line 34 oL 7b
L Prior Year Current Year
€ o| 8 Contributions and grants (Part VIIl, line 1h) . 5,775,346 4,781,527
E;ZQ €| 9 Program service revenue (Part VIl line 2g) | j 334,185 324,125
= 3|10 Investment income (Part Vill, column (A), lines{&x4, and . 2,500 1,065
<€ %11  Other revenue (Part VIIl, column (A), lines 5, 6{GBE, QEEECI?@Q 17 0 24,741
@@D 12 Total revenue—add lines 8 through 11 (must equalBart Vill, co linef2) 6,112,031 5,131,458
13 2,080,956 1,864,110
14 0 0
@ 15 1,222,620 1,309,195
2116a Profess:onal fundraising fees Part IX, column A), Ime 11e) 0 0
:-’. b Total fundraising expenses (Part I1X, column (D), line 25) » : Ao, e
w147  Other expenses (Part IX, column (A), ines 11a-11d, 11f—24e) 2,689,171 2,126,620
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 5,992,747 5,299,925
19 Revenue less expenses Subtract line 18 from line 12 119,284 (168,467)
‘6§ Beginning of Current Year End of Year
2520 Total assets (Part X, line 16) 993,333 722,338
23 21 Total liabilities (Part X, line 26) . ) 527,463 424,935
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 465,870 297,403

m&gnature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

any knowledge

true, correct, and complete Declaration gf preparer (oth }r hﬂamoff cer) |s}}§ed on all nformation of which preparer has
@_4%%7"75 [2/7713
Sign Signature of offiCer Date
Here T. E. Blankenship, Jr Treasurer
Type or pnnt name and title
. Prnint/ Type preparer's name Preparer's signature . Date Check i PTIN
I;?:;arer KIM K ENIKEIEFF ‘l K _ E § ol 2/7/13 seli-employed| P00 989337
Use Only Fmsname » KIM K. ENIKEIEFF, CPA Fimm's EIN >

Fim's address » POST OFFICE BOX 8754 MOBILE, AL 36689

Phone no 251 460 2972

May the IRS discuss this return with the preparer shown above? (see instructions)

Xl ves [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) Page 2
. m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Partiil . . . . . .. .. . ... .0O

Briefly describe the organization’s mission:
To prevent, address,and end homelessness by, developing resources and assets,
providing advocacy, leading community planning, and encouraging community

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. [OYes XNo
If “Yes,” describe these changes on Schedule O.

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.

OYes [XINo

4a

(Code: Y(Expenses$ 1,742, 610 including grants of $ 1,742,610 )[Revenue $ )

4b

(Code )Expenses$ 1, 636, 926 including grants of $ ) Revenue $ 232,378)

Community housing program for chronic homelessness.

4c

(Code: )Expenses$ 596, 241 including grants of $ ) Revenue $ )

Supportive services for Veteran families.

4d Other program services (Describe in Schedule O.)

Expenses$ 844, 135including grants of $ ) Revenue $ 91,747,

4e Total program service expenses » 4,819,912

Form 990 2011)
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Form 990 (2011)
XM Checkiist of Required Schedules

1

W N

10

11

- D

12a

13
14a

15

16

17

18

" 19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see mstructrons)”
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actnvrties or have a sectron 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)@4), 501(c)®), or 501(c)®) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e
Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Iisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiatlon services? If “Yes,”
complete Schedule D, Part IV e o

Did the organization, directly or through a related organization hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments—other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX . . e e
Did the organization report an amount for other habilities in Part X, line 25? /f “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XIl, and Xl

Was the organization included in consolidated, mdependent audited f nanmal statements for the tax year? If“ Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XlI, and Xlil is optional

Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I/f “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activmes on Part VIlI Iine 9a’7
If “Yes,” complete Schedule G, Part li

Did the organization operate one or more hospital facnhtres” /f Yes comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3
Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
WTT
11a| X
11b X
11c X
11d| X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2011)



Form 930 (2011) Page 4
-[EI _ Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 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 land Il . . . . 21| x
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland lll . . . . . e 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . .o . C e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 . .. . .. .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'7 .o 24b X
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . .o 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year” . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . e .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatron’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I/f “Yes,” complete Schedule L, Part lll .

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? If “Yes,” complete

Schedule L, Part IV . . . . . 28b X
¢ An entity of which a current or former oft" cer, dtrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .o . 30 X
31 Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatlons’7 lf Yes complete Schedu/e N,
Part! . . . . 31 X
32 Did the organlzatron sell exchange dlspose of, or transfer more than 25% of its net assets’7 /f Yes
complete Schedule N, Part Il . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax- exempt or taxable entrty'7 If “Yes,” complete Schedu/e R Parts I, lII
V,and V, linet . . . . e e 34 X
35a Did the organization have a controlled ent|ty wrth|n the meaning of section 51 2(b)(1 3)'7 .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, lne2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Patvi. . . . . 37 X
38 Did the organization complete Schedule 0] and provrde explanatlons in Schedule O for Part VI I|nes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | x

Form 990 (2011)




Form 990 (2011)

IEII Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a
b
c
2a
b

3a
b
4a

Sa

6a

oo

TQ o0 a

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

1a

1b

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

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 is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e

If “Yes,” enter the name of the forelgn country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal propelty for which |t was
required to file Form 82827 . e e

If “Yes,” indicate the number of Forms 8282 f led durmg the year I 7d |

5a X
5b X
5c

6b

7a X
7b

Tc X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ..
Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) 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.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b |
| 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
| a Is the organization licensed to issue qualified health plans in more than one state?
| Note. See the instructions for additional information the organization must report on Schedule O
| b Enter the amount of reserves the organization is required to maintain by the states in which
‘ the organization is licensed to issue qualified health plans 13b
i c Enter the amount of reserves on hand 13¢c
% 14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year?
| b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) 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 . . ]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a 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? . . . . 7a X
b Are any governance decisions of the organmization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . . . 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durrng
the year by the following
a Thegoverning body? . . . . . . 8a | X
b Each committee with authority to act on behalf of the governrng body’? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If“Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . . 12¢c| x
13  Did the organization have a written whistieblower polrcy’? <o . . 13| X
14 Did the organization have a wnitten document retention and destruction policy? . 14 | X
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 Theorganization’s CEO, Executive Director, or top management official . . . . 15a| X
b Other officers or key employees of the organization . .. . . 15b X
If “Yes” to ine 15a or 15b, descrnibe the process in Schedule O (seernstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o .o . . . 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » None

18  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 made these available. Check all that apply
xI Own website [] Another's website Xl Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' ® Eric Jefferson, 273 Azalea Road, Building 3 Suite 110, Mobile, AL 36609
251-450-3345 Form 990 (2011)




Form €90 (2011) Page 7

: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart™MI . . . . . . . . . . . . . . [J
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.

» List all of the organization’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 received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ 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.

e 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 if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
@ ® (do not ch:c?;:;zr:e than one © € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os|slol =l ez = from related other
(descrbe } "a |l 2| 3|2 |34 8 the organizations compensation
hours for E s g § (ab 5:,5 ‘3‘, organization (W-2/1099-MISC) from the
related 85 S 5! 8al (W-2/1099-MISC) organization
organizations| = < | ® k] § and related
n cht)edule % g 3 § organizations
8 g
(1)Vanessa Shoots -
President T 2| x 0 0 0
(20Micheal Guillory
Vice President 2| x 0 0 0
(3)Chandra Brown
Secretary 2| x 0 0 0
@4T. E. Blankenship, Jr.
Treasurer 2| x 0 0 0
(5)Julius Powell
Member 1| x 0 0 0
(6) Karen Doss
Member 1| x 0 0 0
7)1Clayton Ratledge
Member 1| x 0 0 0
(8)Chris Walker
Member 1| x| 0 0 0
9)Carla Joyner
Member 11 x 0 0 0
(10)Gary Jackson ]
Member 1| x 0 0 0
(11)Sue Farni
Member ] 1| x 0 0 0
(12)Sharon Brammer
Member 1| x 0 0 0
(13)Mike Bradbury
Member 1| % 0 0
(14)Janice Small
Member ] 1| x 0 0 0

Form 990 (2011)




Form 990 (2011) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
w ® (do not check more than one © € ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week ol slol =la=] = from related other
@describe | 23| 2| | 2|36 ¢ the organizations compensation
hoursfor [ S 12| 8| @ %g 3| organization | (W-2/1099-MISC) from the
reiated 82|83 g2 " [we2ioss-msc) organization
organizations| = = | 8 g("s and related
in Schedule S. El 3 B organizations
0) 3le 2
2 8
8
(15) Dr. Beatrice Moore
Member 1| x 0 0 0
(16) Karlos Finley
Member 1| x 0 0 0
(17) Kathy Richardson
Member 1| x 0 0 0
(18) Garrad Green
Member 1| x 0 0 0
(19) Eric Jefferson
Executive Director 40 X 8,055 0 485
(20 Dan A. Williams
Executive Director 40 X 80,411 0 6,786
1)
(22)
(23) _
(24) - )
(25)
1b Sub-total . . . . . N £ 88,466 0 7,271
¢ Total from continuation sheets to PartVII SectlonA N 6
d Total(addlinestband1c). . . . . . L. 88,466 0 7,271

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

employee on line 1a? /f “Yes,” complete Schedule J for such lnd/wdua/

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .o e

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual 0
for services rendered to the organization? /f “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 within the organization's tax
year.

A (B} ©
Name and business address Descnption of services Compensation

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

Form 990 2011)
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Form 990 (2011)

Page 9

Statement of Revenue

(A
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qoo

b= ]

Federated campaigns . . . | 1a

22,030

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

4,693,733

All other contributions, gifts, grants,
and similar amounts not included above | 4f

65,764

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a—1f .

>

4,781,527

Program Service Revenue

2a

a0 Qo060

Program service fees

Business Code

624200

232,378

Program revenue

900099

2,030

Administrative fees

561000

89,717

All other program service revenue .
Total. Add lines 2a-2f .

>

324,125

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

.(i) R.eal

(@) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (oss)

>

Gross amount from sales of () Securtties

. ) bth;er

assets other than inventory

18,649

Less cost or other basis
and sales expenses

17,584

Gain or (loss) . . 0

1,065

Net gain or (loss)

Gross income from fundraising
events (not including $

SeePartIV,line18 . . . . . a

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartIV,line19 . . . . . a

Less: directexpenses . . . . b

>

1,065

events . P

Net income or (oss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o 0

12

Miscellaneous

900099

24,741

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

24,741

]

5,131,458

Form 990 (2011)




Form 990 (2011)

- I b8 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).

Page 10

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

]

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)

©)

7b, 8b, 9b, and 10b of Part VIll. P penses Sened expenses Fexpenses.
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, ine 21 1,864,110 1,864,110
2 Grants and other assistance to indiiduals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages 1,095,003 877,649 217,354
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 21,763 10,524 11,239
9  Other employee benefits . 100,722 84,589 16,133
10  Payroll taxes 91,707 75,583 16,124
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 19,900 8,697 11,203
d Lobbying .
e Professional fundraising services See Pan v, I|ne 17
f Investment management fees
g Other 126,555 - 104,569 21,98
12  Advertising and promotnon
13 Office expenses 45,549 28,972 16,577
14 Information technology 39,640 38,303 1,337
15 Royalties
16  Occupancy 186,636 159,823 26,813
17  Travel . 12,925 42,945 29,980
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . 13,608 9,330 4,278
21 Paymentsto aﬁ'llates
22 Depreciation, depletion, and amortlzatlon 66, 329 44,818 21,511
23  Insurance .. . 41,523 26,712 14,811
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Contract labor 68,165 10,872 57,293
b Miscellaneous expenses 32,226 18,852 13,374
¢ Program expenses 1,413,564] 1,413,564
d
e Allotherexpenses
25  Total functional expenses. Add lines 1 through2de | 5,299,925 4,819,912 480,013
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 2011)



Form 990 (2011) Page 11
‘[ Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing ) 170,003] 1 34,505
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 194,446| 3 42,021
4  Accounts receivable, net . 16 8 42| 4 18,644
5 Receivables from current and former off‘ cers, dlrectors trustees key
. employees, and highest compensated employees. Complete Part Il of
Schedule L . . e . 5
6 Receivables from other dlsqualrf ed persons (as def ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)@) voluntary
) employees’ beneficiary organizations (see instructions) . . )
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 393,143]| 8 393,143
9  Prepaid expenses and deferred charges 36,372] 9 27,718
10a Land, buildings, and equipment. cost or
other basis. Complete Part V1 of Schedule D 10a 371,022
b Less: accumulated depreciation 10b 207,415 122,57710¢ 163,607
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, llne11 .. 59,950]| 15 42,700
16  Total assets. Add lines 1 through 15 (must equal line 34) 993, 333]| 16 722,338
17  Accounts payable and accrued expenses . 197,895| 17 161,831
18  Grants payable . 18 10,500
19  Deferred revenue . 117,886] 19
20 Tax-exempt bond llabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees and disqualiﬁed persons.
".E‘ Complete Part Il of Schedule L . 22
= {23 Secured mortgages and notes payable to unrelated thlrd partles 73,245 23 87,438
24 Unsecured notes and loans payable to unrelated third parties 138,437 24 165,166
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add llnes 17 through 25 . 527,463 26 424,935
Organizations that follow SFAS 117, check here » E{I and complete
g lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets 464,950| 27 296,483
g 28 Temporarily restricted net assets . 920| 28 920
T |29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here P |:] and ili]ﬁ
P complete lines 30 through 34.
&30 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33  Total net assets or fund balances . ) 465,870] 33 297,403
34 Total liabilities and net assets/fund balances . 993, 333] 34 722,338

Form 990 2011)



Form 980 (2011) Page 12
-JEEIE  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . A
1 Total revenue (must equal Part VI, column (A), line 12) . 1 5,131,458
2 Total expenses (must equal Part I1X, column (A), line 25) 2 5,299, 925
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (168,467)
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 465,870
5§ Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
cqumn(B)) .. . . 6 297,403
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . . . .. . . . . . oo O
Yes | No

1 Accounting method used to prepare the Form 980: [] Cash [x] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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 committee that assumes responsibility 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, explain 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 [] Consolidated basis [] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a | X

b If “Yes,” did the organization undergo the required audit or auduts" if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | x

Form 990 (2011)




*(Form 990 or 990-E2) Public Charity Status and Public Support

ISA

SCHEDULE A | omsNo 1545-0047

2011

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

Department of the Treasury . . .

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Housing First, Inc. 63~1178693

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)

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

x] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [J Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting

~N o

organization, check this box e Co Ce e . O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described n (i) above? . . . e e e 11g(il
(iii) A 35% controlled entity of a person described In (i) or (ii) above? . . . . e e e 11g(ill
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (iif) Type of organization | (iv}!s the organization | (v) Did you notify (vi)is the (vii)Amount of
organization (descnibed on lines 1-9 | i col (i) listed in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (iyorganized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schediile A (Form 990 or 990-EZ) 2011 Page 2

- ZIAIN  Support Schedule for Organizations Described in Sections 170(b){1){A){(iv) and 170(b){1)(A){(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . 3,151,497| 3,149,890/ 5,062,751| 5,775,346| 4,781,527{21,921,011

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
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3 . . . 3,151,497} 3,149,890 4,781,527(21,921,011

§ 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) .

6 Public support. Subtract line 5 from line 4. [ NRENEE IR R D | > o>, 011

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

7 Amounts fromlined4 . . . . 3,151,497] 3,149,890 5,062,751} 5,775,346| 4,781,527/21,921,011

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on -

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

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . . . 1,310,032
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or f' fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . C e e e e e > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . 14 100.00%
15  Public support percentage from 2010 Schedule A, Partil, line 14 . . . 15 100 %
16a 3313% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A M|
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . .. T

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and circumstances’ test. The orgamzat:on qualifies as a publicly

supported organization . . . . » O
18 Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructons . . . . . . . . . . . .. Ce e e e T S

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011

Page 3

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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

(a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6 e
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)). .
and12) . . . . .
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, linets . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and Ime 15 iIs more than 33'3%, and line
17 is not more than 33 1%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33'% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011
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‘il  Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




ISA

SCHEDULED | ome No 1545-0047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Housing First, Inc. 63-1178693

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 adwised funds (b) Funds and other accounts

1  Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. OYes CNo
XA Conservation Easements. Complete if the organ Zalion answered "Yes 16 Form 990 Part IV, 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) [J Preservation of an historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure
[0 Preservation of open space

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

_I Held at the End of the Tax Year

a Total number of conservation easements . . . . . . e e 2a
b Total acreage restricted by conservation easements . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . [OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)B)

() and section 170h)y@)B)G)? . . . . . . . . . . . . . . . .. e e e e O Yes [ONo

9 In Part X!V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vli, line 1 T )
(ii) Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of art hlstoncal 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 Vill,line1 . . . . . . . . . . . . . . . . .» §
b Assetsincluded in Form 990, Part X . . . . e e S S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

O Public exhibition d [ Loan or exchange programs

[] Scholarly research e [ Other
O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . OYes [INo

I Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV,

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

1a

o

-0 Qo0

2a

o

o

3a

b

Is the organization an agent, trustee, custodian or other intermedrary for contributions or other assets not
included on Form 990, Part X? . . . . C e e e e O Yes CONo

If “Yes,” explain the arrangement in Part XIV and complete the followrng table

Amount
Beginning balance C e e e e 1c
Additions during theyear . . . . S e e 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . o 1f
Did the organization mclude an amount on Form 990 Part X Irne 21'> e e e e e e [OYes [JNo

If “Yes,” explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, garns and
losses . .

Grants or scholarshrps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

Board designated or quasi-endowment » %
Permanent endowment» %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{i) unrelated organizations . . . . . . Ce e e e e e Ja(i)

(ii) related organizations . . . e e 3a(ii)

If “Yes” to 3a(ii), are the related organrzatrons lrsted as requrred on Schedule R'7 e e e 3b

Describe in Part X1V the intended uses of the organization’s endowment funds

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

Descnption of property (a) Cost or other basts | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . ]
b Buildings . .
¢ Leasehold |mprovements e
d Equipment . . . . . .o 371,022 207,415 163,607
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . N 163, 607

Schedule D (Form 990) 2011
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XTI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

(A

(8)

©

O

)

(F)

G)

H

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type (b) Book value

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

(0]

3]

()

“

(5)

(6)

0

()]

()]

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

IEEXEY Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) Donated land held for sale

42,700

(2

(E)]

4

5)

(6)

@

(8)

)]

(10)

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

.» 42,700

lm Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of iability (b) Book value

(1) Federal income taxes

(2

3

@

5

6)

)

®

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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'MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part Vill, column (A), line 12) . 1 5,131,458
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 5,299,925
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (168,467)
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Descnbe in Part XIV.) . 8
9 Total adjustments (net) Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements. Combme lines 3 and9 . . 10 (168,467)
B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1 5,131,458
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . e e e 2a
b Donated services and useof facilites . . . . . . . . . . . |2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . l2c
d Other (Describe in Part XIV.) . e L
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 5,131,458
4 Amounts included on Form 990, Pan VIII Ime 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other DescribeinPartXivVv). . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Part / Ine 12) . 5 5,131,458
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o 1 5,299,925
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . e . | 2b
¢ Otherlosses . . . Ce e e Y2
d Other (Describe in Par’( XIV) e I
e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 3 5,299,925
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vll, line7b . . | 4a
b Other DescribeinPart XIV.). . . . . e . - . . | 4b
¢ Add lines 4a and 4b .. 4c 0
5 Total expenses Add lines 3 and 4c. (T his must equa/ Form 990 Part /, line 18. ) 5 5,299,925

(L@ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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A Supplemental Information (continued)

Schedule D (Form 990) 2011



(1102) (066 L0} | 8jNpoOYIS ‘066 WO 10§ SUOIINIISU| BY} 33S '9ION 19V UOONPaY Yiomiaded Jo4

A a|ge} | aui| 8y Wi pals|| suoieziuebio 4aylo JO JBQWINU [BJ0} JBJUT ¢
1T 4 ot otototosototosoe st - giqge} | 8Ul 8y} u) pe)s)| suoneziuebio juswulaaob pue (€)(0) L0g uonoes Jo Jequunu B0y B3 g
(z1)

eweqeTy 'STTJON
SSTWOId AT TWe (i)
ewEqe [y o1 LJoN
UCMH.@ danH 1€9 ~hmm T0¥00L0-£9 .mﬁw.un.h.w..duddmd-.oﬁqno.m--m.uﬂqﬁ@.—”v.

TWEqeTy 91 TA0R

jueib an 11699 896789€-8¢€

juezb anH TLE82T 68L9E€ZT-€9 ST 5 T ATE " IE ()
BWeqeTy 'oT JoNn
juexb anH 6S0°THT 86TE9L0-€9 SEHGH 36 TSU5E (g)
, BUEBQR[Y 'O[Eps3iaaqoy
U.C.m.H@ QDE mmm PHH mmprWOIMO ||||W|MU|AMV-H-MW||A.@JWUuO.W:.Uun..ﬂduQn&@.U|~N.vnl
, BWeqeTy 'SLTAO0n
juexb anH £E0G'PLT 6694290-£9 [TESIEAYSY YETIOY SYISUITS (g
eweqeTy ‘o1 tAon
juexb any 8€8 98 9988820-€9 AUEY USTICATES ()
Bweqe(y 'o11dOH

3ueab anH yOL‘T0Z SL65690-€9 il

qITesH KIBHTId UTINURIT ()
eweqe [y ’'ouydeq
SSUBTOTA ATTWE TIADTEd (g)
eweqety “STTAOW

juexb anH 669 ‘10T L6CSTTIT-ES

juexb anH ZyL’esT 606CTE0-€9 RSTESN UG (3)
5 , ¢ "STTAOW
juex anHd 769 ‘FEE 6LC80TT-E9 |--mmmmmmmmmm ﬂﬂaﬁﬂlﬂuﬂ@--.ﬂ.&.\w@dduﬁsl
(Jayi0 6
30UE)SISSE JO 0UE)SISSE YSeo-uou . / . OUBJSISSE YSED esb a|qeondde j UBLLLLIBAOD JO
juelB Jo asodind (u) J0 uonduosaq (6) ,_Mﬂm.q__n_“mm u%“ﬁ«wwﬁomw -uou Jo junowy (3) | used Jo unowy (p) uonoas oy (9) NIZ (q) uoneziueblo jo ssaippe pue weN (e) |

Il ¥ed "000'S$ uey) aiow paAlasal Jualdioal auo ou Jl XOg Syl 3o8UD 000'S$ UBY) alow paniadal jeyy yuaidioas Aue 1oy ‘| aull ‘Al Hed ‘066 WioH
0] S9A, pasamsue uoneziuebio ay; Ji 819|dwon "sajeys papun Yy ul suoneziuebilo pue SJUAUIUIBAOL) 0} 33UR)SISSY JAYIO pue sjuels)
mQEw u&.:: m£ ul mvce ESm uo asn ay} Buuojuow 10} sainpasold s,uoneziuebio ayy Al Hed U1 8quasag g
ON [] s2A [§ Tt e o ¢o0uelsisse 10 sjuelb ay) pieme 0} pasn BUBIID UONRDS|SS aU)
pue ‘eouejsisse Jo sjuesb ay) Joj Ayiqibiie ses)uelb ay) ‘aoue)sIsse Jo sjuelb ay) Jo JUNOLWE By} ajenuBlsgnS 0} SpJ0dal ulejulew uoneziuebio ayy ssoq |
aoue}s|ssy pue sjuesg uo uoneusoyy essuas  [ELEEY

£€698LTT-€9 ‘DUl ‘3sITJy bursnoy
Jaquinu uopeaypuapy Jekojdw3 uoneziuebio ay) Jo sweN
uonoadsuj "066 U0 O} YOERY « aﬂnﬂﬂﬂ.ﬁﬂw&wﬁwﬁ
aliqnd o3 uado *ZZ 40 LZ aul| ‘Al Hed ‘066 WI04 0} ,SaA,, Palsamsue uoneziuebio ay) y1 aj9|dwo)n
F —‘@N Saje)S pajiun ayj ul sjenplAlpu] pue ‘sjuswiuidAog)
: (066 wuo4)

Lvo0svst ONGNO | .mco_me_:Nm._o 0} ddue}sissy 19y)0 pue sjuels) | 31NA3HOS




(+102) (066 wuod) | |npayas

‘pPOADTUDR 91k STeOD aoupwaojaad eyl pue

SjusweaIbe jueab I0 s1OPIJUOD JO SUOTSTAOId 9Y3 pue ‘sucTjleInbal “sMe U3Tm aoueTTduod UT spieme

TeIspaj sI93STUTWpPE JUSTdTIDd2Iqns a9yl 3eyl 9OUBINSSE oTqRUOSEaI apTAOId 01 suesu I9yjlo I0 /30e3U0D

IeInbax ‘s3TsTa 93Ts ‘buriiodsx ybnoiyyz spieme [eiopaj JO osn §,3usTdrosiqns ayj PUTIo3ITUOUW opniout

saanpaocsoxd yong

*jusweTddng soueTITdwo) 3TpnY STDPUTIS E€€I-V 2U3d UITM oouerTTdWOD UT o 03 sainpaocoid

butIrojtuow 3usTdTOLIgNS SnOTIBA WIOFIod 01 poitnbal ST uoTjeziuebip oyl ‘yons sy

*ssa3jurabgns

9yl o031 ybnoayj psssed sIe UYOTym S3UeID [eI9paj [eI9ASS JI0J oo3uUeib o(y3 §€ §3A18S UOT3eZTuebi) SUL

"uoljewIoyul [euolippe Jayjo Aue pue ‘Z aul| ‘] Jed ul paiinbais uonewloul ay) apiaoid o} ped siy 9j9|dwo) ‘uonewsou) jejuswajddng  IXELE
L

9

aouejsisse yseo-uou Jo uonduosaq (j)

(4ayjo 'jesiesdde ‘A4
‘400q) uonen(ea Jo poyisiy ()

uejsisse ysed-uou
40 Junowy (p)

juelb ysed
30 Junowy (2)

sjuaidoal
30 Jaquinp (q) aouejsisse Jo jurlb jo adA] (e)

‘Papasu si aoeds |euoiippe i pajedidnp aq ued ||) ued

'ZZ 9ul| ‘Al Hed ‘066 W04 0} .S A, Paiamsue uoneziueblo ay) ji 9)9dwo)) "saje}s pajun a8yl ul SJENPIAIpU| 0} 32UeR)SISSY JaYI0 pue sjuess)

T Z9bed

b

(11.02) (066 wuod) | BNPaYs

11l ed




SCHEDULE O | oMBNo 1545-0047

. (Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Housing First, Inc. 63-1178693

Form 990, Part VI, Line lla - A copy of the final form of the Form 990

and the required schedules were provided to the Board of Directors

electronically for their review prior to the return being filed.

Form 990, Part VI, Line 12c - The Organization, on an annual basis, asks

each member of the Board of Directors to review the Conflict of Interest

Policy to verify that they do not have any conflicts of interest with the

Organization.

Form 990, Part VI, Line 15a - The compensation of the Executive Director

was reviewed by the Executive Committee and approved by the Board of

Directors as part of the approval of the annual budget.

Form 990, Part VI, Line 18 - The Organization's Form 990 will be mailed to

anyone who requests a copy of the form.

Form 990, Part VI, Line 19 - The Organization's governing documents,

Conflict of Interest Policy, the annual Audited Financial Statements and

the Form 990 are made available to anyone who requests the documents.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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* Name of the organization
Housing First,

Inc.

Employer identification number

63-1178693

Schedule O (Form 9380 or 990-EZ) (2010)



