Form 9 90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning Oct 1 ,2011, and ending  Sep 30 , 2012
B Check f applicable: C Nameoforganizaton  Nat i onal Center for Heal thy Housing | nc|D Employeridentification Number
Address change Doing Business As 52-1792579
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return 10320 Littl e Patuxent Pkwy 500 (410) 992-0712
Terminated City, town or country State  ZIP code + 4
Amended return COl UrTbI a VD 21044 G Gross receipts $ 2, 647, 948.
|:| Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? E Yes No
Rebecca Morley 10320 Little Patuxent Py Col unbi a VD 21044 |H® Are allaffiiates included? ves | |no

If 'No,” attach a list. (see instructions)

| Tax-exempt status |7| 501(c)(3) |_| 501(c) ( )< (insert no.) |_| 4947(a)(1) or |_| 527
J Website: » wWww. nchh. or g H(c) Group exemption number ™
K Form of organization: |7| Corporation |_| Trust |_| Association I_l Other™ | L Year of Formation: 1992 | M state of legal domicile: MD
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: Creating healthy and safe homes
o| for children through practical and proven steps. " T T " 77C
f=
ettt
2| 2 Checkthisbox > | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, linela). . . . . . . . . . . ... ... ... ... 3 18
» | 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . ... .. .. ... 4 18
;3 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . . . . . . . . . . . . .. . ... 5 22
'% 6 Total number of volunteers (estimate if necessary) - . . . . . . . . . . oL 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . oo o oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . . . .. ... ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h). . . . ... . 1, 915, 920. 1,682, 139.
2 | 9 Program service revenue (Part VIIl, line2g) . . . . -« o« oo oo 969, 009. 923, 762.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . . . .. ... 1, 465. 1, 546.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . . . . . . . . . . . 29, 508. 40, 501.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 2,915, 902. 2,647, 948.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . ... .. 60, 000. 102, 000.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1, 380, 465. 1, 523, 221.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . .. . . .. ..
:l,- b Total fundraising expenses (Part IX, column (D), line 25) > 18, 481.
"1 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). « - « « « v« v v o v oo .. 1, 457, 397. 1, 020, 156.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . ... 2, 897, 862. 2,645, 377.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . . . . .. ... ... 18, 040. 2,571.
Eg Beginning of Current Year End of Year
58120 Totalassets (PartX,liN€16) . « . v o v v v vt 1, 021, 661. 1, 095, 022.
f% 21 Total liabilities (PArt X, NE 26) « « « « « v v v e e e e e 163, 378. 151, 274.
22| 22 Net assets or fund balances. Subtract fine 21 from liNe 20 . . . . . . . .. ... ..... 858, 283. 943, 748.
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|06/ 26/ 13
Si g n Signature of officer Date
Here P Rebecca Morley Executive Director
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check D i |PTIN
Paid Moni que Her kal o 06/ 27/ 13 self-employed P00224601
Preparer |[rimsname > Lochte & Herkal o, P. A
Use Only Fim'saddress » 11350 McCorm ck Rd. , Exec. Pl aza | , Ste. 1003 FimseN > 20- 5452329
Hunt Val | ey MD 21031 phone no. ( 443) 541- 8000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . v v v v v v v v v v v |7| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 07/05/11 Form 990 (2011)



Form 990 (2011) National Center for Heal thy Housing |nc 52- 1792579 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart lll. . . . . . . . . 0 00t ii i v e |_|
1 Briefly describe the organization’s mission:

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

FOorm 990 0r 990-EZ7?. . . .« & o e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(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 $ 2,041, 677. including grantsof $ 102, 000. ) (Revenue $ 964, 263. )
Provi ded techni cal assistance to federal, state, & |ocal governnent

4 b (Code: ) (Expenses  $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 2,041, 677.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) National Center for Heal thy Housing |nc 52- 1792579 Page 3
[Part IV _|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . v o e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . . o e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . . . oo oo o000 oo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . . 5 X
6 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? If 'Yes,” complete Schedule D,
Y 0 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . . . . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . v v v v v v v e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... . ... 10 X
11 |If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,” complete Schedule
D, Part VI, « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, PartVIl. . . . . . . . . . oo 000 oo oo 11b X
¢ 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? If 'Yes,’ complete Schedule D, Part VIII . . . . . . . . oo oo 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . 0 0 o i i i e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . . 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, X1, and XL « v v v v v o v e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . . . . . . . .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . .. .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . ... ... .. 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts land IV . . . . . . . . . o o o o 0o e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV.. . . . . . . ... . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . o o o o i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 1. . . . o v v v v i o e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . . ... .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. .. 20b

BAA TEEA0103 01/23/12

Form 990 (2011)



Form 990 (2011) National Center for Heal thy Housing |nc 52- 1792579 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . ... ... .. ... 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 I, Partsland Il . . . . . . . . . . . . .. o 0 oo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedUIE J -« v o e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If'NO, /GO 0 lINE 25. « « « « o v o v v e e e i e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during theyear? . . . . . . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part | . . . . . . . . . . oo oo oo oo oo o oL 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Part1l. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . o o o i i v i e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIlv . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SchedUle L, Part IV . « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIlV . . . . . . . ... ... ... ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il .« v v o v v e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . . 0 0 0 i i i e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, llI, IV, and V,
B L. o e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . ... 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . . . . o i i 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . . o o e 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, PartVI . . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . e 38 X
BAA Form 990 (2011)

TEEA0104 01/23/12



Form 990 (2011) National Center for Heal thy Housing |nc 52- 1792579 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . 0 0 v i vt i e e |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? . . .« & o v 0 i ittt ettt e e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . .. ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If 'No,” provide an explanation in ScheduleO. . . . . . . . . . . ... ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o o i i i i e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . . . . . . . . L L e e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PAYOI?. . . v v v v v v e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 '+« v v o e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . .. ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? « o v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . & v v v o ot e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . o . L 0 i e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . ..o 0000000 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. ..o 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . .. . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .. L0000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . oo o 000000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . . ... . ... ... 13a
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 healthplans . . . . . . . . . . ... ... 13b
c Enter the amount of reservesonhand . . . . . . . . . . . ... 0000000 n s 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . .. ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . ... .. 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) Nati onal Center for Heal thy Housing Inc 52- 1792579 Page 6

[Part VI |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 questioninthisPartVI . . . . . . . . . . . . . . 00 v v it v v |Y|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 18
If there are material differences in voting rights 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 relationship with any other
officer, director, trustee or key employee? . . . . . . . . L L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . L L e e e e e e e e e 4 X
5 Did 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? . . . . . . . . . . . . L L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . o L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . ... oo 0oL o s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOAy? . « « « v v o v v i e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . ... o 000000 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in ScheduleO . . . . . ... ... ........ 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 affiliates? . . . . . . . . . . . . . ... o o o 000 o s o 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt pUrpOSES?. « « « « & v vt L h i e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. . .. 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... ... ... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONFICIS? « v v v o o e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how thiS IS AONE « « « & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o o o o L Lo oL Lo s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . oL 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 The organization’s CEO, Executive Director, or top management official . . . . . . . . .. .. .o oo o000 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . L e e 15b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a 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 o e e e e e e e e e e e e e e 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such arrangementS?. . . . o o v vt 4 e e 4w e e e e e e e e e e e e e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

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

|:| Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Lochte & Herkal o PA 10320 Little Patuxent Pkwy Col unbi a MD 21044 (443) 541-8000

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 990 (2011) National Center for Heal thy Housing |nc 52- 1792579 Page 7

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

Check if Schedule O contains a response to any questioninthisPartVII. . . . . . . . . . . 0 0000 v i v v i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

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

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

® |ist 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.

® |ist 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.

©
(A) ) (B) (do not checlfr?‘l%trigrt]han one box, D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week - the organization related organizations compensation
(describe | g5 | 5| Q= | 2| m (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | ¢ = R organization
related I o | 3| a and related
organiza- bl organizations
tions in z 8
Schedule E
0) 3’
_@_Joan Cleary _________
Director 2.00[ X 0 0 0
_(@ Dr_Joycelyn Elders
Director 2.00[ X 0. 0. 0.
_@ _Anne Evens __________
Director 2.00[ X 0. 0. 0.
_@_ Mrcheta Gllam _____ |
Director 2.00[ X 0. 0. 0.
_G_ At _Godi
Director 2.00[ X 0. 0. 0.
_©_Dr_Kelvin Holloway ___ |
Director 2.00[ X 0. 0. 0.
_@_Mrk James _________ |
Director 2.00[ X 0. 0. 0.
_(®_Sandra Jibrell_______ |
Director 2.00[ X 0. 0. 0.
_@©_Judith Kurland
Director 2.00[ X 0. 0. 0.
(10)_JoAnne Liebeler _ ____ |
Director 2.00[ X 0. 0. 0.
(1) Elyse Pivnick _______
Director 2.00[ X 0. 0. 0.
(12)_Saul Reamrez Jr______ |
Director 2.00[ X 0. 0. 0.
(3 _Mchael Rizer
Director 2.00[ X 0 0 0
a4 _Don Ryan_ |
Di rector 13. 00| X 42, 827. 0. 0.

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



Form 990 (2011) Nati onal Center for Heal thy Housing I nc 52- 1792579 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(A) (B) (do not che(?l?n;%?e than one (D) (E) F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week 25 | of Z (3L & | (W-2/2099-MISC) (W-2/1099-MISC) from the
(describ| o 8 & | 2| < 59| 3 organization
e |ggl&|al§@2dla and related
hours | & §| o 3 leol” organizations
for |SZ] 3 5 |®Q
related | 2| 3| 2
satons | 8] &
in 3 N
Sch 0) 2
(s _Dr Megan Sandel
Di rector 2. 00| X 0. 0. 0.
(e _Dr_Peter Simon _____________
Di rector 2. 00| X 0. 0. 0.
an_Dr_TomVernon, Jr ___________
Di rect or 2. 00| X 0. 0. 0.
a8 Charles Wlkins
Director 2. 00| X 0. 0. 0.
(9)_Rebecca Mrley ____________
Executive Director 40.00 X 139, 603. 0. 41, 609.
(0_Jonathan Wilson ____________
Deputy Director 40. 00 X 107, 158. 0. 23, 333.
(n_David Jacobs _ _ _____________
Director of Research 40.00 X 120, 749. 0. 30, 197.
(2)_Sherry Dixon_______________
Bi ostatistician 40. 00 X 111, 524. 0. 32, 131.
e
ey
ey
T SUBOMAL - « v o v o e e e e > 521, 861. 0. 127, 270.
¢ Total from continuation sheets to Part VII, Section A . . . . . . .. .. ... >
dTotal (add linesdband 1C) . . .« « v v v v i i e e > 521, 861. 0. 127, 270.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . . . . . L. e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINAIVIAUAL - « « « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . ... ... .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
() B ©
Name and business address Description of services Compensation
CNT Ener gy 2125 W North Ave Chi cago I L 60647 |Technical Consulting 123, 266.

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

BAA TEEA0108 07/06/11 Form 990 (2011)



Form 990 (2011) National Center for Heal thy Housing |nc 52- 1792579 Page 9
[Part VIII | Statement of Revenue

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns . . . . . . la
b Membershipdues . . . . . . .. 1b
¢ Fundraisingevents. . . . . . .. lc
d Related organizations . . . . . . 1d
e Government grants (contributions) . . .| 1e| 1, 185, 878.

f Al other contributions, gifts, grants, and
similar amounts not included above. . .| 1f 496, 261.

g Noncash contributions included in Ins 1a-1f. ~ $
h Total. Add lines 1a-1f . + v « v v v v v v v e e e e e e »| 1,682, 139.

Business Code

2a CONTRACTS 541990 923, 762. 923, 762. 0. 0.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

e

f All other program service revenue . . .
g Total. Add lines2a-2f . . .. ... ........... > 923, 762.

3 Investment income (including dividends, interest and

other similaramounts) . . . . « . . i > 1, 546. 0. 0. 1, 546.
4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . . . . ..o 0o s >
(i) Real (i) Personal

PROGRAM SERVICE REVENUE

6a Grossrents . . . ...
b Less: rental expenses .
¢ Rental income or (loss) . . .

d Netrentalincomeor(loss) . . . . . ... .. ...... >
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses . . . .

c Gainor (loss) . . ...
d Netgainor(loss). . . « « v v v v v v i i i >

8 a Gross income fram fundraising events
(not including.

of contributions reported on line 1c).

SeePartlV,line18. . . . . ... ... a
Less: directexpenses . . . . . . ... b
¢ Netincome or (loss) from fundraising events . . . . . . . >

OTHER REVENUE

o

9a Gross income from gaming activities.
See Part IV, line19. . . . .. ... .. a

Less: directexpenses . . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . >

o

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

Less: costofgoodssold . . . . . ... b

¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code

11a MANAGEMENT FEES 900099 37, 255. 37, 255.

b OTHER M SC FEES 900099 3, 246. 3, 246.

o

oo
oo

e Total. Add lines 11a-11d . = « « « v v v v v v e > 40, 501.
12 Total revenue. Seeinstructions . . . . . . . . . .. . . »| 2,647, 948. 964, 263. 0. 1, 546.
BAA TEEA0109 07/06/11 Form 990 (2011)
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Page 10

[Part 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 response to any question in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

Total expenses

(B)

Program service

expenses

(©)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20

21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See

PartIV,line21 . . . . . . . . .. .. ... ..

Grants and other assistance to individuals in

the United States. See Part IV, line22 . . . ..

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . .
Benefits paid to or for members. . . . . . . ..

Compensation of current officers, directors,

trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B)- - .« .« - - . ... ..
Other salaries and wages. . . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions). . . . . . .. ...
Other employee benefits . . . . . . ... ...
Payrolltaxes . . . . . . . ... oL

Fees for services (non-employees):

Royalties . . . . . . ... ... ... ...
OCCUPANCY « « « « v v v v v v e e e e e wa s
Travel . . . . . o oo

Payments of travel or entertainment
expenses for any federal, state, or local

public officials . . . . . ... o000

Conferences, conventions, and meetings . . . .
Interest. . . . . . ..o

Payments to affiliates. . . . . . .. ... ...
Depreciation, depletion, and amortization. . . .
Insurance . . . . . ..o n e

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 ScheduleO.) . . . . . . .. ...

Total functional expenses. Add lines 1 through 24e. . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following

SOP 98-2 (ASC 958-720). . . . . . . ... ..

102, 000.

102, 000.

336, 964.

308, 645.

26, 309.

2, 010.

817, 786.

663, 300.

149, 622.

4, 864.

41, 072.

33, 335.

7,502.

235.

230, 713.

189, 231.

40, 251.

1, 231.

96, 686.

81, 380.

14, 730.

576.

98, 582.

98, 582.

3, 480.

3, 480.

427, 574.

414, 444,

4, 040.

15, 353.

15, 353.

45, 487.

35, 103.

10, 384.

35, 013.

35, 013.

103, 083.

17, 974.

85, 109.

99, 382.

87, 846.

11, 061.

17, 314.

15, 318.

2, 001.

374.

374.

4,137.

4,137.

15, 422.

olo

15, 422.

olo

13, 721.

0.

13, 721.

1, 116.

0.

1, 116.

1, 764.

0.

1, 764.

29, 833.

22, 039.

7, 794.

108, 521.

71, 067.

37, 454.

2, 645, 377.

2,041, 677.

585, 219.

BAA
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Form 990 (2011)



Form 990 (2011) National Center for Heal thy Housing |nc 52- 1792579 Page 11
[Part X |Balance Sheet
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . « . v o o e 296, 762. | 1 383, 279.
2 Savings and temporary cash investments . . . . . . . ... ..o 0oL 2
3 Pledges and grants receivable,net. . . . . . . . ..o L o0 3
4 Accountsreceivable, Net . « « v v v v e e e e e e e e e e e e e e e e e e 631, 405. | 4 488, 617.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (See instructions). . . . « « .« . . . oo e e e e e 6
g 7 Notes andloansreceivable,net . . . . . . . . ... . Lo o 7
$ 8 Inventoriesforsaleoruse . . . . . . . . ..l e e 8
s | 9 Prepaid expenses and deferredcharges . . . . v v v v v v e e e e e 31,471. | 9 48, 613.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 56, 675.
b Less: accumulated depreciation . . . . . . . . . . .. 10b 11, 259. 15, 823. | 10c 45, 416.
11 Investments — publicly traded securities . . . . . . . .. oo 00000 11
12 Investments — other securities. See Part IV, line11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . ... . ... .. 13
14 Intangibleassets. . . . . . . o e e e e e e 14
15 Otherassets. See Part IV, i€ 11 . « « v v v v v v vt e e e e e e e e e 46, 200. | 15 129, 097.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. 1, 021, 661. | 16 1, 095, 022.
17 Accounts payable and accrued eXpenses. « - . . . . . v e e e e 163, 378. | 17 132, 421.
18 Grantspayable. . . . . . . e e e e e e 18
19 Deferredrevenue . . . v v v it e e e e e e e e e e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbond liabilities . . . . . . . . .. .. . oo oo 20
,!« 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
Ef 22 Payables to current and former officers, directors, trustees, key employees,
'I— highest compensated employees, and disqualified persons. Complete Part Il
T of ScheduleL . . . . . . . . . . e 22
£ | 23 Secured mortgages and notes payable to unrelated third parties - . . . . . . . . . . 23 18, 853.
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v oo 163, 378. | 26 151, 274.
N Organizations that follow SFAS 117, check here > m and complete lines
T 27 through 29 and lines 33 and 34.
B 27 Unrestricted NEtaSSetS. « « « v v v v vt v e e e e e e e e e e 723, 148. | 27 853, 069.
'Er 28 Temporarily restricted NELASSEIS « « « « « « « v v e e e e e e e e e 135, 135. | 28 90, 679.
S| 29 Permanently restricted NELASSEIS « « « « « « v e v e e e e e e e e e e 29
g Organizations that do not follow SFAS 117, check here > D and complete
¥ lines 30 through 34.
51|30 Capital stock or trust principal, or currentfunds. . . . . . . . ... 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfund balances. . . . v v v v i i e e e e e e e e e e e e e 858, 283. | 33 943, 748.
S | 34 Total liabilities and net assets/fundbalances . « « . . . . v v e e 1,021, 661. | 34 1, 095, 022.
BAA Form 990 (2011)
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Form 990 (2011) National Center for Heal thy Housing |nc 52-1792579

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . 0 00

1 Total revenue (must equal Part VIII, column (A), iN€ 12) .« v v v v v v v v e e e e e e 1 2,647, 948.
2 Total expenses (must equal Part IX, column (A), IN€25) .+« v v v v v v v e e e e e 2 2,645, 377.
3 Revenue less expenses. Subtractline 2fromline 1. . . .+« o o v v it i e 3 2,571.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). + . . « . v v v v v v .. 4 858, 283.
5 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . v v v v v v i 5 82, 894.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
G 6 943, 748.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . . . 0 0 00 i i i e |_|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .. .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . ... . ... ... .. 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. . ... ... 2¢c| X
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:
|:| 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-1332. « « o v v v o o e e e e e e e e e e e e e e e e e e e e 3a| X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . ... ... ... ... 3b| X

BAA
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OMB No. 1545-0047

Open to Public
Inspection

SCHEDULE A

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

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

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
National Center for Healthy Housing |nc 52- 1792579
[Part | |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 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(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.)

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

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

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 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 D Type | b |:| Type Il c |:| Type Ill — Functionally integrated d D Type Il — 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 is a Type |, Type Il or Type IIl supporting organization, |:|
Check thiS DOX .« « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . . . . . . . . . . . . .. 0o e 1149 (i)
(ii) A family member of a person described in (i) above? . . . . . . . . ... Lo Lo oo 11g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i)above? . . . . . . . .. . ... oo oL 11g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEA0401 09/28/11
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Schedule A (Form 990 or 990-EZ) 2011

Nat i onal

Center for

Heal t hy Housing I nc

52-1792579 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

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

onitsbehalf . ... ......

The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
Total. Add lines 1 through 3 . .

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) . .

Public support. Subtract line 5

fromlined . . ... ......

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) 2011 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . . ...

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business is regularly

carriedon . . . . ...

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

PartIV) . . ... ...

Total support. Add lines 7

through10 . . . . . . . .. ..
Gross receipts from related activities, etc (see instructions)

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) 2011 (f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Part I, line 14

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization . . . . . . . .. > |:|

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 organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11



Schedule A (Form 990 or 990-EZ) 2011

Nat i onal

Center for

Heal t hy Housing I nc

52-1792579

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromline6.) . ... .....

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

323, 440.

370, 626.

1,578, 434.

1, 915, 920.

1, 682, 139.

5, 870, 559.

2,174, 963.

2,521, 295.

1, 688, 145.

969, 009.

923, 762.

8,277,174,

0.

0.

0.

0.

0.

0.

2,498, 403.

2,891, 921.

3, 266, 579.

2, 884, 929.

2, 605, 901.

14, 147, 733.

14, 147, 733.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

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
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV.)

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

(¢}

11

12

13
14

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2,498, 403.

2, 891, 921.

3, 266, 579.

2, 884, 929.

2, 605, 901.

14, 147, 733.

1, 609.

21, 080.

227.

1, 465.

1, 546.

25, 927.

1, 609.

21, 080.

227.

1, 465.

1, 546.

25, 927.

17, 295.

39, 600.

23, 898.

29, 508.

40, 501.

150, 802.

2,517, 307.

2,952, 601.

3, 290, 704.

2, 915, 902.

2, 647, 948.

14, 324, 462.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Ill, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2010 Schedule A, Part lll, line 17

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

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

17

18

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

BAA

TEEA0403

05/25/11

Schedule A (Form 9

90 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Nati onal Center for Healthy Housing Inc 52- 1792579 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

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

(See instructions).

QG her Incone Part |11, Line 12

2007: _15489. .
2008: 37380._ o ___
2009 _21391. .
2010: _25694. .
2011: 37255

2007:_1806. .
2008:_2220. o ___
2009: 2000 .
2010: _1225. .
2011: 0

2009: S07.
2010: 2%89.
2011: 3246.
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05/25/11



e . . e ey OMB No. 1545-0047
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
> Complete if the organization is described below. Open to Public
ﬂ?é’%’;ﬁ“égbé’ﬁbﬁesﬁﬁ?fg’y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
L geCtil(I)r)ASOl(C)(g) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art Il-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
National Center for Healthy Housing Inc 52-1792579
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political eXpenditlureS . « « v v v v v e e e e e e e e e e e »$
3 Volunteerhours . . . . . o o 0 e e e e e e e e e e e e e e e e e e
[Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . ... ... .. )
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . . . .. )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . . . . ... Yes No
daWasacorrection made? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If 'Yes,’ describe in Part IV.
[Part I-C | 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 activities . . . . . . . »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNCHON ACHVILIES « « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
175 Y= 0o Y -3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . o 0 0 o 0 i ittt e e e e e D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds. contributions received and
If none, enter-0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
) el
72 el
(65 1 e
4 Tt ———-—-—=
[() 1 mel it
[(5) 1 el
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

TEEA3201 06/14/11



Schedule C (Form 990 or 990-E7) 2011 Nat i onal Center for Heal t hy Housing | nc

52-1792579 Page 2

[Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

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

Limits on Lobbying Expenditures
(The term ’expenditures’ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . . 8, 575.
¢ Total lobbying expenditures (add lineslaand1b) . . . . . . . . . . . ..o 8, 575.
d Other exempt purpose exXpenditureS . « « « « v v v o v v b v e e e e e e e e e 2,636, 802.
e Total exempt purpose expenditures (add lines lcand 1d). . . « « v v v v v v v oo e . 2,645, 377.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 282, 269.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . .« . . . oo i e e 70, 567.
h Subtract line 1g from line 1a. If zeroor less, enter-0- . . . . . . . . . . . . ... ... . ... 0.
i Subtract line 1f from line 1c. If zeroor less, enter-0- . . . . . . . . . . . . .. . ... 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax forthisyear? . . . . . . o i i e e e e e e e e e e e e e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 (b) 2009 (c) 2010
year beginning in)

(d) 2011

(e) Total

2 a Lobbying non-taxable

amount. . . . .. ... 298, 015. 308, 895. 295, 306.

282, 269.

1, 184, 485.

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

1,776, 728.

¢ Total lobbying

expenditures . . . . . . 2, 780. 507. 8, 266.

8, 575.

20, 128.

d Grassroots nontaxable

amount. . . . .. ... 74, 504. 77, 224. 73, 827.

70, 567.

296, 122.

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

444, 183.

f Grassroots lobbying

expenditures . . . . . . 0. 0. 0.

0.

0.

BAA

TEEA3202 06/14/11
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Schedule C (Form 990 or 990-E7) 2011 Nat i onal Center for Heal t hy Housing | nc 52- 1792579 Page 3

[Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)
For each 'Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

aVolUNtEEIS? . . v v i e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
C Media advertisements?. . . . . . . . L e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . . . oo oo e
e Publications, or published or broadcast statements? . . . . . . . . .. . ... oo 0o
f Grants to other organizations for lobbying purposes? . . . . . . . . . . oL o e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .

i Other activitieS? . . . . . o o o e e e e e e e e e e e e e e e e e
j Total. Add lines Icthrough Li. . . . . .« . 0 o 0 o i o e e e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . . . . . . . . . .. ... .
c If 'Yes, enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . .. ..

[Part Ill-A |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 (90% or more) dues received nondeductible by members? . . . . . . . .. .. ... . o0 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . . . o o oo 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . ... . ... ... .. 3

[Part IlI-B | 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 IlI-A, lines 1 and 2, are answered 'No’ OR (b) Part IlI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . L L e e e e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENEYEAI « v v vttt et et e e e e e e et e e e e e e e e e e e e e 2a

b Carryover fromlastyear . . . . . . . o L e e e e e e e e e 2b

CTotal . . e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpeNditUre NEXEYEAI? . « « v v v v i i e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . v v v v 5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203 06/14/11



Schedule C (Form 990 or 990-E7) 2011 Nat i onal Center for Heal t hy Housing | nc 52- 1792579 Page 4
[Part IV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204 06/14/11



OMB No. 1545-0047
SCHEDULE D _ _ 2
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
National Center for Healthy Housing |nc 52- 1792579

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

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

Total number atend ofyear . . . . . ... ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

a b W NP

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

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?. . . . . . . . ..o o oL 0oL o o D Yes D No

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

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . o i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(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 . . . . . . . . . . . o o oo o i o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .« . o oL L e e e D Yes D No

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
-$

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

9 In Part X1V, 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 Ill |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) Revenuesincluded in Form 990, Part VIIl,line 1 . . . . . . . o o 0 o i i i e e e e )
(i) Assetsincluded in FOrm 990, Part X . . « v v v v v v v v e e e e e e e e e e e e e e e )

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

a Revenues included in Form 990, Part VIII, [ine 1 . . . .« o & o o v v v i e e e e e e e e e e e e e e e e e e e »$
b Assets included in Form 990, Part X . . . .« ¢ v 0 v i e e e e e e e e e e e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Nati onal Center for Heal t hy Housing | nc 52- 1792579 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

[Part IV |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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . .« o v 0 vt e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

Amount
c Beginningbalance . . . . . . .. L e e e e e e e e 1lc
d Additions duringtheyear . . . . . . . . . L L e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . e le
f Endingbalance. . . . . . . . .o e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . .. v v v |:| Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIV.
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

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

¢ Net investment earnings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

b If 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. ... ... ... ... 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . . . . . . . o oo
b Buildings . . . . . ... ... oo
¢ Leasehold improvements. . . . . . . . .. ..
dEQUIPMENt « + « v v v e e e e e 56, 675. 11, 259. 45, 416.
eOther. . . . . .. i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . . . . . . . . . .. > 45, 416.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Nati onal Center for Heal thy Hous

ing Inc

52-1792579 Page 3

[Part VII |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

[Part VIII | Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Description of investment type

(b) Book value

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

()

(@)

(©)

4)

©)

(6)

)

()

9

(10)

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

[Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(O I nvestnent in Subsidiary

118, 515.

(2) Deposits

10, 582.

(©)

4

©)

(6

0]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), iNe 15.) « « . v v v v v v v v i i e e > 129, 097.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(©)

4

©)

(6

0]

8

9

(10)

(11)

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

. >

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

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Nati onal Center for Heal t hy Housing | nc 52- 1792579 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12). . . . . . o o o v i o e e e e e e e e e
Total expenses (Form 990, Part IX, column (A), iNne25) . . . . . . o o o i i i i e e e e e
Excess or (deficit) for the year. Subtractline2fromline 1. . . . . . . . . . . . . . L L e
Net unrealized gains (10SS€S) ONINVESIMENtS .+ .« v v v v v b v i e s e e e e e e e e e e
Donated services and use of facilities. . . . . . . . . . L L L e e e e e e
INVESIMENt EXPENSES -« « v v v i ittt ottt ottt e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . o e e e e e e e e e e e e e e
Other (Describe in Part XIV.) « . o v v o v o i e e e e e e e e e e e e e e e e e e e
Total adjustments (net). Add lines4through 8 . . . . . . . . . 0 o 0 o i i i e e e e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . . . . . ... ... ...
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

© 00 N O O b~ WDN

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . . . . o0 2a

b Donated services and use of facilities. . . . . . . . . ... ... ..o 2b

c Recoveriesof prioryeargrants . . . . . . . o o0 h o e e e e e e 2c

d Other (Describe inPart XIV.) . . . . o« o v v v i i s e e e e e e e 2d

e Add lines2athrough2d . . .. ... ... ... ... .. . . .. e e e 2e
3 Subtractline2efromlinel . . . . . . . . .. L e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIV.) . . .« v o v o v o it s s s e 4b

cAddlines4aand4b . . . . . . L e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.). . . . . . . . . .. .. .. .. .. 5

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. o o0 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . ... ... ... .00, 2a

b Prioryearadjustments . . . . . . . . .o L e e 2b

COtherlosses . . . v v o v i v i i e e e e e e e e e e 2c

d Other (Describe inPart XIV.) . . . . o« o v v v i s s e e e e e e e 2d

e Add lines2athrough2d . . .. ... ... ... ... ... .. e e e 2e
3 Subtractline2efromlinel . . . . . . . . .. L e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIV.) . . . . . .« o o v i it s s e e s 4b

cAddlinesdaand4b . . . . . . L e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . . .. . ... ... 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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 XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Nati onal Center for Heal t hy Housing | nc 52- 1792579 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



. . . OMB No. 1545-0047
(SFS,Hm%BéfLE' Grants and Other Assistance to Organizations, :
Governments, and Individuals in the United States 2011
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 21 or 22. Open to Public
pepartment of the Treasury > Attatch to Form 990. Inspection
Name of the organization Employer identification number
National Center for Healthy Housing Inc 52-1792579

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStanCe? . . .+« v« o . v v i i e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
[Part Il |Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed . . . . . . . e ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, Fl\gt\r/]é?)ppralsal, non-cash assistance or assistance

(1) Coal i ti on on Homel essness

San Franci sco CA 94102 |94-3111898 15, 000. Advocacy

Manchest er NH 03103 47- 0873896 15, 000. Advocacy

Greensboro  NC 27401 56-1727193 15, 000. Advocacy

Hunti ngt on Park CA 90225|91-2157146 15, 000. Advocacy
(5) People United for_Sustain
_ 27l Gant st~

Buf fal o NY 14213 20- 3558447 12, 000. Advocacy

6) St Louis Lead Prevention

St Louis Gty MO 63104 |43-1399792 15, 000. Advocacy

Seattle WA 98118 91- 0967863 15, 000. Advocacy
®e
2 Enter total number of section 501(c)(3) and government organizations listed intheline Ltable . . . . . . . . . . 0 e e e e e e e e > 7
3 Enter total number of other organizations listed inthe line Ltable . . . . . . . . . . . . . 0 0 e e e e e e e e e > 7

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 06/01/11 Schedule | (Form 990) (2011)



Schedule | (Form 990) (2011) Nati onal Center for Healthy Housing Inc 52- 1792579 Page 2

[Part Il |Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
[Part IV_|Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA Schedule | (Form 990) (2011)

TEEA3902 01/25/12



OMB No. 1545-0047

(SFS,Hm%BéJO",Egg'a_EZ) Transactions With Interested Persons 2011
> Complete if the organization answered
'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury . At or Form 990-EZ, Part V, line 38a or 40b. ] Open to Public
Internal Revenue Service ach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number
National Center for Healthy Housing |Inc 52- 1792579
[Part | [Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected?
Yes No
@)
2
3
4)
©)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 & & v v v e e e e e e e e e e e e e e e e e e e e e e e e e )
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . .. .. ... ... )
[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
@)
@
(©)
)
(©)
(6)
@)
)
C)
(10)
TOtAl . v v e e e e e e > $
[Part Il |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization
@)
@
(©)
)
(©)
(6)
@)
)
C)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501 01/19/12



Schedule L (Form 990 or 990-E7) 2011  Nati onal Center for Heal thy Housing |nc 52- 1792579 Page 2
[Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization’s
organization revenues?

Yes

(1) 2x4 Productions |Inc J Lieheler (BOD) is Pres 6, 000. |Paid for Video Svcs
(2) CNT Ener gy A Evens (BOD) is Exec Dir 123, 266. |Paid for Consulting Svcs
) Isles Inc E Pivnick (BOD) is WP 8, 650. [Recvd Consulting | ncone
4
(5)
(6)
)]
(8
9
(10)
[Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

X|X|X|%

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501 01/19/12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 l

Complete to provide information for responses to specific questions on

Denartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
e Rovons Sanary > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
National Center for Healthy Housing Inc 52- 1792579

Pt VI, Line 1la The executive director perforns a detailed review of the

______________ executive director_and other key staff. Al staff receive __________
______________ executive conm ttee of the board. _The board nembers are

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



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990. > See separate instructions.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Nati onal Center for

Heal t hy Housing | nc

Employer identification number

52-1792579

Part | |Identification of Disregarded Entities (Complete if the organization answered 'Yes’ to Form 990, Part IV, line 33.)

@
Name, address, and EIN of disregarded entity

()
Primary activity

C

or foreign

(c)
Legal domicile (state

country)

(d)
Total income

End-of-year assets

(e) _ ®
Direct controlling
entity

[Part Il |Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

()
Primary activity

©).
Legal domicile (state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity status
(if section 501(c)(3))

(9)
Sec 512(b)(13)
controlled entity?

Yes No

o
Direct controlling
entity

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

TEEA5001 09/08/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Nati onal Center for Heal t hy Housing |Inc 52- 1792579 Page 2
|Part I |Identificati0n of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes’ to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@) ) () (d) (e) () C)] (M 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile | controlling entity income (related, income end-of-year tionate amount in box managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No
@]
@_ ]
e ]
|Part IV | Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
— line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
() o ) () (d) (e) ® (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign | controlling entity | (C corp, S corp, assets ownership
country) or trust)
(1) Healthy Housing Solutions Inc______
__20-03875%62
_ 10320 Little Patuxent Pkwy Techni cal
Col unmbi a, MD 21044 Consulting |MD N A C 1, 906, 237. 389, 112. | 100. 00
e
e

TEEA5002 05/24/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Nati onal Center for Heal t hy Housing |Inc 52- 1792579 Page 3

Part V| Transactions With Related Organizations (Complete if the organization answered 'Yes’ to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, llI, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfrom acontrolled entity . . . . . . . . . . o . L L L e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) - - « « - « = . . o . o L e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) - . - . . . . . o L L L e e e e e e e e e e e e e e e e lc X
d Loans or loan guarantees to or for related organization(S) - - « « « = v 0 i e i e e e e e e e e e e e e e e e e e e e e e e e e e 1d | X
e Loans or loan guarantees by related organization(S) - - - « « = . . . . o L o e e e e e e e e e e e e e e e e e e le X
f Sale of assets to related organization(S) - - - « =« « o . o L o e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from related organization(S) - - - - - -« o o . o L L e e e e e e e e e e e e e e e e e e e e e 1g X
h Exchange of assets with related organization(S) - - « - « « &« o o i i i i e e e e e e e e e e e e e e e e e e e e e e 1lh X
i Lease of facilities, equipment, or other assets to related organization(S) - . « « « « ¢« o i i i e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets from related organization(S) - - « « « « ¢« 0 o i e e e e e e e e e e e e e e e e e e e e 1j X
k Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . &« o o e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . o o e e e e e e e e e e 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - . . . . . . .« o o o L e e e e e e e e e e 1m| X
n Sharing of paid employees with related organization(s). - - . « =« « o . o L o L e e e e e e e e e e e e e e e e e e e e e e 1n X
0 Reimbursement paid to related organization(s) for EXpeNnsSes . . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e lo X
p Reimbursement paid by related organization(s) for EXpeNSeS. . . . . . . . o L L L L e e e e e e e e e e e e e e e e e e e e e e 1ip| X
g Other transfer of cash or property to related organization(S) - - - - « =« v o i i i e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property from related organization(s) - - . . . . . . . o . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
2 If the answer to any of the above is 'Yes,’ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ o (b) () (d) o
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
(1) Heal t hy Housing Sol utions Inc [LOC Guaranteed FOR] d 50, 000. |Guaranty Anount
(2 Heal t hy Housing Sol utions Inc [Services Perfornmed FOR k 239, 109. |Actual Cost
(3) Heal t hy Housi ng Sol utions Inc [Services Perforned BY] I 48, 580. |Actual Cost
(4) Heal thy Housing Solutions Inc [Sharing of Facilities & Equip] m 38, 181. |Actual Cost
(5) Heal t hy Housi ng Sol utions Inc [Rei nbursed Expenses] p 36, 860. |Act ual Cost
(6)

BAA TEEA5003 05/24/11 Schedule R (Form 990) 2011



Nat i onal

Center for

Schedule R (Form 990) 2011 Heal t hy Housing I nc 52- 1792579 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes’ to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ ) ) ) (d). (e) () C)] () (i) ) (k)
Name, address, and EIN of entity | Primary activity Legal domicile Predominant | Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) | ves | No Yes | No Yes | No

TEEA5004 05/24/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Nati onal Center for Heal t hy Housing |Inc 52- 1792579 Page 5
[Part VIl |Supplemental Information

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

BAA TEEA5005 05/25/11 Schedule R (Form 990) 2011



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
National Center for Healthy Housing Inc 52-1792579
Organization type (check one):

Filers of: Sﬁction:

Form 990 or 990-EZ X[501(c)( _3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|| 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . .o oo >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEA0701 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 2 ofPart 1

Name of organization

Nat i onal

Center for Healthy Housing Inc

Employer identification number

52-1792579

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@

(b)

(©)

(d)

Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |The Kresge Foundation _ ____________________ Person
Payroll
3215 W Big Beaver Road | 250, 000. | Noncash
(Complete Part Il if there
Tfroy 1 M 48084 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |The Gak H Il _Foundation ____________________ Person
Payroll
120 Holcunb Street . ____________ | 100, 000. | Noncash
. (Complete Part Il if there
New ngton. .~~~ CT 06111 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Robert_Wod Johnson Foundation & The PEW Charitable Trusts Person
Payroll
901 E Street NW_ o __P_____ 112, 000. | Noncash
. (Complete Part Il if there
\washi ngton. .~~~ T DC 20004 is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |St. Lukes_Foundation __ ____________________ Person
Payroll
4208 Prospect Avenve & 21, 000. | Noncash
(Complete Part Il if there
develand ~ OH 44103 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |US Dept of Health & Human Services _ __________ Person
Payroll
200 Independence Ave SW__ | 110, 108. | Noncash
. (Complete Part Il if there
\washi ngton. T DC 20201 is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |US Department of Agriculture ~_______________ Person
Payroll
1400 | ndependence Ave SW__________________|$ ___“ 49, 763. | Noncash
. (Complete Part Il if there
\washi ngton. .~~~ T DC 20250 is a noncash contribution.)

BAA

TEEA0702 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

2 of 2 ofPart 1

Name of organization

Nat i onal

Center for Healthy Housing Inc

Employer identification number

52-1792579

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@

(b)

(©)

(d)

Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |Mnnesota Departnent_of Health ______________ Person
Payroll
PO Box 64975 Pk 15, 000. | Noncash
. (Complete Part Il if there
|Saint PQUL | IMN 55164 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |US Dept of Housing & Urban Development = _ Person
Payroll
451 7th Street SW . ___|$ 1,011,005 | Noncash
. (Complete Part Il if there
\washi ngton. T DC 20410 is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEA0702 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



OMB No. 1545-0172
Fom 4562 Depreciation and Amortization
(Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No. 179
Name(s) shown on return Identifying number
National Center for Healthy Housing |Inc 52- 1792579

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (SEe INStrUCtioNS) . . .« « & o o . L e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . . .. .. ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INSIUCHIONS . . . . . . & v v vt i i e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . ... ... 0000 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . ... ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . . . .. ... ... .. . 0. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . . . . . . . . 0.0 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . . .. .. 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See iNStructions) . . . . . . . . L o e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . L. Lo e 15
16 Other depreciation (including ACRS) . . . . . . . . 0 i v i i e it e s i e e e e e e e e e e 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011. . . . . . . . . . . . . . . .. 17 | 1, 925.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. . . . . . . . . . . . L s e e e e e e e e > |_|
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
a () Month and (c) Basis for depreciation (d) (e) ) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property . . . . . .
b 5-year property . . . . . . 4,326.| 5.0 yrs HY S/L 235.
c 7-year property . . . . . . 31, 167. 7.0 yrs HY S/L 1, 977.
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs VM S/L
property . . . . . . ... 27.5 yrs VM S/ L
i Nonresidential real 39 yrs VM S/L
property . . . . ... .. MM S/ L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . .. ... S/ L
bl2-year. . . . . . .... 12 yrs S/L
c40year. . . . . . . ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . . . . . Lo Lo e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — seeinstructions . . . . . .« . . L e .. 22 4, 137.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts. . . . . . . . . . . . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11 Form 4562 (2011)



Form 4562 (2011)  Nat i onal

Center for

Heal t hy Housing I nc

52-1792579

Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

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

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

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |_| Yes |_| No |24b If 'Yes,'is the evidence written?. . . . I_l Yes I_l No
@) (b) () (d) (e) ®) @ 0]
Type of property (list Date placed ir?\yess"tqrﬁsei/t Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . ... ... .. 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21,page1 . . . . . . . . . . .. 28
29 Add amounts in column (i), line 26. Enter hereandonline 7,page 1l . . . . . . . . o . o v i vt e e 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.
30 Total busi /i tment miles dri @ ) © @ O
otal business/investment miles driven . B . . . )
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles). . . . . . . ... L.
31 Total commuting miles driven during the year . . . . .
32 Total other personal (honcommuting)
milesdriven . . . ... ..o 0oL
33 Total miles driven during the year. Add
lines 30 through32. . . . . . ... ... ..
Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . . .. ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for
personaluse? . . . . ... .........
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
s . . _ . . . . Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . o . i e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners. . . . . . « « v o« . .
39 Do you treat all use of vehicles by employees as personal Use?. . . . . . . v i i i i i i e e e e e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.
[Part VI | Amortization
(@) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 taxyear. . . . . . . . . . . . L 0o e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . ... .. ... ..... 44

FDIZ0812 05/20/11

Form 4562 (2011)



IRS e-file Signature Authorization
Form 88 79-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2011, or fiscal year beginning Qt_ _1_ _ ,2011,and ending_Sgg _39 o _29 ];2_
Department of the Treasury > Do not send to the IRS. Keep for your records. 2011
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
National Center for Healthy Housing Inc 52-1792579

Name and title of officer

Rebecca Morl ey Executive Director

[Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.

If you check

the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.

Do not complete more than 1 line in Part I.

1a Form 990 check here. . . » b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . .. 1b
2a Form 990-EZ check here . . . » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . ... 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . . . . . . . ... 3b
4 a Form 990-PF check here . . . » |:| b Tax based on investment income (Form 990-PF, Part VI, line5). . . . 4b
5a Form 8868 check here . . » |:| b Balance Due (Form 8868, Part |, line 3c or Part I, line8c). . . . . . . . .. 5b

2, 647, 948.

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the

organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

|:| | authorize to enter my PIN |

as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ™ pate ™ 06/ 26/ 2013

[Part 11l | Certification and Authentication

EROQO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . . . . . oo o e |

52306637644

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Returns.

ERO’s signature > pate ™ 06/ 27/ 2013

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA7401 12/01/11

Form 8879-EO (2011)



National Center for Healthy Housing Inc 52-1792579

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Mar yl and

New Yor k




National Center for Healthy Housing Inc

52-1792579

Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Other Income (continued)

(@) (b) (c) (d) (e) )
Description 2007 2008 2009 2010 2011 Total
Managenent Fees 15, 489. 37, 380. 21, 391. 25, 694. 37, 255. | 137, 209.
Honorari a 1, 806. 2,220. 2, 000. 1, 225. 0. 7,251,
M scel | aneous 507. 2,589, 3, 246. 6, 342,
Total 17, 295. 39, 600. 23, 898. 29, 508. 40,501. 150, 802.
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