990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury e benefit trust or pri'vate foundatit?n) . . Oren %o Pubiic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A_For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B gggﬁk caili;le: :s,:?;; C Name of organization D Employer identification number
[Johanse® [pimor NATIONAL, COALITION ON HEALTH CARE
[ Jdmee | ® | Doing Business As 52-1687849
Tatueh See Number and street (or P.0. box if mail is not delivered to street address) {Room/suite | E Telephone number
Cremin [ 1120 G STREET, NW 810 202-638-7151
rom | o | City or town, state or country, and ZIP + 4 G_Gross receipts $ 1,163,760.
[ Jagptica- WASHINGTON, DC 20005 H(a) Is this a group retum
ik F Name and address of principal officerRALPH G. NEAS for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all afiliates included?__Jves [_INo
1 Tax-exempt status: IE 501(c) (3 ) (insert no. [:] 4947(a)(1) or [:] 527 If *No," attach a list. (see instructions)
J Website: > WWW . NCHC . ORG H(c) Group exemption number P
K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other D> | L Year of formation: 1 9 9 O[ M State of legal domicile; DC
Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE MISSION OF THE NON-PARTISAN
§ NATIONAL COALITION ON HEALTH CARE (THE COALITION) IS TO USE PUBLIC
g 2 Check this box P [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line4a) 3 17
g 4 Number of independent voting members of the governing body (PartVl,linetb) .. ...~ 4 13
@ | 5 Totalnumber of employees (PartV,line2a) .. ... .~ 5 10
£1 6 Total number of volunteers (estimate if necessary) . 6 13
:tg 7a Total gross unrelated business revenue from Part VIiI, column (C), line 12 .. |7a 0.
b_Net unrelated business taxable income from Form 990-T, line34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,008,625, 1,163,760.
g 9 Program service revenue (Part VI, line 2g) 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) 1,329. -184.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,009,954, 1,163,576.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,000.
14 Benefits paid to or for members (Part IX, column (A), fine4)
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 644,859. 540,663.
g 16a Professional fundraising fees (Part X, column A, linette)
&| bTotal fundraising expenses (Part IX, column (D), ine 25) P> 90,235.
%117 Other expenses (Part IX, column (A), lines 11a-11d, M4 706,126. 384,060.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,350,985. 934,723.
19 Revenue less expenses. Subtract line 18fromline 12 .. .. .. ~-341,031. 228,853.
Eg Beginning of Current Year End of Year
85| 20 Totalassets (PartX,linete) 303,133, 505,860.
%’é 21 Total liabilities (Part X, line26) . ... 135,227. 109,101.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 167,906. 396,759.
[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, cormrect,
and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
RALPH G. NEAS, CEQO AND PRESIDENT
Type or print name and title
. Preparer’s ’ Date Che_ck if ("s';"?r{s"{.ﬁ éggztsi;ymg number
g:meﬁwwme Lot 01/11/112%deb'Ej
Use Only ym:?mmr HALT, BUZAS & POWELL, LTD. EIN b
ZZZ}Z';‘S‘"ZﬁE"" 99 CANAL CENTER PLAZA , SUITE 230
ZP+4 ALEXANDRIA, VA 22314 Phoneno. » (703) 836-1350
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X] Yes L INo
932001 02-0a-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fofm 990 (2009) NATIONAL COALITION ON HEALTH CARE 52-1687849 Page2
[Part il [ Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE NON-PARTISAN NATIONAL COALITION ON HEALTH CARE (THE
COALITION) IS TO USE PUBLIC EDUCATION AND POLICY ADVOCACY TO SECURE
AND SUSTAIN HEALTH SYSTEM REFORM ENACTMENT AND IMPLEMENTATION
CONSISTENT WITH COALITION'S PRINCIPLES AND SPECIFICATIONS, AS WELL AS

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

the Prior FOMM 990 Or 990-EZ? ... [Jves [XINo
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 IKJ No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 598, 284 . including grants of $ 10,000. )(Revenue $ )
NCHC'S ACTIVITIES FOCUS ON PUBLIC EDUCATION AND POLICY ADVOCACY RELATED
TO IMPROVING AMERICA'S HEALTH CARE SYSTEM AND REDUCING RELATED COSTS.
MEMBERS OF THE NCHC ARE COMMITTED TO THE PURSUIT OF FIVE PRINCIPLES OR
GOALS OF REFORM FOR CREATING A SECURE, STABLE AND SUSTAINABLE AMERICAN
REFORMED HEALTH CARE SYSTEM: HEALTH CARE COVERAGE FOR ALL, COST
MANAGEMENT, IMPROVEMENT OF HEALTH CARE QUALITY AND SAFETY, EQUITABLE
FINANCING, AND SIMPLIFIED ADMINISTRATION. NCHC IS NON-PARTISAN.

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

4¢c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> § 598,284.
Form 990 (2009)
932002
02-04-10
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Fofm 990 (2609) NATIONAL COALITION ON HEALTH CARE 52-1687849 Page3
[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
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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 I ... . ... e e 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes, * complete Schedule C, Part Il __ 4
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes,* complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SChEAUIE D, Part Hll e e 8
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 9
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. e 10
11 Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
BSAPPHCADIE ................coocoiiiiiieii et et 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.
® 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, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIII.
® 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 167 If "Yes, * complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257? If *Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and X/ll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xlll is optional I 12A X

13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . .
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, Part Il 15
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, Part lll . 16
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 | . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

Tcand 8a? If "Yes," complete Schedule G, Part Il
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"

complete SChedule G, Part lll || ... 19

20 _Did the organization operate one or more hospitals? /f *Yes," complete Schedule H ... i 20
Form 990 (2009)
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Form 990 (2009) NATIONAL COALITION ON HEALTH CARE 52-1687849 Page4
[Part IV [ Checkiist 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 I, Partsland ¥t 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), fine 2? If *Yes," complete Schedule |, Parts land i} ... . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOAOAUIB U ...t e assess oo eeee e eeeeeeseeeee oo 23| X

24a 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, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO®, g0 0 iN€ 25 ...\ 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 1AXBXEMPL DONAS? | oo 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? .. 24d
25a Section 501(c)(3) and 501({c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . 25a X

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

SChedule L, Part] e 25b X
26 Was aloan 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? /f *Yes, " complete Schedule L, Partil . ... . . . 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete

SChedule L, PArtlll ..o 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, PartIv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, * complete Scheaule L, Parttv . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il ... 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! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 ... ... ..~ 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)13)?
If "Yes,” complete Schedule R, Part V,line2 .. _ . . ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ... ... .. ... o 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 197
Note. All Form 990 filers are required to complete Schedule ©. ... ... 38 | X
Form 990 (2009)
932004
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Form 990 (2009 NATIONAL COALITION ON HEALTH CARE 52-1687849 Page §
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter 0-ifnotapplicable . 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINMEIS? ... ... et ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a 10
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 this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in SchequeoO 3b
4a 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: P>
See the instructions for exceptions and 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
¢ [f"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX ST TN aC 0N Y e 5¢
6a 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? e, 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCtiDIE? 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 to the payor? 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
tofile FOrm 82827 .. e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DN E i oM A Y et 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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
atany time during the year? .. ... R BH00 e o Bt 00t et etk ee et e s et e oo e oottt er s e e een 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil linet2 . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... I 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009 NATIONAL COALITION ON HEALTH CARE 52-1687849 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.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... 1a 17
b Enter the number of voting members that are independent ib 13
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 employYee? . 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . 5 X
6 Does the organization have members or StOCKNOIAEIS T 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY? || oo ee e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The govemning BOGY? . ... .ot e e e 8a | X
b Each committee with authority to act on behalf of the governing body ? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... ... o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fom? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COM O S Y e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisis dONE . .. ... 12¢ | X
13 Does the organization have a written whistleblower policy? .. . ... 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e | 16a X
b If "Yes," has the organization adopted 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 respectto such arrangements? ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>DC
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 [:I Another's website m 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 202-638-7151
1120 G STREET, NW, NO. 810, WASHINGTON, DC 20005

Form 990 (2009)
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Form 990 (2009 NATIONAL COALITION ON HEALTH CARE 52-1687849 Page 7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee.®

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

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

® | 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.

l—_—] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) D) (B) P
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| s £ organization (W-2/1089-MISC) from the
2|2 = g (W-2/1099-MISC) organization
5| 2\8g| _ and related
BlZ|5|5 |88 B organizations
2i2|E|£i88 2
JOHN H. MCARTHUR
TREASURER 2.00iX X 0. 0. 0.
ROBERT RAY
CO-CHAIR 5.00iX X 0. 0. 0.
ROBERT EDGAR
CO-CHAIR 5.00|X X 0. 0. 0.
FRANK CARLUCCI
MEMBER 2.00(X 0. 0. 0.
BILL CRIST
MEMBER 2.00(|X 0. 0. 0.
GEORGE DIEHR
MEMBER 2.00|X 0. 0. 0.
ISRAEL GAITHER
MEMBER 2.,00(X 0. 0. 0.
CHERYL G. HEALTON
MEMBER 2.001{X 0. 0. 0.
JOHN ROTHER
MEMBER 2.00|X 0. 0. 0.
JOHN SEFFRIN
MEMBER 2.00|X 0. 0. 0.
JOHN SWEENEY
MEMBER 2.00X 0. 0. 0.
JOHN WILSON
MEMBER 2.00(X 0. 0. 0.
RALPH NEAS
PRESIDENT & CEO (BEGINNI| 40.00|X X 132,819. 50,514. 2,500.
GRACE MASTALLI
SECRETARY & COO (BEGINNI| 40.00}X X 57,166. 21,741. 1,596.
HENRY SIMMONS
PRESIDENT & CEO (THROUGH| 20.00(X X 34,253. 0. 2,751.
PATRICIA Q. SCHOENI
EXECUTIVE DIRECTOR (ENDI| 20.00X X 34,884. 0. 5.,502.
WILLIAM J. GRIZE (DECEAS
MEMBER 2.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) NATIONAL COALITION ON HEALTH CARE 52-1687849 Page8
f'_";rt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) €) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
Sl g organization (W-2/1099-MISC) from the
2|2 g § (W-2/1099-MISC) organization
é § B § ge;; B andfelat'ed
§ E § é ,f%é‘ g organizations
JOEL. MILLER
SENIOR VP 40.00 X 107,703. 0./ 30,096.
b Total ..o > 366,825. 72,255, 42,445.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 2
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 . .. ... ... ... 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 such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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.
(A (B) ©)
Name and business address Description of services Compensation
MARK GOLDBERG POLICY AND PROGRAM
4719 MERIVALE ROAD, CHEVY CHASE, MD 20815 DEVELOPMENT CONSULTI 113,456.
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 P> 1
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2609) NATIONAL COALITION ON HEALTH CARE 52-1687849 Page9
[PartVill | Statement of Revenue

(A (B) (C) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

sections 512,
revenue revenue 213 or 514

Federated campaigns 1a
Membershipdues ... . 1b
Fundraising events ic

Related organizations id{ 100,000.
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 11,063,760,

gifts, grants

and other similar amounts

-0 Q0 T

Noncash contributions included in lines ta-1f: $ 2 7 5 0 0 .
Total. Addlinesfa-df ... ... p 1,163,760.

Business Code

Contributions

= Q

evenue

Pro%am Service

All other program service revenue
Total. Addfines2a-2f .. ... .. .. ... | -
3  Investment income (including dividends, interest, and
other simitaramounts) ...
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... |
(i) Real (i) Personal

e == 0o o 0 T o

6 a Gross Rents

d Netrentalincome or (I6SS) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 184.

c Gainorfoss) -184.
d Net gain of (I0SS) .......ocoooe oo > -184. -184.
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Other Revenue

¢ Netincome or (loss) from fundraisingevents ... | 4
9 a Gross income from gaming activities. See
Part [V, line 19 a

b Less:directexpenses ... . b
¢ Netincome or (loss) from gaming activities ... .. >
10 a Gross sales of inventory, less returns

and allowances a

o
r
[1]
»
14
0
o]
@
e
Q
8
Q
@
»
o}
Q
o

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

{2}

All other revenue

O Q O T o

12 Total revenue. See instructions. . 1,163,576. -184. 0. 0.
05-08°10 Form 990 (2009)
9
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Form 990 (2609) NATIONAL COALITION ON HEALTH CARE
[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).

52-1687849 Page10

: i D]
T Gy o o Par | Toidovonses | progamionice | Mansgfeniana | undong
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 10,000. 10,000.
2 Grants and other assistance to individuals in
the US.SeePartV,line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 284,648. 201,844. 43,697. 39,107.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .
7 Othersalariesandwages . 192,067. 136,195. 29,485. 26,387,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 9,636. 6,833. 1,479. 1,324.
9 Otheremployeebenefits 24,645. 17,476. 3,783. 3,386.
10 Payrolitaxes ... 29,667, 21,037. 4,554, 4,076.
11 Fees for services (non-employees):
a Management . .
b Legal ... 21,536. 21,536.
¢ Accounting ... 38,189. 3,542. 34,647.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 78,902, 54,313. 24,336. 253.
12 Advertising and promotion 675. 119. 556.
13 Officeexpenses 38,195. 14,017. 24,178.
14 Informationtechnology 10,531. 10,531.
15 Royalties
16 Occupancy . ... ... 89,960, 63,791. 13,810. 12,359.
17 Travel 29,766. 9,141. 20,265, 360.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,211. 12,610. 1,601.
20 Interest 1,378. 1,378.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 21,713. 15,397. 3,333, 2,983.
23 Insurance ... 2,790. _2,790.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... ...
a SUBSCRIPTIONS AND PUBLI 16,538. 13,894. 2,644.
b EQUIPMENT LEASE 16,284. 7.544. 8,740.
¢ MISCELLANEOQOUS 3,392, 3,392,
d
e
f All other expenses
25 _Total functional expenses. Add lines 1 through 24f 934,723. 598,284. 246,204. 90,235,
26  Joint costs. Check here p» [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) NATIONAL COALITION ON HEALTH CARE 52-1687849 Page11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . ... ... . . 64.| 1 156,960.
2 Savings and temporary cash investments 202,558, 2
3 Pledges and grants receivable, net 63,032.] 3 93,750.
4 Accountsreceivable,net 4 3,750.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partltof Schedule L ... ... 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 21,795.] 9 30,759.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 101,250.
b Less:accumulated depreciation 10b 40,828. 6,090.! 10¢ 60,422,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, fine 11 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 9,594.] 15 160,219.
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 303,133.]| 16 505,860.
17 Accounts payable and accrued expenses 34,514.] 17 99,444.
18 Grantspayable . .. 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L e 22
23  Secured mortgages and notes payable to unrelated third parties 90,000.] 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D 10,713.] 25 9,657.
|26 Totalliabilities. Add lines 17 through25 ... 135,227.| 26 109,101.
Organizations that follow SFAS 117, check here P [ﬂ and complete
e lines 27 through 29, and lines 33 and 34.
:‘é 27 \Unrestrictednetassets . ... 12,242.| 27 233,338.
& |28 Temporarily restricted netassets ... 155,664.| 28 163,421.
T 29 Permanently restricted netassets 29
ot Organizations that do not follow SFAS 117, check here B [ | and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or cwrentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds 32
% |33 Totalnetassetsorfundbalances " 167,906.| 33 396,759.
—_134 Totalliabilities and net assetsfundbalances ... 303,133.| 34 505,860,
Form 990 (2009)
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Form 990 (2009) NATIONAL COALITION ON HEALTH CARE 52-1687849 Pagel2
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ [f"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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[E Separate basis D Consolidated basis D Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AI33? | 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 suchaudits. ... .. . 3b
Form 990 (2009)

932012 02-04-10
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

{Form 990 or 990-EZ)

2009

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NATIONAL COALITION ON HEALTH CARE 52-1687849

ﬁart I—[ Reason for Public Charity Status (Al 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 D A church, convention of churches, or association of churches described in section 170{b)( 1){AXi).
2 D 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{AXiii).
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 i)

el 1A federal, state, or local government or governmental unit described in section 170{b)}(1}A)v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A){(vi). (Complete Part 1.
8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)
9 D 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 Il1.)
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 D Type il c [:] Type I - Functionally integrated d [:] Type Il - Other

el 1 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).

1IRANT11

f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type il

supporting organization, ChecK this DOX s L1

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i)} and (jii) below, Yes | No

the governing body of the supported organization? e 11g(i)

(i) Afamily member of a person described in () @bove? 11g(ii)
(iii) A 35% controlled entity of a person described in () Or (1) DOVE? 11gfiii)

h Provide the following information about the supported organization(s).

e || G ] et | o

organization (described on ines 19 |goyerping documgm‘7 (i) of your support? M °'9*{5‘§"9“ inthe support
above or IRC section ) ) -
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 NATIONAL COALITION ON HEALTH CARE 52-1687849 Page2
- 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 online 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1075850.] 1076500.; 1080500.] 1008625.; 1163760.| 5405235,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

Total. Add lines 1 through 3 1075850.; 1076500.] 1080500.] 1008625.] 1163760.| 5405235,

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

EN

coumn() 1541240.
6 _Public support. Subtract line 5 from line 4. 3863995,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromtine4 1075850.; 1076500.] 1080500.] 1008625.! 1163760.] 5405235.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 5,945.f 16,959. 4,502, 1,329. 28,735.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartIV) . 1,587, 1,140. 2,727.
11 Total support. Add fines 7 through 10 5436697.

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 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 MeIre ... eieii i ieeiesei it eieiiiiins | 2 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f) . . 14 71.07 %
15 Public support percentage from 2008 Schedule A, Part Il line14 15 68.64 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > x]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10% -facts-and-circumstances test - 2009.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 ... ... > I:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 . > [:l

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 ... p D
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 _ Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amountsfromline6
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

cAddlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) -.-.....oe

13 Total suppont (add lines 9, 10c, 11, and 12.)
14 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 DOX AN SO EEE ... i i it eeriiieraieieeesseiissiieisiisseiisiiiisiiiioiiiiciiiiiiiiiiiiiiei: plL_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column () ... . .. 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 ... i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ®) ... ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2009. 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 .. | 2 ]
b 33 1/3% support tests - 2008. 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 > I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | D
Schedule A (Form 930 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered *Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
P D> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL COALITION ON HEALTH CARE 52-1687849

| 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

1 Totalnumberatendofyear ... . ...

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear) ...

4 Aggregatevalueatendofyear . ...

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

are the organization’s property, subject to the organization’s exclusive legaicontrol? .~~~ D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... I:] Yes [ INe
|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 pleasure) [:l Preservation of an historically important fand area
D Protection of natural habitat D Preservation of a certified historic structure
D 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 ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . 2c
d Number of conservation easements included in (c) acquired after8/17/06 . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easementsitholds? ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170MVABIIN? ..............oooooooeoo oo Clves [no
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

D Yes I_:l No

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

(i) Revenues included in Form 990, Part VIil, line 1
(i) Assetsincluded in Form 990, Part X

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 relating to these items:

a Revenues included in Form 990, Part Vill, tine1 . > s
b Assetsincludedin Form 990, Part X . . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL COALITION ON HEALTH CARE 52-1687849 Page2
[Partiil] 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
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

d D Loan or exchange programs

e E:l Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... [ Ives [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON PO 000, Part X2 e LIves [INo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balanCe . .. ... ... e 1ic
d Additions during the year .. e id
e Distributions duringtheyear e e
FOENINGDAANCE | e 1t
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes E:] 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 back
ta Beginning of yearbalance .
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ... .
e Other expenditures for facilities
andprograms ...
f Administrative expenses .
g Endofyearbalance .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a 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 ... .. .. .. ...  3afi)
(ii) related Organizations . . .. .. ... e | 3afii)
b If *Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . 3b
4 _ Describe in Part X1V the intended uses of the organization’s endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 13,405. 9,827, 3,578.
e Other 87,845, 31,001, 56,844.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... ... .. » 60,422,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL COALITION ON HEALTH CARE

52-1687849 Page3

[Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value Cost or end-of-year

(c) Method of valuation:

market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value Cost or end-of-year

(c) Method of valuation:

market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

DEPOSITS

9,594.

DUE FROM NCHC ACTION FUND

150,625.

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

| 4 160,219.

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

1. (a) Description of liability {b) Amount
Federal income taxes

DEFERRED RENT 9,657,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............. > 9,657.

2. FIN 48 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.

932053
02-01-10
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Schedule D (Form 990) 2009 NATIONAL COALITION ON HEALTH CARE 52-1687849 Page4
Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,163,576.

Total expenses (Form 990, Part 1X, column (A), line 25) 2 934,723.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 228,853.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Other (Describe in Part XIV.) 8

Total adjustments (net). Add lines 4 through 8 9 0.

10 __Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... 10 228,853.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,163,576.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 1,163,576.

4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

5__Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part [ line 12.) ..o 5 1,163,576,
| Part Xﬁ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 934,723.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

© 0ONOOGODdON

(LI = T+ B « 1]

Add lines 2a through 2d 2e 0.

3 SUbtract ine 2e frOM KN & 3 934,723.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

C AdANINES 42 8NG 4D ...t 4c 0.
5 _Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..........cccooovoiiieiiinii 5 934,723.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, fine 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

PART X: EFFECTIVE JANUARY 1, 2009, THE ORGANIZATION ADOPTED

® Qa0 T o

FINANCIAL ACCOUNTING STANDARDS BOARD INTERPRETATION (FIN) NO. 48,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. IN APPLYING FIN 48,

ORGANIZATIONS WILL NEED TO DETERMINE AND ASSESS ALL MATERIAL POSITIONS

TAKEN IN ANY INCOME TAX RETURN AS OF THE DATE THEY ADOPT FIN 48, INCLUDING

ALL SIGNIFICANT UNCERTAIN POSITIONS, IN ALL TAX YEARS THAT ARE STILL

SUBJECT TO ASSESSMENT OR CHALLENGE BY RELEVANT TAXING AUTHORITIES. A

BENEFIT RELATED TO AN UNCERTAIN TAX POSITION MAY NOT BE RECOGNIZED IN THE
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL COALITION ON HEALTH CARE 52-1687849 pPages
[Part XIV] Supplemental Information (continued)

FINANCIAL STATEMENTS UNLESS IT IS MORE LIKELY THAN NOT THAT THE POSITION

WILL BE SUSTAINED ON ITS TECHNICAL MERITS. MANAGEMENT OF THE ORGANIZATION

BELIEVES THAT FOR ALL THE YEARS STILL SUBJECT TO AUDIT BY THE RELEVANT

TAXING AUTHORITIES NO MATERIAL UNCERTAIN TAX POSITIONS SHOULD BE

RECOGNIZED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
932055
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Schedule | (Form 990) 2009 NATIONAL COALITION ON HEALTH CARE 52-1687849 Page2
Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROMOTE GREATER UNDERSTANDING AND

SUPPORT OF HEALTH CARE REFORM IMPLEMENTATION IN CALIFORNIA.

Schedule | {Form 990) 2009
832291 04-24-09
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
> Compiete if the organization answered "Yes" to Form 990,
Department of the Treasury Part W, line 23. oPen to P.Ub'ic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL COALITION ON HEALTH CARE 52-1687849
Partl | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [_1 Health or social club dues or initiation fees
[:I Discretionary spending account l:' Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part llto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? . ... ... 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

[__K_] Compensation committee m Written employment contract
D Independent compensation consultant D Compensation survey or study
IK] Form 990 of other organizations EZI Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-ofcontrol payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes” to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TNe OIgaNIZAtON? e 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IlI.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The OrQanization? e 6a X
b Any refated Organization? e 6b X
If *Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 62 If *Yes," describe in Part Wl 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(2)(3)? If "Yes," describe in Partttt 8 X
9 [If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)Y? ... 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 ety
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open t‘é_‘: Public
Internal Revenue Service > Attach to Form 990. L'LWOQ :
Name of the organization Employer identification number
NATIONAL COALITION ON HEALTH CARE 52-1687849

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION AND POLICY ADVOCACY TO SECURE AND SUSTAIN HEALTH SYSTEM

REFORM ENACTMENT AND IMPLEMENTATION CONSISTENT WITH COALITION'S

PRINCIPLES AND SPECIFICATIONS, AS WELL AS TO REPRESENT THE BEST

INTERESTS OF COALITION PARTICIPANTS AND PARTNERS AND TO SERVE AS A

RELIABLE SOURCE OF FACTS AND ANALYSIS ABOUT HEALTH ISSUES FOR MEMBERS,

POLICYMAKERS, THE MEDIA, THE HEALTH CARE COMMUNITY, AND THE GENERAL

PUBLIC.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO REPRESENT THE BEST INTERESTS OF COALITION PARTICIPANTS AND PARTNERS

AND TO SERVE AS A RELIABLE SOURCE OF FACTS AND ANALYSIS ABOUT HEALTH

ISSUES FOR MEMBERS, POLICYMAKERS, THE MEDIA, THE HEALTH CARE COMMUNITY,

AND THE GENERAL PUBLIC.

FORM 990, PART VI, SECTION B, LINE 11: AS A MATTER OF POLICY, AT MINIMUM

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS AND THE CHAIR OF THE

AUDIT COMMITTEE REVIEW AND APPROVE THE 990 BEFORE IT IS FILED. IN 2009,

THE 990 WAS PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS AFTER

APPROVAL BY THE EXECUTIVE AND AUDIT COMMITTEE AND CONTEMPORANEOUSLY WITH

FILING. FROM 2009 FORWARD, THE ANNUAL AUDIT AND 990 FILING WILL COINCIDE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL COVERED PERSONS, INCLUDING

E.G., BOARD MEMBERS, VOLUNTEERS AND EMPLOYEES ARE PROVIDED WITH A COPY OF

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND ASKED TO SIGN A RELATED

STATEMENT/COMPLIANCE AGREEMENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 FTrY T4

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. ~ Open to Public

intenal Revenus Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
NATIONAL COALITION ON HEALTH CARE 52-1687849

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION COMMITTEE OF THE BOARD

OF DIRECTORS DETERMINES THE COMPENSATION PACKAGES FOR THE CEQO AND THE

PRESIDENT OF THE ORGANIZATION WHICH IS APPROVED BY THE EXECUTIVE COMMITTEE

AND/OR FULL BOARD. THE AMOUNT WAS DETERMINED BY SURVEY DATA REFLECTIVE OF

SIMILAR ORGANIZATIONS IN THE FIELD AS WELL AS TO THE SALARY HISTORY AND

EXPERIENCE OF THE INDIVIDUALS. THE CEO DETERMINES ALL STAFF SALARIES WHERE

APPROPRIATE IN CONSULTATION WITH THE GUIDANCE OF THE COMPENSATION COMMITTEE

AND BOARD.

FORM 990, PART VI, SECTION C, LINE 18: NCHC'S 990S AND ANNUAL REPORT ARE

PLACED ON OUR WEBSITE AND ARE AVAILABLE UPON REQUEST IN HARDCOPY. FORM 1023

IS ALSO AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: NCHC MAINTAINS COPIES OF THE

FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY AND MAKES HARD COPIES

AVAILABLE UPON REQUEST. 1IN ADDITION, THE CONFLICT OF INTEREST POLICY IS

PLACED ON QUR WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIEEONNY e eeeeeeeeeeeeee e ee e eeeeeeesee et et eeeeeeeeee oo eeeeeeeeeeereesre e » [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Type or | Name of exempt organization Employer identification number
print
- NATIONAL COALITION ON HEALTH CARE 52-1687849

ite by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1120 G STREET, NW, NO. 810

return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |[IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooks areinthecareof » 1120 G STREET, NW, NO. 810 - WASHINGTON, DC 20005

Telephone No.p» 202-638-7151 FAX No. >
® [f the organization does not have an office or place of business in the United States, check thisbox ... . . > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> [} calendar year or
» [X] tax year begining _JUL 1, 2009 ,andending_ JUN 30, 2010
2  If the tax year entered in line 1 is for less than 12 months, check reason: [T initiat return D Final return

I:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a 1| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11
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