P(/L b [“c IHSF%+‘b 4 | OMB No. 1345-0047 |

Return of Organization Exempt From Income Tax 2012

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

Form 990

E?E?Jéﬁ"ﬁé‘bé’é&';éslﬁ??: i * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 y 2013
B Check if applicable: c D Employer identification Number
| |Address change | NATIONAT, HEALTH CARE FOR HOMELESS 62-1475145
Name change COUNCIL E Telephone number
- P.0O. BOX 60427
Initiaf red -
e B INASHVILLE, TN 37206-0427 (615) 226-2292
| Terminated
| _[Amended return G Gross receipts $ 3, 064, 135,
Application pending | F Name and address of principal officer:  JOHN N. LOZIER Ha) s this a group return for affiliates? Hyes X Ne
SAME AS C ABOVE ® #r’ﬁlg.l‘l :{tfgglteaslgglc-hggg ?nstructions) Yes No
1 Tax-exempt status [ X[ 501(c)(3) [ ]501(e) ¢ )< (insertnoy | [4%47¢a)(tyor | [527
J Website: » WWW . NHCHC.ORG H(c) Group exemption number ™
K Form of organization: |XI Corparation |_| Trust I_J Association I_’ Other™ l L Year of Formation: 1991 , M state of legal domicile: TN

| Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE NATIONAL BEALTH __ _

@ CARE_FOR_THE_HOMELESS COUNCIL_IS TQ ELIMINATE HOMELESSNESS BY ENSURING __ _ _ ___ __ _
= COMPREHENSIVE HEALTH CARE AND SECURE HOUSING FOR EVERYOMNE. _ _ _ __ _ __ _ _________
[ =4
2| 2 Check this box = [ [ if the organization discontinued its operations or disposed of more Ihan 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . ... .. oo i 3 23
°:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 22
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)........................... 5 24
=| 6 Total number of volunteers (estimate if NECESSAIY) ... ..o ittt e e e e, 6 950
E 7 a Total unrelated business revenue from Part VI, column (C), line 12.. ..o v e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, .. ... i 7b 0.
Prior Year Current Year

® 8 Contributions and grants (Part VI, line Th) ... o i e 1,896,910, 2,747,500.
2| 9 Program service revenue (Part VI, fine 2g). ...t 202,084, 305, 905.
£ | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d). ........................ 2726. 283.
@ | 11 Other revenue (Part Vill, column (A), lines 5, éd, 8¢, 9¢, 10c, and 1te)............... 10,447,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 2,099,220, 3,064,135,

13 Grants and similar amounts paid (Part IX, column (&), lines 1-3).....................

14 Benefits paid to-or for members (Part IX, column (&), line &), ... ..o
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 982, 913. 1,160,170,

g T6a Professional fundraising fees (Part IX, column (A), line 11e)......................... L
:i b Total fundraising expenses (Part IX, column (D), line 25) » 45, 647. 2 =
Wla7 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e)..........ccovieiniinn.. 1,046,791. 1,880,364.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............ 2,029,704, 3,041,134.
[ 19 Revenue less expenses. Subtract line 18fromline 12............................... 69,516. 23,001.
g § Beginning of Current Year End of Year

§§ 20 Total assets (Part X, iNe 16). . ... o ittt e e e 640,010, 861,104.
:‘6}", 21 Total liabilities (Part X, line 26} ................. e e 78,5009. 276,593,
Zil 22 Net assets or fund balances. Subtract line 21 from iRe 20 ...\ ovovvenes e, 561, 510. 584,511.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my krowledge and belief, it is true, correct, and
complete. Dectaration of prepa{fr (utRe; than offlf:er) If based on all informatien of which greparer has any knowledge.

|l plz =
Slgn ; Date’” 7 |
Here JOHN N LOZIER EXECUTIVE DIREC
Type or print name and title.
Print/Type preparer’s name Preparer's signpture Date Check X [PTIN
Paid SARA G. MOON Jara ﬁ-’-r mcm\, cral ¥13 self-emplol)-r;c! P00034774
Preparer |Firmsname =~ FRASIER, DEAN & HOWARD, PLLC
Use Only |Fimsaaaress * 3310 WEST END AVENUE, STE. 550 Firm's EIN > 62-1073578
NASHVILLE, TN 37203 Phore o, (615) 383-6552
May the IRS discuss this return with the preparer shown above? (see Instructions). . .. ... ... i rinenns |§| Yes IJ No
Form 990 (2012}

BAA For Paperwork Reduction Act Notice, see the separate instructions. TECADTIAL 1218012



Form 990 (2012) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2
IRAEHIG Statement of Program Seérvice Accomplishments

Check if Schedule O contains a response to any question in this Parbill . ... ... ..
1 Briefly describe the organization's mission:

SEE SCHEDULE O _ _ _ _ _ e

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7. .. ...t [] Yes
If "Yes,’ describe these new services on Schedule O.

3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No
If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 2,700,554, including grants of § ) (Revenue $ 305, 905.)
SEE SCHEDULE O __ ____ ___ .  ____ _____ e —mee /-

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

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

4d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of § ) (Revenue $ )

4 e Total program service expenses ™ 2,700,554,
BAA TEEAQT02L 08/08/12

Form 930 (2012)



Form 990 (2012) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3

Checklist of Required Schedules

Yes | No
T s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule AT L DT e T ves, comprete 17 X
Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)?. .. ................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? #f ‘Yes,' complete Schedule CoPartl . T 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, Partzf. .................................................. 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 98-197 ff Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to p;c}wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
e R
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 X
8 ' Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part lll. ... 0 L T e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? /f Yes,' complete Schedule D, Part IV, ............... ... ... ..l s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris Wi, VI VI IX,
or X as applicable,

a Bid I;he o\r/%anization report an amount for land, buildings and equipment in Part X, line 107 k¥ ‘Yes,' complete Schedule
P PA VL. T T

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 167 If 'Yes,* complete Schedule DoPart VIl ..o

c 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 162 If 'Yes,’ complete Schedule Do Part VIl ..o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX........................coomers

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. ...

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Sehedule D, Parts Xi, and XIl........... . 0 0 LT e

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 123, then completing Schedule D, Parts Xl and XIl i5 optional ... ...... ........

13 Is the organization a school described in section 170()(1)(AD? If Yes,’ complete Schedute ... ... .. ... ...
14 a Did the organization maintain an office, erhployees, or agents outside of the United States? .. .................... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and J)J/rogram service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? I *Yes,” complete Schedule F, Paris Tand IV..... ... ... ... ..

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the United States? if *Yes,' complete Schedule F, Parts Hand V... ... .. .. .. . .. . . ... .

16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance fo
individuais located outside the United States? /f 'Yes,' complete Schedule F, Parts lland V... .. . . . . . . .. .. ...

17 Did the organization repori 2 total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? Jf 'Yes,' complete Schedule G, Part [ (see instructions)............ . ... . . . . . . ... .. .

18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If "Yes, complete Schedule G, Partff..... ... . ... ... . ... .o

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? i 'Yes,"
complete Schedule G, Part ifi.............. ... .. 0T,

TTh X
1c X
11d X
Me X
1§} X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3L 12/13/12

Form 990 (2012)



Form 990 (2012) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4
Checklist of Required Schedules (continued)

Yes i 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 (&), line 17 If 'Yes,' complete Schedule LPartsland !l ... ... .. ... ... ............ 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 22 If 'Yes,’ complete Schedule I, Parts fand 1. .. ... . .. . . . . . 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
asn% f%,rn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' completz 23 X
CRCOLIG U . . i e e e e ettt e et e s e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dzg of the year, and that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete Schedufe K. If WNo,'go to line 28 .. ... .. 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ............... 24b

any tax-exem Pl DONOS T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. .. ............... 24d

25a Section 501(c)(3) and 50'1(cX4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,"complate Schedule L, Part 1. . ... . . . 25a

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-EZ7 If 'Yes,' complete
Schedule L, Part L ... ... e 25h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? if 'Yes,' complete Schedule L, Part il . . .. .. 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or fo a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part . . .. .. .. . . . e X

28 Was the organization a party to a business transaction with one of the following pariies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part M. ................. i

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schatlle L, Part IV 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, Part IV, . ....... . . . . . . . ... 28c; X
29 Did the organization receive more than $25,000 in non-cash contributions? if ‘Yes,' complete Schedule M.......... ..., 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, complete Schedule M .. ... .. . i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedwle N, Part|. ... ... 1] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f 'Yes,' complete

Schedule N, Part 1 . 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 Schedula R, Part | .. . .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts If, 1ll, IV,

AN Y, N8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. ... oo ve v 35a X

b If "Yes' to line 35a, 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 B, Part V. line 2. ... ... .. .ouvnono . 38b
36 Section 501(’)(3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related

organization? If "Yes,' complete Schedule R, Part V, line 2 ... . . . . . . 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, Part Vi ..., ... iu'eveo oo, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O, ..o o e 38 X

BAA Form 920 (2012)

TEEAQ304L  0B/08M2



Form 990 (2012) NATIONAL HEALTH CARE \FOR HOMELESS - 62-1475145 Page 5
RAniVe Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. ... ... e e

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings (0 Prize WinnerS 2. .. oo e

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . .......................
bif "Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O........ ... . ............

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: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 1] X
c i 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... .ttt e e 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 as charitable ‘contributions?. . ......... ... .0 i, Ga X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

ROt aX edUCt Dl . . e e _
7 Organizations that may receive deductible contributions under section 170(c). e

a Did the organization receive a ,Payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 BNE PayOr 7 . . ottt i ettt e e e e e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B OIITY B2y, L L ittt st ettt e et e ekt e e et e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ... ...................... | 7d|
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?. ............. 7i X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899
=L = 111 1=« I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT I L T O 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 during the Year? .. oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ... ..ot 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person?. . ... .. ooiiie . 9b
10 Section 501(c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ............... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders. . .......oo i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... . oo th
12a Section 4947(a)(1) non - exempt charitable trusts, Is the organization filing Form 930 in lieu of Form 104172, ............ 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear... ... | 121
13 Section 507(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ... . ... ... ... ... .. ........... 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 health plans. .. ... .. ................ 13b
cEnter the amount of reserveson hand. ....... ... ... . 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
bif "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEADIOSL. 080812 Form 990 (2012)



Form 980 (2012) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 6
R Governance, Management and Disclosure For each 'Yes' response to lines 2 through 76 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 confains a response to any question in this Part V. . ..o ooe e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... | 1a
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 Ta, above, who are independent. . . . . Th
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key employee? . .
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 olher Person? ................vvvn... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... ..o 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?. ..., SEE . SCHEDULE. O ... i, 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?. . EEE SCHEDULE Q... 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 governing body?. . ... ... . e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe QOVerminNg DOy ?. . e 8a] X
b Each committee with authority to act on behalf of the governing body? .. ...t 8h} 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 Schedule Q. ... ... .....cceieeeeenno... 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?. . ... ... .t e 10a X
b If *Yes,' did the organization have written poficies and procedures 7go\reming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES T . ..o i i 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its geverning body before filing the form? ... ... ... ... oi0. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
123 Did the organization have a written conflict of interest policy? If Wo,"gotoline 13 ... .. . . . . . iiiiannnn... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo 3l o -1 12b] X
¢ Did the organization regularly and congistent| itor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SESZ . génl'%ﬁbULE. 8 ........................................................... 12¢} X
13 Did the organization have a written whistleblower policy? ... .. ... . i 13| X
14 Did the organization have a written document retention and destruction policy? ..ottt 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 CEQ, Executive Director, or top management official . . SEE. .SCHEDULE. O..... ... . i .. 15a] X
b Other officers of key employees of the organizZalion . ... ot i e e e

If "Yes' {o line 15a or 15b, describe the process in Schedule Q. (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?
b If "Yes,' did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangernents under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... . . i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » N

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

D Own website D Anotiher's website Upon request D Other (explain in Schadule O)
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. SEE SCHEDULE 0O
20 Siate the name, physical address, and telephane number of the person who possesses the books and records of the organization:

" FINANCIAT, MANAGER P.0. BOX 60427 NASHVILLE TN 37206 (615) 226~2292

BAA TEEAQ106L 08/08/12 Form 990 (2012}



Form_990 (2012) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 7
iRAEEVHE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... ... it D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax 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 ) if no compensation was paid.

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

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

organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600
of reportable compensation from the organization and any related organizations.

® List all of the or%anization'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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

<)
{B) Position (do not check more than D) (E) F
Name and Tite (aerane, | oo ang 3 dreclonuses) | onhernly e | nbotatle, | St
week (list ——— the organization related organizations compensation
anvhous | S TN T L ZF( S 21 & {W-2/1099-MISC) (W-2/1009-MISC) from the
for lel_atet_:( as g 5 ﬁ T % g orggr;gzlg%;?
oganiza- | @ S5l IS&|H and relat
tions 55 g S| g 3 = organizations
below = & &
W | Elgl %] 3
8 &%} %
_ BETTE LACINO__ __ __ __ | _ 1
DIRECTOR 0 X 0. 4] 0
_( EDDIE ESTRADA _ ___ _ _ | -
DIRECTOR 0 X 0. 0 0
_3 DOREEN FADUS__ _ _____ | 1
DIRECTOR 0 X 0. 0 0
@ _IED AMANN | _3_
DIRECTOR 0 X 0 0. 0
..©) MICHELLE NANCE __ _ __ _ .
DIRECTOR 0 X 0 0 0
_®) NICHOLAS APOSTOLERIS__ |__1 _
DIRECTCR 0 X 0 0. 0
_()_MOLLIE BRESNAHAN _ ___ | L
DIRECTOR 0 X 0. 0 0
_& FRANCIS AFRAM-GYENING | 1 _
DIRECTOR 0 X 0. 0 0
_© ALICE MOUGHAMIAN _ _ __ _1
DIRECTOR 0 X 0. 0. 0.
(1) KEVIN LINDAMOOD _ | -
DIRECTOR 0 X 0. 0 0
01 JOSEPH BENSON | .
DIRECTCR 0 X 0. 0 0
02 PETER KELLEHER _ __ __ | _1_
DIRECTOR 0 X 0. 0 0
(13 _BARBARA WISMER __ _ __ __ 1
DIRECTOR 0 X 0. 0 0
(1% RANDY PINNELLI ~__ .
DIRECTOR 0 X 0. 0 0

BAA TEEAQ107L  1217/12 Form 980 (2012)



Form 990 (2012) NATTONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 8
iRArtiVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

[elE
B) ©)
® A | g e ©) ® o
Name and title vfegk officer and apdirectorllrustee) coms:rgggﬁjhrﬁ‘rom ccmggggaﬂﬁao?ﬁrpm am%ﬁtr[l;ncafkc}?her
Gl R FTEO[5 23| Wommsd | "R | oo
L EEE T E Pt
orrzlaart]?zda g_ gl § -'.?T g § ] organizations
- tions = = ]
* gl
05 TOM STUBBERUD _ _ ___ _ __ ___ _1
DIRECTOR 0 | X 0. 0 0
(18 JOHN PARVENSKY __ _________ | 1
DIRECTOR 01X 0. 0 0
(7) BARBARA CONANAN __ | —1
DIRECTOR 0 | X 0. 0 0
(18 HEIDL NELSON _ ___ __ _____ | -4
DIRECTOR 0 | X 0 0 0
{19 BOB DONOVAN ______________ | _1
PRESIDENT 01X 0. 0 0
9 ROBERT WATTS __ ___________| _2
PRESIDENT 0 | X X 1,050. 0 0
@ JEAN HOCHRON _ | _Ai
VICE PRESIDENT 0 | X X 0. 0 0
22 AMY GRASSETTE ____ _ ____ ____ A
SECRETARY 0 | X X 300. 0 Q
23) TIMOTHY JOHNSON ______ _ ___ _ | A
TREASURER 0 | X X 0. 0. 0.
@H MARTIARICE ___ ____ __ | _42
DIR. OF FIN/ADM 0] X 11,928, 0. a.
25 JOHN N. LOZIER ___ __________ 42,
EXECUTIVE DIR. 0 X 115,128. 0. 5,756,
ThSubdotal. ..o > 128,406, 0. 5,756.
¢ Total from continuation sheets to Part VII, Section A .. ..................... > 83,431. 0. 4,172.
dTotal {addlines Tband 1¢)...............oiiiiiiiii i > 211,837, 0. 9,928.
2 Total number of individuals (including but not limited to those listed above) who recefved more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
an line 1a? if "Yes,' complete Schedule J for such individual. ... ... .0 . .0 . oo

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $180,0007 Jf 'Yes' complete Schedule J for
such individual. . ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the orgarnization? If "Yes, complete Schedule J for such Darson. ............... P

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B)
Name and bus?ness address Description of services Compensation

HEALTHCARE FOR THE HOMELESS, INC. BALTIMORE 421 FALLSWAY BALTIMORE, |ADVOCACY SERVICES 140, 904.

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 in compensation from the organization » 1 ]
BAA TEEAQ108L 0124413 Form 990 (2012)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OME No. 1545.0047

2012

Name of the Organization

Employler Identification number

62-1475145

NATIONAL HEALTH CARE FOR HOMELESS
[BAIHVIIE] Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B) ©) ) E) "
Name and Title Averags Position (check all that apply) Repartable Reportable Estimated
hoursper |2 S| FTIO | &~ 3 T =1 compensation from compensation from amount of other
weeE a2lZ=|& o |2 the organization related organizations compensation
gstany |3 2| E| 8 EHE] (W-2/1099-MISC} (W-2/1099-MISC) from the
housfor |8 2|5 % g TEIQ organization
related |E B § Elag and refated
organiza- g - 2 =3 organizations
ions z = g g
wtedine| & |§ g
o
ofted line) 8 g
MELISSA DASILVA _ ____ __ | 42
DEPUTY DIRECTOR 0 X 83,431, 0. 4,172,

TEEA4301L  09/24N12

Form 290 Cont 2012



Form 920 (2012) NATIONAL HEAITH CARE FOR HOMELESS 62-1475145

| Statement of Revenue

Check if Schedule O contains a response to any quesfion inthis Part VL ... e

(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.......... 1a
b Membership dues............. 1b 157,500.
¢ Fundraisingevents............ 1c
d Related organizations.......... Td
e Government grants {centributions). . . .. 1e| 2,555,409,
i All gther coniributions, gifts, grants, and
similar amaunts not included above, .., | 1f 34,591,

g Noncash contributions included in Ins 12-1f: &

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

"l 2,747,500,

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE “ap oTHER SIMILAR AMQUNT

Business Code

OTHER REVENUE

2a CONFERENCE FEES _ _ _ _ _ 611430 285,630, 285,630.
b PROGRAM SERVICE FEES _ _|900099 20,275, 20,275.
c
a7 TTTTTTTTTI s
T
f Kfl—omé‘r?)rsg_raﬁ_se—nf_ict_a revenue. . ..
gTotal. Add lines 2a-2f. ... ... iiiiiiiiiiinea - 305,905.

3 Investment income (including dividends, interest and

other similar amounts).................. ol 283, . 283.

4 Income from Investment of tax-exempt bond proceeds. »

5 Rovalties . ... i

(i) Real i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rentaf income or (loss). ...
d Net rental income or (105S). .. vvv v veinrernnnnes
{i} Securities (#y Other

7 a Gross amaunt from sales of

assets other than inventory .

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

¢ Gainor (loss)........

dNetgainor{loss).............ccovent

8a Gross income from fundraising events
(not including . $
of contributions reported on line 1c).

SeePart IV, line 18................
b Less: direct expenses..............

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

9a Gross income from gaming activities.
SeePart IV, line19................

b Less: direct expenses..............

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

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

b Less: cost of goods sold.............

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

Miscellaneous Revenue Business Code
tla OTHER INCOME 900099
b
€ o ___
d All otherrevenue. ..................
e Total. Add lines 11a-11d. ... ...t - 10,447.
12 Total revenue, See instructions . .................... * 3,064,135. 305, 905. . 10,730.
Form 280 (2012}

BAA

TEEAQ109L 1211712



Form 990 (2012)

Section 501(c)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).

NATIONAL HEALTH CARE FOR HOMELESS

62-1475145

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response to any question in this Part 1X

) . fy) B) ©) D)
Do not include amounts reported on lines 6b, { . i
7b, 8b, O, and 106 of Part Vil Total expenses Program service | Management and Fundraising
1 Grants and other assistance to governments o
and organizations in the United Slates. See
Part iV, line 2V ......... ... .. ... il ..
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .
4 Benefits paid to or for members............. / g
5 Compensation of current officers, directors,
trustees, and key employees................ 251,399, 217,404, 27,129, 6,866.
& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958EYE)BY . ... ... ... 0. 0. 0. 0.
7 Other salaries and wages................... 711,143, 614,981. 76,738. 19,424,
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). .. .................. 40,988, 35, 446. 4,422, 1,120,
9 Other employee berefits.................... 81,796, 70,735, 8,827, Z2,234.
TO0 Payrolltaxes...........oiieieiineaninn. ... 75,444, 65,242. 8,141. 2,061,
11 Fees for services (non-employees):
aManagement.............. ..o
blegal...... ... i
cAccounting...........oi i 10,800. 10,800.
dlobbying........... oo i, 16,512,
e 'Professional fundraising services. See Part IV, ling 17.. .,
f Investment management fees,..............
o Other. (If line 11g amt exceeds 10% of line 25, col-
umn CA) amt, Jist line 11g expenses on Sch 0)..é.CH. D 875,971, B47,654. 26,848. 1,429.
12 Advertising and promotion..................
13 Office expenses...........coiiiiivinninnns 51,902. 42,371. 9, 381, 144.
14 Information technology .....................
15 Rovalties.............oo i,
T6 OCCUPaNCY. . ...oiiiiniiiii et 64,388. 64, 388.
17 Travel........ oo 275,648, 257,983, 13,910. 3,755,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .......... ... .. ..o oL
19 Conferences, conventions, and meetings . ...
20 Interest........ ..ol i
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization. , . . 16,827. 16,827.
23 INsurance. ...........coiiiiiiie e 4.718. 4.718.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a MEETINGS 404,972, 400,553, 846. 3,573.
b DUES & REGISTRATION B6,768. 84,526. 1,382. 860.
CEE_{ZF:_NILI\]_G-“&N_D_EU_BLLQA_T_I_Q_N_S__ 51,302, 46,431, 692. 4,179.
d BAD DEBT EXPENSE 9,675, 9,675,
eAlfotherexpenses......................... 10,881. 670. 10,209, 2.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,041,134, 2,700,554, 294,933, 45,647,
26 Joint costs. Complete this line only if

the organization reported in column (8)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 982 (ASC 958-720). . ......vvvennn. .

BAA

TEEAODT1OL 12/18/12

Form 980 2012)



(2012) NATIONAL HEALTH CARE FOR HOMELESS

62-1475145

Page 11

| Balance Sheet

Check if Schedule O contains a response fo any question inthis Part X .. ... ... i

. A
Beginning of year

(B
End of year

N-MmAs D

L I R T

[=1]

7
8
9
0

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ...................

Cash — non-interest-bearing . .. ...
Savings and temporary cash investments. ......... ..o
Pledges and grants receivable, net. ... .. .. .

Accounts receivable, net. ... e e

Loans and other receivables from current and former officers, direclors,
trustees, key emp[ot(ees, and highest compensated employees. Complete
Part 1l of Schedule

Loans and other 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 organizations (see instructions). Complete Part Il of Schedule L. ... ..

Notes and loans receivable, Net. ... . . i s
Inveniories for Sale OF LS8 . ...\ e ettt e e
Prepaid expenses and deferred charges. ... oot

Complete Part VI of Schedule D.................. L.

8,431.

85,138.

423,377,

310,758.

126,423,

393,623,

75

o whf=

1,278.

81,140.

17,861.

63,852,

6
7
8
2

10c¢

16,578.

53,729.

Investments — publicly traded securities............. oo
Investments — other securities. See Part IV, line 11............oooov it
Investments — program-related. See Part IV, line 11................ccooi
13T 1010 3= LT £
Other assets. See Part IV, line 11 ... ... i e as
Total assets. Add lines 1 through 15 (must equalf line 34) . ......................

LL

12

13

14

15

640,019.

16

B61,104.

AM=L= e

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpPENSeS .. ..vvvir i
Grants payable. ... o e i
S (e s AL 10 1=
Tax-exempt bond lahilities. .. ... o

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. ... ... o i

Secured mortgages and notes payable to unrelated third parties.................
Unsecured noles and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liahilities not included on lines 17-24}. Complete Part X of Schedule D.

78,509,

17

276,583.

18

19

20

25

Total Habilities, Add lines 17 through 25............ e e -

YMOZPreR UZCy B0 t-imans =Mz

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 22, and lines 23 and 34,

Unrestricted net assets . ... . i e e e
Temporarily restricted net assels. .. ... .o i
Permanently restricted net assets.........oo oo
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34,

Capital stock or trust principal, or current funds ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total net asseis or fund bafances . . ... .. i i
Total liabilities and net assetsffund balances..............o. o i

541,510,

584,511,

20, 000.

28

561,510,

33

584,511,

640,019,

861,104.

joa
>
»

TEEAGITIL 01/0313

Form 990 (2012)



Form 990 (2012) NATIONAI, HEALTH CARE FOR HOMELESS 62-1475145 Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ... ... . i e ees D
1 Teotal revenue (must equal Part VIII, column (A), BRe 12) .. . e e e 1 3,064,135,
2 Total expenses (must equal Part IX, column (A), lINe 25) ... ... i e 2 3,041,134,
3 Revenue less expenses. Subtract fine 2 from line 1. ... .. e 3 23,001.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY).................. 4 561,510.
B Net unrealized gains (10SSES) 0N INVESIMENTS . ... ..ottt e et et e e 5
6 Donated services and use of facilifies . ... ... . e e 6
A L Y= 31T T L0 7
8 Prior period agdjustments . . .. e e e e 8
9 Other changes in net assets or fund balances {explain in Schedule Q). ......... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
LT 1100 T (= T 10 584,511,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIE, ... i i

1 Accounting method used to prepare the Form $90: DCash Accrual DOther

if the organization changed its method of accounting fram a prior year or checked 'Cther,' explain
in Schedule O.

I 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis EI Both consolidated and separate basis

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 financtal statements and selection of an independent accountant?. ............ ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required te undergo an audit or audits as set forth in the Single

Audit ACE AN OMB CIrCUIAN BT3B 7 ottt e et it ettt as e et v e e et e e e a e ai e auias 3a| X
b If 'Yes," did the organization undergo the reguired 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| X

BAA Form 990 (2012}
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| oM No. 1545-0047

2012

S R sa0£2) Public Charity Status and Public Support

Complete if the organization is a section 50'1((:)(3? organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasu . :
Intemal Ravenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions.

Name of the organization  WATTONAT. HEALTH CARE FOR HOMELESS
COUNCIL 62-1475145

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 {1 A church, convention of churches ar association of churches described in section 170(b)}1)(AXi).
| A school described in section 170(b)(1)AMii). (Attach Schedule E.)
1A hospital or a cooperative hospital service organization described in section T70(b)(1HAXiD).
"1 A medical research organization operated in conjunction with a hospital described in section 170(b)T{A)jii). Enter the hospital's

Employer identification number

E- ISV

" name, city, and state: L L

D An organization operated for the benefit of a college or universily owned or operated by a governmantal unit described in section
T70(bXIXAXEV). (Complete Part 11.)

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

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

<4 in section 170(b}1XAXvi). (Complete Part II.)

D A community trust described in section 170(b)}1)XA)}wvi). (Complete Part 11.)

|_—_| 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 excegthns, and (2) no more than 33-1/3% of its Sti_Pport from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired hy the organization after June 30, 1975. See section 50%(a}2).

(Complete Part liL.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a){1} or sectian 509(a)(2). See section 509(aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.
a DType ! b |:|Type ] c D Type I — Functionally integrated d |:| Type Hll — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(@}(2).
If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporiing organization, D
B T T | ST e A AL
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

SNy oo

W oo

-

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (fii) ]
below, the governing body of the supported organization? ... ... . ciiieiii s g

(i} A family member of a person described in (D above?........... o T1g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... 11g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EMN (i) Type of organization (iv) Is the _ 1?1’) bid yau notify {vi} Is the (vil) Amount of monetary
organization {deséribed on lines 1-9 organization @ e organization’in | organization in support
above or IRC section cotumn (i) listed in | colume (i) of your column (i)
(see instructions)) your governing support? organized In the
document? ug.?
Yes No { Yes | No | Yes No
(A)
(8)
©)
©)
{E)
Total

ot o

e thetructio for 0 or 99

BAA For Paperwork Reduction Act Notice, s Schedule A (Form 990 or 990-EZ) 2012

TEEAQ4QIL 0B/09/12



SChedU|e A (Form 290 or 990-E2) 2012 NATIONAL HEALTH CARE FOR HOMELESS 62- 147514.5 Page 2

upport Schedule for Organizations Described in Sections 170(b)X1)(A)(iv) and 170(bXT)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undar Part IIl, 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 i) > {(a) 2008 (b) 2009 (c) 2010 {d} 2011 () 2012 (M Total
1 Gifts, grants, contributions, and

mermibership fees received. (Do not
include any ‘unusual grants.’)......... 1,453,904.|1,525,453.11,680,695.11,896,910.|/2,747,500.| 9,304,462,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add tines 1 through 3...11,453,904,|1,525,453.|1,680,695.|1,896,910.|2,747,500.| 9,304,462,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .. 0.

6 Public support. Subtract line 5
fromiined................... 9,304,462
Section B. Total Support
gg;ggfggyfn*;f (or fiscal year (a) 2008 (b) 2009 (c) 2010 () 2011 (e) 2012 () Total
7 Amounts from line 4........... 1,453,504.]1,525,453.11,680,695.|1,896,910.|2,747,500.] 9,304,462.

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

royalties and income from '
simifar sources. ............... 5,948. 4,115. 2,930. 226. 283. 13,502,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on......... ..o ens 0.

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

capltal as%eé%(Eﬁﬁﬁ;f uiv

e T T T

1T Total support. Add lines 7 ;
through 10.................... H

12 Gross receipts from related actlw, etc (see instructions)

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 here . .. ... e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). .. ............ ... ....... 14 99.74 %
15 Public support percentage from 2011 Schedule A, Part H, line 14, ... .o i i e 15 99.590%

16a 33-1/3% support test — 2012. 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. . ... ... ... . i e

b 33-1/3% support test — 2011. 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. . ........ ... ... . . i D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ fest, check this box and stop here. Explam in_Part IV how
the orgamzatlon meets the *facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check & box on line 13, 16a, 16b, or 173, and line 15 is 0%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Expla:n in Part IV how the
orgamzatron meets the 'facts-and-circumstances' test, The organization quahﬂes as a publicly supported organization............. > H
[

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) 2012
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Page 3

Schdule A (Form 990 or 990-EZ) 2012 NATIONAL HEALTH CARE FOR HOMELESS

to qualify under the tests listed below, please compiete Part I1.)

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

Secticn A. Public Support

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

(d) 2011

(e} 2012

() Total

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
itsbehalf, . ...................

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

€ Total. Add lines 1 through 5.. ..

7 a Amounts included on linas 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...................

cAddlines7aand 7b..........

8 Public support (Subtract line
Jcfromline6)...............

Section B. Total Support

Calendar year (or fiscal yr heginning in) » {a) 2008 {h) 2009 (c) 2010

(d) 2011

{e) 2012

(f) Total

9 Amounts fromlineb...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not incfuded in line 10b,
whether or not the business is
reguiarly carriedon .. .............

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

13 Total support. (add Ins 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 (3
organization, check thisbex andstop here ... ... ... . . .. . . .. T

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {line 8, column (f divided by line 13, column (Y............... ... ...... 15 %
16 Public support percentage from 2011 Schedule A, Part 1], line 15. .. ... e 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () ................... 17 %
18 %

18 Investment income percentage from 2011 Schedule A, Part I, line 17... ... o e,

192 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 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 — 2011, If the organization did not check a box on line 14 or fine 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.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAC4G3L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule
Pt

{Form 990 or 990-EZ) 2012 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4

yi Supplemental Information. Complete this part to provide the explanations required by Part }l, line 10,
Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A {Form 990 or 990.EZ) 2012

TEEAQ404L 08/10M12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

NATIONAL HEALTH CARE FOR HOMELESS
COUNCIL 62-1475145

PART Il, LINE 70 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

OTHER INCOME $ 10,447,
TOTAL § 10,447, 8 0. 3 0. s 0. 8 0.




Schedule B PUBLIC DISCLOSURE COPY GMB No. 1545-0047

Sronpry S Schedule of Contributors 2012

P?partﬂgnt of mes'rree_asury * Attach to Form 990, Form 990-EZ, or Form 990-PF

niernal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1} nonexempt charitable trust treated as a private foundation
D 501(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 hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization fifing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 ¢r more (in money or property) from any one
contributor. (Complete Parts | and I1.)

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(@)(1) and 170(b)(1){A)(v) 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 (i) Form 990-EZ, line 1. Complete Paris | and Il

D 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, 11, and |,

D For a section 501(c)(7), 38). or (10) or(ﬂa_nization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not totaf 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, efc,
purpose. Bo 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 during the year. ... ... i >3

Caution: An organization that is not covered by the General Rule andior the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, fine 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 $30-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

or 990-PF.

TEEAQ7Q1L 11/30112



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 1 of Part1

Name of organization

Employer identification number

NATIONAL HEALTH CARE FOR HOMELESS 62-1475145
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c)
Naime, address, and ZIP + 4 Total Type of contribution
contributions
i Person
_________________ Payroll [ ]
______________________________________ S___2,477,517.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2l Person
- Payroll [ ]
______________________________________ $_____717,892.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
("vl{3 (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- [Tt T T T T T T T T T T T T T T T T T T T T T T T e s e e Payroll [ ]
______________________________________ $_____________ Noncash |:|
(Complete Part || if there is
L o a nencash contribution.}
(a) (b) () {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll [ ]
______________________________________ 3_“_‘________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
a (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contribufions
Person D
- T T T T T T T TSI T T T T T T T T T T T T T T T T T T T Payroll [ ]
______________________________________ $___________ Noncash D
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a) () {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
Person D
e Payroll D
______________________________________ $____________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contributicn.)

BAA

TEEAD702L 11/3012

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 of Partil

Name of organization

NATIONAL HEALTH CARE FOR HOMELESS

Employer identification number

62-1475145

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

(a) No. o (b) . ©) (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions

N/A
$

(a) No, - {b) , (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

{2) No. L ) . (© (d)
from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)

$

(a) No. . (k) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)

$

(2) No. . (b) , () {d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions

$

(a) No. L () . © )
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/3012



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partiii
Name of organization Employer identification number
ATIONAL HEALTH CARE FOR HOMELESS 62-1475145

Ealt | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the foflowing line entry.
For arganizations completing Part 1ll, enter total of exclusively religious, charitable, efc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............ >3

Use duplicate copies of Part 1} if additional space is needed.

N/A

a ® (c) . R ) I
Ng. 1:‘rtolm Purpose of gift Use of gift Description of how gift is held
a .
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() ® (©® | T .. .
N% frolm Purpose of gift Use of gift Description of how giftis held
art
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (© . o
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® ) ol
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(@
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
BAA Scheduie B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ704L.  131/30/12



] OMB No. 1545-0047

SCHEDULE C Political Campaign and i ivitie
(Form 990 or 990-EZ) paign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 507(c) and section 527

Department of the Treasury > Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
» See separate instructions.

Internal Revenue Service !
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 507(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(¢) {other than section 501(c)(3)) organizations: Complete Parls 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 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c)(3) orgarizations that have filed Form 5768 (election under section 501 (): Complete Part II-A. Do not complete Part 1I-B.

d gecéi?ln EO](C)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part 1I-B. Do not complete
art 11-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)(@), (5), or (6) organizations: Complete Part ill.

MName of organization

Employer identification number

NATIONAL HEATTH CARE FOR HOMELESS 62-1475145
'ﬁ: \B| Complete if the organization is exempt under section 501 (c) oris a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. SEE PART IV

2 Political expendilUres. .. ..o g

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. ...... »3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
UNCtiON ACtiviti oS . ... e e >3
3 ;I'cvtalT ;xempt function expenditures. Add fines T and 2. Enter here and on Form 1120-POL, -
Lo T o R
Did the filing organization file Form 1120-POL for this YEar? . ............ovvue e ires e [ Jres []no

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each arganization 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 commitiee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address () EIN {d) Amount paid from filing (&) Amount of political
organization's funds. If contributions received and
none, enter-0-, promptly and directly
delivered to a separate
political organization. If
nene, enter -0..
L T T T
@ e
® e
@ e
® ke
@ e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 99¢ or 990-EZ) 2012

TEEA3201L 127712



Schedule C (Form 550 or 30-£2) 2012 yATTONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2

iR B8l 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 » D if the filing organization checked box A and ‘limited control* provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group tofats
Ta Total lobbying expenditures to influence public opinion (grass roots lobbying)..............

b Total fobbying expenditures to influence a legislative body (direct lobbying)................ 16,512,
¢ Total lobbying expenditures (add lines Taand 1b)...................... e 16,512, 0.
d Other exempt purpose expenditures. .. ... .. .. o i i 3,024,622,
e Total exempt purpose expenditures (add lines lcand Td)..................oooiiiioa.. .. 3,041,134, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

DOt COIUMING . .

if the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:

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

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

Over $1,000,000 but nat 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 excass over $1,500,000.

Over 317,000,000 $1,000,000. e
g Grassroots nontaxable amount (enter 25% of line 1f).............ooiiiiii i, 75,514, 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.. ... oo, 0. 0.
i Subtract iine 1f from line 1c. f zero or less, enter -0-,..........ooiiiiiiinian .., 0. 0.
| If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporiing

SECHON 49T 1AX fOF thIS YBAI? .. ... .ttt ettt ettt ettt e e et et e et e e e [JYes []No

4-Year Averaging Period Under Section 501¢h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (2) 2009 (b 2010 {c) 2011 (d) 2012 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount............... 238,945, 244,600, 251,485, 302, 057. 1,037,096.

b Lobbying ceiling
amount (150% of line
2a, column (&) ...... 1,555,644,

¢ Total lobbying

expenditures. . ....... 93,589. 84,339, 111,279. 16,512, 305,719,
d Grassroots nontaxable

armount. ............. ] . 61, 62,871. . 259,273.
e Grassroots ceilin :

amount (150% of line

2d, column (&) ...... ; 388,910,
f Grassroots lobbying _ 0

expenditures. ........
BAA

Schedule € (Form 990 or 990-EZ) 2012

TEEA3202L 01/07/13



Schedule C (Form 990 or 930-£7) 2012 NATTONAL. HEALTH CARE FOR HOMELESS 62-1475145 Page 3

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

(@ )

Yes | No Amount

For each 'Yes' response fo lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

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

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?. .......ooveeoee e, 1
Did the organization make only in-house lobbying expenditures of $2,000 0r 18SS2. . oo oo s 2
....................... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part fll-A, line 3, is

answered 'Yes.'
1 Dues, assessments and similar amounts from MembeIS. . ... ... .ot r et ies oo,

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).

W Y=

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

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

EXPENAI U MKt YOBI Y . L e e
5 Taxable arount of lobbying and political expenditures (see instructions). . ... oo,

IR Supplemental Information

L.

Complete this pait to provide the descriptions required for Part [-A, fine 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list);
Part H-A, line 2; and Part 11-B, line 1. Also, compiete this part for any additional information.

PARTICIPATE IN ELECTORAL CAMPAIGNS.
BAA

Schedule C (Form 990 or 990-EZ) 2012

JEEA3Z03L. 010713



I OMB No. 1545-0047

SCHEDULE D i .
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, Tic, 11d, 11e, 11, 12a, or 12b,
Internal Revenue Service * Attach to Form 990. > See separate instructions.

Name of the organization

NATIONAL HEALTH CARE FOR HOMELESS
COUNCIL 62-1475145

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

T Total number atendofyear................
2 Aggregate contributions to (during vear). . ...
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .........vvvievieeoieen. .. DYES 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 donor advisor, or for any other purpose conferring

impermissible private benefit? . .. .. ... DYes [[JNo

ik | 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) Preservation of an historically important land area
Protection of natural habitat H 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 conservalion EasemMIENES . .. ... .. i i ire e it nernnns
b Total acreage restricted by conservation easements. ................ i i,
¢ Number of conservation easements on a certified historic structure included in (@) ............

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... .o i e 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 »
5 Does the organization have a written policy regarding the pericdic menitoring, inspection, handling of violations,
and enforcement of the conservation easements it Rolds? .. . ... .. o i i e [:| Yes |:| 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 canservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (@) (B)()
and section 170 @IBIIN?. ... . oo et e e e e e a e [Jves [ ]No

9 In Part XIll, describe how the organization reports conservation easements in ifs revenue and expense statement, and balance sheet, and_
inciude, if applicable, the text of the footnote fo the organization's financial statements that describes the organization's accounting for

conservation easements.

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 Xlii, 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 stalement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furherance of public service, provide the

following amounts relating to these items:
{i) Revenues included in Form 990, Part VI, ine 1. ..o e e >3
(i) Assets included in Form 990, Part X. .. ..ottt et >3

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

a Revenues included in Form 990, Part VI, iNe 1. e e e e e -3
b Assets included in Form 990, Part X ... ~3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330TL 09/18/12 Schedule D (Form 990) 2012




Schdu]e D (Form 990) 2012 NATIONAL HEALTH CARE FOR HOMELESS 62 1475145 Page 2

3 Using the orianrzat|on 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 Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 Eraos{ugs(?l? description of the organization's collections and explain how they further the erganization's exempt purpose in
I

5 During the vear, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? ................... Yes DNO

Escrow and Custodial Arrangements, Complete if the organization answered "Yes' to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On Fommm 00, Part K . e e e e D Yes DNO
b iIf "Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning DalanCe . . e e e s Tc
d Additions dUring the Year. ... ..o e e 1d
e Distributions during the Year. . ... . i e e 1e
FENdING Dalance . . ..o e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217, .. it D Yes No
k If 'Yes," explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XIIl....................... H

 Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (€) Two years (d) Three years {e) Four years

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

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

d Granis or scholarships.........
e Other expenditures for facilities
and programs. . ...............

f Administrative expenses. ......
¢ End of year balance...........
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:

a,

a Board designated or quasi-endowment » s

b Permanent endowment *» %
¢ Temporarity restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes No
() unrefated organizalions. . .. .. . e 3a(i)
(D) related orgamizations . . ... . . e e 3a(ii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? . ... . oo il 3b
4 Describe in Part XIl| the intended uses of the organization's endowment funds.
(VIS Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property ‘ (a) Cost or other basi§  (b) Cost or other {c) Accumulated {d) Book value
(investrment) basis {other) iati
Taland..... ...
bBuildings....................
¢ Leasehold improvements., . .................
dEquipment. .. ... . ... ... ... 134,869, 81,140. 53,729,
erher ... e .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), line 10(c).)................... > 53,729.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Chedtﬂe (Form 990) 2012 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3

: % Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value () Method of valuation: Cost or
{including name of securily) end-of-year market value

(1) Financial derivatives . ............. ... ... .. ...
(2) Closely-held equity interests. ........................

(3) Other

Form 990, Part X, line 13. T N/A

) (a) Description of investment type (b) Book value (c) Methed of valuation: Cost or
- end-of-year market value

&)
5
(6)
@
8)
9
(0
otai. {Column (b) must equal Form 890, Part X, column (B} line 13.).. ™

Bat Other Assets. See Form 990, Part X, line 15. N/A
(a) Description {b) Book value

&)
{10)
Total, (Column (b) must equal Form 990, Fart X, column (B), line 15 . .. . i s >
B2 Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2
3
@
5)
(6)
)
@
&2
(10)
an
Total. (Column (b} must equal Form 990, Part X, column (B) line 25) . . . . . >
2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liabifity for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part XNl ......... ... ........ SEE. PART XTIT ..................... &
BAA TEEAZ303L 12/2312 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4
& Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ............... ..o 1| 3,064,135.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on IOVESHITIEIES + + - et vvve st ere e e ee s e eereeeanens 2a
b Donated services and use of facilities . ......... ... ..ol 2h
c Recoveries of prior year granis. .. ... 2c
d Other (Describe in Part XHL). ... e 2d
e Add lines 2a through 2. ... . i i i it e e 2e
3 SBubtract [Ine 2@ from JiNe T ... oo e e e 3 3,064,135,
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other Describe inPart XU, ... oo 4b
C A lINes da and BB, ...ttt e e a e 4c
otal revenue. Add Imes 3 and 4¢, (This must equai Form 990 Partl I 120 e 3,064,135,
3,041,134,
2  Amounts included on line 1 but not on Form 990, Part |1X, line 25:
a Donated services and use of facilities. .. ... i 2a
b Prior year adjUstments . ... ..o e 2b
P 0 (312 g (5711 <1< SR UG 2¢
d Other (Describe N Part XL, ... e e 2d
e Add lines 2a throUgh 2d. . ... ..ot i e e 2e
3 Subbract line 2e from e T. ... oo e it s e a et e 3 3,041,134,
4 Amounts included.on Form 990, Part X, 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 XIL). ... e 4h
CAdd TiNes 4 and Ab. . .ot i i e i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18)...........oooviintt o 5 3,041,134,

Supplemental Information

Complete this ?art to provide the descriptions required for Part 11, lines 3, 5, and 9; Part ll], lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X-FIN48 FOQOTNOTE

INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR INCOME TAX HAS BEEN MADE.

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM
BAA " Schedule D (Form 990) 2012

TEEA3304L 11/30M12



ScheduIeD (Form 990) 2012 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 5

_  BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS __
. _BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS

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

_ . LNTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. TAX YEARS THAT REMAIN

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



! OMB No. 1545-0047

2012

SCHEDULE L i i
(Form 990 or 590-E2) Transactions With Interested Persons
» Complete if the organization answered

Yes' on Form 920, Part IV, Hine 25a, 25b, 26, 27, 28a, 28b, 28c,
Department of the Treasu ' or Form 990-EZ, Part V, line 38a or 40b. .
D o Sevriog » Aftach to Form 990 or Form 990-EZ. > See separate instructions. _
Narne of the organization NATIONAL HEATTH CAREF FOR HOMELESS Employer identification numbel
COUNCIL 62-1475145

il Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only),
Complete if the organization answered "Yes' on Form 980, Part IV, line 25a or 25, or Form 990-£Z, Pari V, line 40b.

(a} Name of disqualified person {b) Relationship between disqualified (<) Description of ransaction (d) Carrected?

1 person and organization
Yes No

m
2)
3
@
5)
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Dt e e 10 - JA S A L LR R TR NPT
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.......................... >34

Loans to andior From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 930, Part X, line §, 6, or 2.

(a) Name of interested person | (b) Relationship {c) Purpose (d) Loan o or (e) Original {f) Balance due (g) In detault?| (h) Approved | (i) Written
with organization of loan orgfara ?]?;;1&5”? principal amount Egrﬁr?'laﬂrt% :_5 agreement?
To From Yes | No | Yes | No | Yes | No
()
[¢4]
€))
&
5

8] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{b) Relationship between inferested person (¢t} Amount of assistance (d) Type of Assistance (&) Purpose of assigtance
and the organization

{a) Name of interesled person

M
2
3
@)
5
(6)
)
L))
9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-E2Z) 2012

TEEA4501L. 121112



Schedule L (Form 990 or 990-E7) 2012 NATIONAT, HEALTH CARE FOR HOMELESS 62-1475145 Page 2
2IVE Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 28, 28D, or 28¢.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction g:g);asrﬁgg{:gnog

inferested perscn and the transaction
organization revenues?

Yes Ne

(1) HEALTH CARE FOR THE HOMELESS
@ ORG MEMBER 140, 904. |PROVIDES ADVOCACY SERV X

&)
@
)
(€)

@
@
@
(0)

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

Schedule L (Form 990 or 990-E7) 2012
TEEA4501L 1211412



| OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

IntEenat Ravenue Somite " » Attach to Form 990 or 990-EZ.
Mame of the organization NATTONAI, HEALTH CARE FOR HOMELESS Employar identific:
COUNCIL 62-1475145
FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION ..

MATNTAINING FORMAL CONSTITUENCY GROUPS FOR PEER SUPPORT AND LEADERSHIF DEVELOPMENT .
Schedute O (Form 990 or 990-EZ} 2012

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 930 or 990-EZ. TEEA490IL 12812



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization WA TTONAT, HEALTH CARE FOR HOMELESS

Emgployer identification number

COUNCIL 62-1475145
__ _FORM 990, PART [Hl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS _____________________
TECHNICAL ASSISTANCE WAS PROVIDED BY TELEPHONE CONSULTATION AND BY ARRANGING PEER-TO __

HOMELESS PERSONS’ MEMORIAL DAY.

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule © (Form 990 or 990-E7) 2012

Page 2

Name

Employer identification number

of the organization M PTONAT, HEALTH CARE FOR HOMELESS
COUNCIL 62-1475145

Schedule O (Form 920 or 990-EZ) 2012
TEEA4S02L 12/8/12



Schedule O (Form 990 or 990-E7) 2012 Page 2

Name of the organization \anTONAT, HEALTH CARE FOR HOMELESS
COUNCIL

Employer identification number

62-1475145

Schedule O (Form 990 or 990-EZ) 2012

TEEA4903L 12/812
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2012 SCHEDULE O - SUPPLEMENTAL INFORMATION
NATIONAL HEALTH CARE FOR HOMELESS

COUNCIL 62-1475145
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B} (C) (D

PROGRAM MANAGEMENT FOND-
TOTAL SERVICES  _ & GENERAL RAISING
CONTRACTED SERVICES 68,666. 52,381. 16, 285.
OTHER 2,838. 2,838.
PROGRAM CONTRACTORS 804,467. 795,313, 7,725, 1,429,
TOTAL § 875,971, §  847,694. § 26,848, 3 1,429,




