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2013 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY
NATIONAL HEALTH CARE FOR HOMELESS
COUNCIL 62-1475145
2013 2012 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS..................oo.l. 2,822,762 2,747,500 75,262
PROGRAM SERVICE REVENUE.......................... 458,096 305,905 152,181
INVESTMENT INCOME..............ccocoiiieiiiiiinnann. 237 283 -46
OTHER REVENUE.........ccooiiiiiiiii s 11,173 - 10,447 726
TOTAL REVENUE...........oiiiiiiiiiriiiiinns 3,292,268 3,064,135 228,133
EXPENSES
SALARTES, OTHER COMPEN., EMP. BENEFITS... 1,181,010 1,160,770 20,240
OTHER EXPENSES...... ..o 2,048,749 1,880,364 168,385
TOTAL EXPENSES........cccoiiiii e 3,229,759 3,041,134 188,625
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.............c.oocvvvmveinnns 62,509 23,001 39,508
TOTAL ASSETS AT END OF YEAR ................... 895,673 861,104 34,569
TOTAL LIABILITIES AT END OF YEAR............ 248,653 276,593 -27,940
NET ASSETS/FUND BALANCES AT END OF YEAR. 647,020 584,511 62,509




Form 990

Departiment of the Treasury

IMerral Revenue Service

Return of Organization Exempt From Income Tax
Under section 507(c), 527, er 4947(a)(1) of the tnternal Revenue Code (except private foundatiens)

* Do not enter Social Securily numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/orm990.

I OMB No. 1545-0047

A For

the 2013 calendar year, or tax year beginning 7/01 » 2013, and ending 6/30

B Chec

Amended relurn
Application pending | F Name and address of principat officer:  JOHN N. LOZIER

k if applicable: [

| [Addresschange |NATIONAL HEALTH CARE FOR HOMELESS
| Name change COUNCIL

P.0O. BOX 60427

|| miial return NASHVILLE, TN 37206-0427

Terminaled

D Employer Identification Number

62-1475145

E Telephons number

(615) 226-2292

G Gioss receipts 5 3,2 92,268,

SAME AS C ABOVE

Tax-exempt status  [X]500ex3) [ [500(e) ( )< (insertno) | |4847@ytyer | [527

Website: = WIWW.NHCHC.ORG

Hta} Is this a group return for subordinaies?H Yes X No

H{b) Are all subordinates included? Yes No
1f 'No,’ attach a list. (see instruclions)

H(c) Group exemplion number >

Al

Fo

rm of organization: ‘XICorporalion [ ITrust LJ Association U Other™ ILYear of formation: 1991 iM State of legat domicile: TN

@ CARE FOR_THE_HOMELESS COUNCIL_IS TO ELIMINATE HOMELESSNESS BY ENSURING _ ___ _____
£ COMPREHENSIVE HEALTH CARE_AND SECURE HQUSING FOR EVERYONE. . . . . . __
=4
2| 2 Check this box > [ ] if the organization discortinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part Vi, linel1a)......... ... 3 26
"g 4 Number of independent voting members of the governing bedy (Part Vi, line th)}............oooiiiiin, 4 25
&/ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ...........cov it 5 22
={ 6 Total number of volunteers (estimale if NECESSANY) ... ..o . i i i e e [ 85
E 7a Totat unrelated business revenue from Part VIIl, column (C), line 12............. ...l 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34....... ... i 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Th) ........ ..o 2,747,500. 2,822,762.
2| 9 Program service revenue Part Vill, line 2g). ... ... 305, 905. 458,096.
% 10  Investment income (Part VI, column (A), fines 3, 4, and 7d)................co0iiil 283. 237.
e i 11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e}............... 10,447. 11,173.
12 Total revenue — add lines 8 through 11 (musi equal Part VIIi, column (A), line 12}.... 3,064,135, 3,292,268.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3............. ...,
14 Benefits paid to or for members (Part IX, column (A}, line 4)..................ool
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5.10)..... 1,160,770. 1,181,010,
§ 16a Professional fundraising fees (Part IX, column (A), line 1le).................ooilli
§ b Total fundraising expenses (Part X, column (D), line 25) > 39,701,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e).............oooiniinlt 1,880, 364. 2,048,749,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, line 28)............ 3,041,134, 3,229,759.
1 19 Revenue less expenses. Subtract line 18frombne 12 . . i i e 23,001. 62,509,
§§ Beginning of Current Year End of Year
Eﬁ 20 Total assels (Part X, Hne TB). ... .ooureue et a e a s 861,104, 895, 673.
’-‘s-ﬁ 21 Total liabilities (Part X, line 28) . ... .. e e 276,593, 248,653,
Za 22 Net assets or fund balances. Subtract line 21 fromline 20..... ..o 584, 511. 647,020.

| Signature Block

complete. Declaration of prepare\(oﬂme@an oﬁ)i’cea is hz’%ed on alginformation of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined fhis return, including accompanying schedules and statements, and to the best of my hnowledge and belief, it is true, correct, and

S —

Date

- 1/27]7015

Slgn } Sig?c:q%cer
Here } JOHN N LOZTER &) EXECUTIVE DIREC
Type or print name and tille.
PrinyType preparer's name Preparer's signature, Date Check mif PTIN
Paid SARA G. MOON aAa /{7 m:re-y\,wfl- /1718 |satompioyes  |P00034774

Preparer |rimsname > FRASIER, DEAN & HOWARD, PLLC
Use Only irimrsadaress * 3310 WEST END AVENUE, STE. 550

Firm's EN > §2-1073578

NASHVILLE, TN 37203

Phone no. (615) 383-6592

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

......................... X[ Yes | | No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEADMI3L 11/08/13 Form 990 (2013)



Form 990 (2013) NATIONAL HEALTH CARE FOR HOMELESS £2-1475145 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part 11l .......ou et e eaaee e
1 Briefly describe {he organization's mission:

SEE_SCHEDULE O

FOrm 990 0 990-EZ2. ... .0\t [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... D Yes No

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

4 Describe the organization's Erogram 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 ta
others, the lotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 2,879,454 . including grants of $ ) (Revenue 3 458,096.)
SEE SCHEDULE Q. . o o o o

4b (Code: ) (Expenses § including grants of 3 } (Reverue $ )]

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

4 d Other program services. (Describe in Schedule 0.)
(Expenses 8 including grants of $ ) (Revenue % )]

4 e Total program service expenses ™ 2,879,454,
BAA TEEAOIOZL 07/02113

Form 990 (2013)



Form 990 (2013) NATTIONAL HEALTH CARE FOR HOMELESS 62~1475145 Page 3
Vi | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c){(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete

Lo 2=y 1 =3 S 1] X
2 |s the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?. .......... ...t 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes,’ complete Schedule C, Part | . . . . . e e 3 X
4 Section 501(c)(3?10rganizations. Did the organization engaé;e in lobbying activilies, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complate Schedule C, Part 1. . . . o i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(E) organization that receives membership duss,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill....... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the rilght

fg p;o’wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D 6 X

7= 2 2 P

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule B, Part il .................. .00 7 X
8 Did the or%anization maintain collections of works of art, hislorical treasures, or other similar assets? if 'Yes,'

complete Schedtle D, Part . . ... e vt ea st et e et e e e e e ] 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? If 'Yes,' complate Schedule D, Part IV . e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
parmanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV...............oo i

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did the o\r}qanization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,” complete Schedule
Lo =2 L/ e O O 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIf. ... . ... .. ... . 11h X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIIL. ... .. .. i 1ic X
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 [X. . ... i ettt e 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. ... .. Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X....{ 11{ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? Jf 'Yes,” complete
Schedula D, Parts Xl and X . e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X is optional................. 12b X
13 Is the organization a school described in section 170((1)(AXD? If "Yes,' complete Schedule E ... ... .......... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.....................0e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or maore? If 'Yes,' complete Schedule F, Parts 1and IV, .. ... . i e e 14b X
15 Did the organization repert on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? If 'Yes,' complete Schedule F, Parls lfand IM. ... o i 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts lland IV ..o o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI, :
lines 1c and 8a? If 'Yes,' compiete Schedule G, Part H. ... . . . i e it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VNI, line Sa? If 'Yes,'
complete Schedule G, Part [l . ... .. . e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complele Schedule H ... ......................... 20 X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. ........... ... 20b

BAA TEEAQI03L 1108113 Form 990 (2013}



\(‘2013) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4
| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand N . ... .. . e ieiiannais. 21 X
22 Did the arganization report more than $5,000 of grants or other assistance to individuals in the United Stales on Part
IX, column (A}, line 22 If 'Yes,' complete Schedule I, Parts L and 1. .. . . .. e 22 X
23 Did the organizalion answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highast compensated employees? i 'Yes,” complete
Schedule d. .. e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princii):al amount of more than $100,000 as of !
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. IENO,'G0 B0 1ine 253 . . ... .. .o i s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duing the year to defease
ANy K- XMt DONUS . . e e e e 24¢
d Did the arganization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25 a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. . ... . . i e e reannnns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizalion's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Partl . ... i e e e e e e e e e 25h X
26 Did the organization retporl any amount on Part X, line 3, 6, or 22 for receivables from or payables o anry current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 2% X

27

28

29
30

31
32

33

34

If 50, complete SChedule L, Part L. . ..o ..o e et te e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Part lll. ... . ... . . i i e irennens PPN

Was the organization a parly to a business transaction with ore of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, -and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complefe
o a1 B I o T O L

¢ An entity of which a current or former officer, director, lrustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedwla L, Part IV .. ... ... e iiirrenen,
Did the arganization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation

contributions? If 'Yes,  complate Schedule M .. .. . i i e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... .. ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if 'Yes,' complefe
Sehedile N, Part l. i e e e e e e e s

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f *Yes,' complete Schedule R, Part 1. . ... . . e e

Wa; {(/r!erorg?nizalion related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, ill, IV,
ANV, 0 L e e e e

b if 'Yes' {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(b)(13)? if 'Yes,' complete Schedule R, Part V., line 2, ... .. ... eeeenins.

Section 507(c¥3) organizations. Did the or[ganization make any transfers lo an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 .. . i e e e e

Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI ......................

Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complele Schedule Q... o i e e

28b X
28¢| X

29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 11/1113

Form 990 (2013)



Form 990 (2013) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 5

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any line in this Part V... .. i i D
1 a 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. .......... Tb
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling ) WInniNgs 10 PIiZe WiN I S 2. L oo ittt et ettt e e et et e e et e e e ea e
2 a Enter the number of employees reporied en Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by thisreturn.... | 2a

Note. if the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see insfructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... o0t
b If *Yes' has 1t filed a Form 990-T for this year? if ‘Mo’ to line 3b, provide an explanationin Schedule @ . . . ... .. .. .. . i it iiianinnen

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)?..........

b If "Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Repeort of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited fax shelter transaction? ............ 5bh X
¢ if 'Yes," to line 5a or Sb, did the organization file Form 8886-T7 ... . .. i i i it i ca i it iai e innnaeans 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ....... ... ..o iiiiiiiiiiiiiinns 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
a Lo RT3 (=L 811 =

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and

Services Provided 10 the PaYO Y . o it e e e ey 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?................ccivereenn, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

a2 -5 A S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year......................... [ 74| i
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? .._....... 7e X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 74

A8 FROUITRA P L L e e

h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
T T 0= T 0 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%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 dUINg the YearT . L. e et e ettty
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included en 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 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. . ........... o il Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... ... b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .............
b i *Yes,' enter the amount of lax-exemp! interest received or accrued during the year.,.... ’ 12 b|

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the slates in

which the organization is licensed to issue qualified healthplans.. ... ... ... 0, 13b
c Enler the amountof reservesonhand. .............. ... 13¢ ) L
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ............ ... oo iian 14a X
b If *Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule C................ 14b

BAA TEEAOI05L. 07/02113 Form 990 (2013)



Form 990 (2013) NATTIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 6
PartVE:| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O, See instructions.
Check if Schedule O contains a response or note to any line I this Part Wl ...... ottt e s v

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the lax year..... Ta 26
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 simitar committee, explain in Schedule O,

b Enter the number of voting members included in ine 1a, above, who are independent. . ... 1h 25}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Ky @mMPIoYee T .. .. . e s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ..........coeevivurnns.

4 Did the organization make any significant changes 1o its governing documents

since the prior Form 900 was filledr . ... oo o i e e e e 4 X
5 Did the organization hecome 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 iiiciiiiaiees 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?. . SEE. SCHEDULE Q. 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: : o
A The QOVEINING DOy . ottt e e e e e e 8a| X
b Each committee with authority 1o act on behalf of the governing body? ... .. ot it es e enans 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q. ........ ... ... .cciiiiien.s 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, hranches, or affillales?. .. .. i i e e ae e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensura their
operations are consistent with the organization's XM PUIIESEE T L. ot ittt i e e e e e e e 10b
7171 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before fifing the form? .. ..........ovveivns. Ta] X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990. SEE SCHEDULE O

12a Did the organizalion have a written conflict of interest policy? If No,"gotoline 13 ... ... . .. 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giva rise
(o ole T 1o {1 /A 12h

X
X

¢ Did the crganization regularly and consistently monitor and enfarce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCERERQULE. QO ... . 12¢| X
X
X

13 Did the organization have a written whistleblower policy? . .. .. ... o i
14 Did the organization have a written document retention and dastruction policy? ... ... .. .. o iiiiiiiiiiiiiiiens

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. 0. .......covvviiiininns 15a| X

b Other officers of key employees of the organizalion .. ... ... . e 15b X
H "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :
16a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrng e Yoo . . o e e e e e e
b If 'Yes,’ did the organization folow a wrilten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... . . .. . i e

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed * TN

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing decuments, canftict of interest policy, and financiat statements availakle to

the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

7Y S Form 990 (2013)



Form 990 (2013) NATIQNAL HEALTH CARE FOR HOMELESS 62-1475145 Page 7
‘PartiVIli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any finein this Part Vil ... ..o i e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensaiion for the calendar year ending with or within the

organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
grganization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
* | ist all of the crganization'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: individuatl 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, direcltor, or trustee.

<)
(B) Pasition {de not check mare than (D) (E) (F)
Nome and e erone | G s dredoinised) | corn o | ook | o
week {fist ——— the organizafion related organizations compensation
any hours | S 2| 21 2 g L (W-211099-MISC) W 211 BR9.MISC) from the
forrelated | & S| 21 & ° ‘% 3 organizalion
organiza- | @ g @ g SR 3 and related
ions 'Q!- g 8 Gigg|™ organizations
por [fo18) |28
ling) 3 g 3 5
_()_RRISTY CHAMBERS _ __ __ -
DIRECTOR 0 X 0. 0. 0.
2 EDDIE ESTRADA _ __ ___ | -2
DIRECTOR 0 X 0. 0 0
& DOREEN FADUS _ __ __ __ | 2
DIRECTOR g X 0 0 0
_@ TED AMANN ] 2
DIRECTCR 0 X 0 0. 0
_G_GARY COBB______ ] _2_
DIRECTOR 0 X 0. 0 0
_©) DEBBIAN FLETCHER-BLAKE | 2 _
DIRECTOR 0 X 0 C. 0
_ ) BILL FRISKICS-WARREN _ | 2 _
DIRECTOR 0 X 0 0. 0
@ FRANCIS AFRAM-GYENING | 2 _
DIRECTOR 0 X 0. 0 0
- ALICE MOUGHAMIAN _ _ __ | -2
DIRECTOR 0 X 0. 0. 0
00 KEVIN LINDAMOOD | _ 2 _
DIRECTOR 0 X 0. 0 0
(1 JOSEPH BENSON _ _ ___ _ | -2
DIRECTOR 0 X Q. 0. g
(12) REGINALD HAMILION _ _ _ | -2
DIRECTOR o X 0. 0. 0
(3) BARBARA WISMER | _2 .
DIRECTOR 0 X 0. 0 0
O9_RANDY PINNELLT ~__ | “ 2
DIRECTOR 0 X 0. 0 0

BAA | TEEAQI07L C7/08/13 Form 990 {(2013)



Form 990 (2013) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 8
i /IL| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B (©)
(A) Average | (do not chgc(i‘s:'tr:g?e_than one (D) (E) ®
tame and tte Tor | Sitiersnd 4 hectomustos) | camnohesiiiom | commobniom | amontat gper
dstory [R S 1O F B A 2| Wolbise | “Goiaes | o
BRI E peplosy
Jreglaa,l‘?zda § § § _g g g 14 erganizations
biow | 8| |B| §
et | 42 :
g
09 BJ IACINO _ ___ _ ___________ ~2_
DIRECTOR 0 1 X 0. 0 0
08 JOHN PARVENSKY = _____ __ _2_
DIRECTOR 0 1 X 0 0 0
07 BARBARA CONANAN _ ____ __ _ ___ _2_
DIRECTOR 0 | X 0. 0 0
08 HEIDI NELSON__ __ _ ____ ___ ___ _2_
DIRECTOR 0 | X 0. 0 0
(9 PETER KELLEHER _ __ _________ -2
DIRECTIOR 0 | X 0 0. 1]
20 _WILLIE MACREY _ _ _ __ _ _ ______ -2
DIRECTOR 0 | X 0. 0 0
2D MOLLIE SULLIVAN __ __ . _ _____ _2_
DIRECTOR 0 | X 0. 0 0
22 JEAN HOCHRON _ __ ____ ______ | _2_
PRESTIDENT 0 [X X 0. 0 1]
{23) NICHOLAS APOSTOLERIS _ _ _ _ __ _ | 2
PRESIDENT-ELECT 0 |[X X 0. 0 4
@4 ROBERT WATIS __ __ _ ________ | _2_
IMMED PAST PRES 0 | X X 0 0 0
5 AMY GRASSETIE _ _ __ ________ _2_
SECRETARY 0 [X X 0. 0. 0.
T UL AL, L. .ottt e e > 0. 0. 0
¢ Total from continuation sheetsto Part VI, Section A ....................... > 166,497, Q. 5,663,
dTotal (add lines Thand1c)...................oii oo > 166,497, 0. 5. 663.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the orgamzaiion list any former officer, director, or truslee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J Hor SUCH INAWAGUBI .+« + oo s e oo e _

4 For any individual listed on line 1a, is the sum of regortable compensatlon and other compensation from
the organization and refated organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH INGIVILUAL . . ..t i e e et e e et e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Scheduia Jforsuch person........... ... oo iiiiiiinn..

Section B. Independent Contractors
T Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the arganization's lax year.

A) .. B) , cy
Name and business address Description of services Compensation

HEALTHCARE FOR THE HOMELESS, INC. BALTIMORE 421 FALLSWAY BALTIMORE, |ADVOCACY SERVICES 143,404.

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

$100,000 of compensation from the organization ™ 1
BAA TEEADI08L 11/11113 Form 990 (2013)




OMB No, 1545.0047

Form 990 . .
Continuation Sheet for Form 990 013
Depariment of the Treasury 2
Inlernal Revenue Service
Name of the Organization Employler Identitication number
_NATION_AL HEALTH CARE FOR HOMELESS 62-1475145
PartVIE Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (E) <) (D) () (F)
Mame and Title Average Position (check all that apply) REDOI}_Bbk?.i Repor{gblef Es“;"&‘g?h
h T Q SsIs[of= = compensa I_On_lOI'I‘I compensa IOil'l F;)I’I'I amaun| ! er
ek |2\ BIZ8 381 T | R | e
roustor | 551 &% |2 |G 2R o anted
or(];amza 3 =2 % § organizations
d ﬂIDlEInIs )] § g- g
otted line; $ [
g
JTIMOTHY JOHNSON _ | -2
TREASURER 0 X X 0. 0. 0.
MARTIA RICE _ _ __ ___ _ ___ | _42_
DIR. OF FIN/ADM 0 X 53,232. 0. 0.
JOHN N. LOZTER ___ _____ | _4z2_
EXECUTIVE DIR. 0 X 113, 265, 0. 5,663.

Form €90 Cont 2013

TEEAA3OIL 0923113



Form 990 (2013) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 9
' VIII] Statement of Revenue
Check if Schedule O contains a response or note ko any line in this Part VIL ... o e D
z S ®) ® © o)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
e function revenue under sections
e L ; . b = revenue 512-514
¥ i 1a Federated campaigrs. ... 1a e e e
g % b Membe_rs.hip dues............. 1b 141,575.
ﬁ% ¢ Fundratsing events............ Tc
£ ol  d Related organizations.......... 1d
“E e Government grants (contributions). . . . . le| 2,633,356, &
LY
*3 et 1 Al other contributions, gifts, grants, and
B & similar amounts not included above, ... | 11 47,831, |%
Eé - g Noncash contributions included in lines Ja-1f: § : o
3= hTotal. Add lines 1a-1f.........ooveins s nieinnn . " 2,822,762, Eni i ei e s
w Business Code RE ey o ik S e
z ke e ghe B | R £ A Lt o o (5 £ A 2
E 2a CONFERENCE FEES _ _ _ 611430 434, 565, 434,565,
o~ b REGIONAL TRAININGS __ _ 1611430 15,150, 15,150.
2| c PROGRAM SERVICE FEES _ _{900099 8,381, 8,381.
&) d
£ | e e mm mw aum ki mn ma e e o — —
e _______
& f All other program service revenue. ...
o= gTotal, Addlines2a-2f.................co et .. > 458,096.
3 Investment income {including dividends, interest and
other similar amounts)................ocociee - 237.
4 Income from investment of tax-exempt bond proceeds. =
5 Royalies.....cooiiiiiinii i i i >
(i) Real (i) Personal i . e ; ",
6a Grossrenis.......... : .

b Less: rental expenses
¢ Rental income or (Joss). ...
d Net rental income or Joss). ... vvvvev i v v

7 a Gross amount from sales of b Securities (iiy Other
assets other than inventory .

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

¢ Gain or (1088)........
diNetgainor oss). ......ooiiiioii

8a Gross income from fundraising avents

Ll

=2 (not including . §

= of contributions reported on line 1¢).

= See Part IV, line 18................ a
:5_:,‘ b Less: direct expenses.............. b
o

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

9a Gross income from gaming activities.
SeePart IV, line1Q................ a
b Less: direct expenses . ............. b

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

10a Gross sales of inventory, less returns

and allowances .................... a
b Less: costofgoods sold............ b
¢ Net income or (loss) from sales of invertory..........
Miscellaneous Revenue Business Code
Ma QTHER_INCOME __ ___ _ _ 900099
h
i
d All other revenue...................
e Tolal. Add lines 11a-11d............................ - 11,173. 0 - o : i
12 Total revenue. See instructions . .................... 3,292,268, 458,096, 0. 11,410.
TEEA0109L 07/08/13 Form 920 (2013)
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Form 990 (2013)

NATIONAL HEALTH CARE FOR HOMELESS

62-1475145

Page 10

Statement of Functional Expenses

Seclion 501(c)(3) and 501{c)(4) organizations must complete all columns. All ather arganizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported-on lines
éb, 7b, 8b, 9b, and 10b of Part VI

A)
Total expenses.

Program service

(B

axpenses

1

10
11

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

Part IV, line 2% . ..o :

Grants and other assistance to individuals in
the United States. See Part IV, line22......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

Benefits paid to or for members. ............

Compensation of current officers, directors,
frustees, and key employees................

193, 626.

160,087,

Manag?ment and
a

D)

Fundraising

eXpenses

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

in seclion 4958(0)(DB) . ..o v v

0

0

0.

0.

Cther salaries and wages...................

784,396.

648,527,

114,242,

21,627,

Pension plan accruals and contributions
(include section 401{k) and 403(k} employer
contributions). .......... ..o el

44,288,

36,617,

6,450.

1,221,

Other employee benefits. . ..................

88,006,

72,762,

12,817,

2,427,

Payrolltaxes................ .ol

70,694,

58,449.

10,296,

1,949,

Fees for services (non-employees):

CACCOUNtINg . ..ot i
dlobbying ....... ..ot

e

g9

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

11,062,

11,062,

15,646.

Professional fundraising services. See Part IV, line 17....

15,646,

Qther. (If Jine 11g amt exceeds 109 of line 25, colurn
(A amount, list line 11q expenses on Schedule OSCH . {

920, 485.

918,402,

1,394.

689.

Adverlising and promotion..................

Office eXpenSes. . .. .. .oy irrr e iiarnnss

33,861.

18,665.

10,140.

5,056,

Information technology . ....................

Royalties. ...

OCCUPANEY. « v i vviriies s rennerannraannns

63,986,

63, 986.

Fravel. v et e

278,291.

276,343.

1,281,

667.

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

Conferences, conventicns, and meetings. ...

Interest. . ... vrinir e e

Payments to affiliates......................

Depreciation, depletion, and amortization. ...

INSLFANCE . . oot e i s e rnens
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amourt, list line 24e

§%  %§%§%§

expenses on Schedule O.).................. e
a2 MEETTINGS

-

5 Eekhsciitatl e
7,580,

477,098.]

Totai functienal expenses. Add lines 1 through 24e. . ..

Joint costs. Complete this line only if

the organization reported m column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

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

4
137,500, 137,500.
41,158. 37,302, 3,660, 196,
20,161, 20,159 2,
27,930. 22,056, 5,345 529.
3,229,759, 2,879,454, 310,604, 39,701.

BAA

TEEAOIIOL 11/08/13

Form 990 (2013)



Form 990 (2013)

NATIONAL HEALTH CARE FQR HOMELESS

62-1475145

Page 11

{Balance Sheet

Check if Schedule O contains a response or note 10 any ine N this Part X ... it e aeaeee s

(A
Beginning of year

B
End (of) year

Ll Ly LTS5

o T W N -4

(- 1+ B« s LN ]

1

n
12
13
14
15
16

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

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

Cash — non-interest-bearing .. ... ..o e
Savings and temporary cash investments.. ......... ... ... i,
Pledges and grants receivable, net............... oo i i
Accounts receivable, net. . ... e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Hl of Schedule E P ploy P

Loans and olher 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)}(2) vofuntary employees’
beneficiary organizations (see instructions). Complete Part |i of Schedule ... ...

Notes and loans receivable, net. . ... i e e
Inventories for Sale OF USE .. ... oo it e it ir e eas
Prepaid expenses and deferred charges..............oo o

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

85,138.

18,250,

310,758,

422,637,

383,623,

407,208,

1,278,

I ™

1,027,

97,8489.

pheiedad

Holoid]|o

10¢

7,469,

39,082.

Investments — publicly traded securities. . ......... ... .
Investments - other securities. SeePart IV, line 11..... ... il
Investments — program-related. See Part IV, line 11 ... ... .. ...t
Intangible assels. .. ..o e e
Other assets. See Part IV, ling@ M1 ... o i e
Total assets, Add lines 1 through 15 (mustequailine 34).......................

11

12

13

14

15

861,104,

16

895,673,

Ll At bl el F ot o

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses . .. ...
Grants PaYabIE. L. et e i e e e e i,
Deferred revenUE. . ... e
Tax-exempt bond liabilities. .. ... oo e
Escrow or custedial account liability. Complete Part IV of Schedwle D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part HHof Schedule L. .. ..o i i i it er i i naes

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

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

Total liabilities. Add lines 17 through 25. .................................. ...,

276,593,

17

248,653,

18

19

20

21

| 22

23

24

25

VNOZPrPE OZCT [0 =Ml -z

27
28
28

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete

lines 27 through 29, and lines 33 and 34.

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

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

593,

276
‘*.

R
el

%‘%ﬁ,.,"’
84,511,

g

632, 020.

28

15,000.

584,511,

33

647,020.

861,104,

895, 673.

w
>
>

TEEAQT1IL 0708713

Forrm 990 (2013)



Form 990 (2013) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145

Fage 12

{ Reconciliation of Net Assets

" Check if Schedule O contains a response or note fo any line inthis Part X1 ................ ... ... . ..

1 Total revenue (must equal Part VIII, column (A), ine 12} . ... e 1 3,292,268,
2 Total expenses {must equal Part IX, column (A), line 25) .. ... o i e 2 3,229,759,
3 Revenue less expenses. Subtract line 2 from Ine 1. .., o i e ety 3 62,509.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 584,511,
5 Net unrealized gains (J0S58S) ON INMVESHMBIES . .. .. oo e e 5
6 Donaled services and use of facilities . ... .. e .| 6
A AN () = (oL == A R NP 7
8 Prior period adjustiments ... ..o e e e e 8
9 Other changes in net assels or fund balances (explainin Schedule O). ........ ... i i, 9 0.
10 Net assels or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Loty [0 1T (=3 ) 10 647,020,

'Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response ornoletoany lineinthis Part XIL. ... i iiint .

1 Accounting method used to prepare the Form 990: DCash Accrual DOiher

If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O.

If "Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolida!ed basis D Both consclidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. .....................
If the organizationt changed either its oversight process or selection process during the tax year, expiain
in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T133 2 L. i i it e e e e e e,
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits .............. ... ...l

3ap X

3b X

BAA

TEEAQ1I2L  07/08N13

Form 990 (2013)



SCHEDULE A

(Fo

Cepartment of the Treasury

Inter

| oM No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501((:){3{ organfzation or a section
4247(a)1) nonexempt charitable trust,
= Attach to Form 590 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-E2) and its instructions is
at www. frs.gov/form990.

rm 990 or 920-E2)

nal Revenue Service

Name of the organization

NATIONAL HEALTH CARE FOR HOMELESS Employar identification number
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

oW

o w ~N e

10
1

A church, convention of churches or association of churches described in section 170(b}1XAXi).

A school described in section 170(b)}1XAXil). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b}1XAXijii). Enter the hospital's

name, cily, and state:
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170X IXAXIV). (Complete Part II.)

l A federal, state, or local government or governmental unit described in section 170(b)}1}AXv).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)1)XAXvi). (Complete Part I1.)
A community trust described in section 170(bX1XAXvi). (Complete Part I1.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

D from activities related to its exempt functions — subgact 1o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See seclion 502(a)}2). (Complete Part 111,)
An organization organized and operated exclusively to test for public safety. See section 505{a}4).
An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or
more .Bubllcly supported organizations described in section 509(a)(?) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through T1h.
a DType I b DType I c D Type Hll — Functionally integrated d D Type IH — Non-functionally integrated
e D B)A checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(z){1) or
section 509(a)(2).
{ If the organization received a written determination from the IRS that is a Type |, Type i or Type Il supporting organization, D
Che Ok TS DOM L o e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Tlgti)
11 g (i)
Mg (i)

o A ||3erson who directly or indirectly controls, either alone or logether with persons deseribed in (ji) and ii)
below, the governing body of the supported organization? . ... ... i s

(i) A family member of a person described in () @bOVeT. ... ..

{iii) A 35% controlled entity of a person described in () ar (H) above? ... .. o e
h Provide the following information about the supported organization(s).

{i) Name of supported @ EN {iii} Type of organization () Is the v} Did you notify {vi) Is the (vii) Amount of manetary
organization (described on lines 1-9 organization in_ [the organization in organizalion in support
abave or IRC section column {§) listed in | column (i) of your columin (i)
{see Instructions)) your geverning support? organized in the
document? U.5.7
Yes No | Yes No | Yes No
)
(B)
©
(D)
(E)
Total Bt

BAA For Paperwork Reduclioﬁ A

ct Notai"ce, éee the Instructions for Form 990 or 990-E2Z.

TEEAQ401L 06/28N13

Schedule A (Form 990 or 990-E2Z) 2013



Schedule A (Form 990 or 990-EZ) 2013 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2

+|Support Schedule for Organizations Described in Sections 170(b)(1)XA)iv) and 170(b)(1)(A)(vi)
{Complete orily if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part it If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

bcé"g?,?ﬂf’r,’gy oy Lor fiscal year (2) 2009 (b) 2010 (©) 2011 (d) 2012 (@) 2013 (0 Total
1 Gifts, grants, contributions, and

memkership, fees received. (Do not
include any "unusuaf grants.). ....... 1,525,453.|1,680, 695.11,896,910./2,747,500.|2,822,762.| 10,673, 320.

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

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

4 Total. Add lines 1 through 3... |1, 525,453.|1,680,695./1,896,910.|2,747,500.12,822,762.|10,673,320.

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 {f)..

6 Public support. Subtract line 5
fromlined .............. ...
Section B. Total Support

E:L?ﬂﬁfn?%’ (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 @ Total
7 Amounts from line .......... 1,525,453.]1,680,695.]1,896,910.|2,747,500.]2,822,762.] 1.0, 673,320.

10,673,320.

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

royalties and income from
similar sources. ............... 4,115. 2,930. 226. 283. 237, 7,791,

9 Net income from unrelated
business activities, whether or
not the husiness is regularly
carmied ON........oviinaas, 0.

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

coptal sseCREN "y

11 Total support. Add lines 7

through 10...........ooveat : = 10,702,731,
12 Gross receipts from relaled activities, etc (see instructions). 12 1,503,315,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501(c)(3)

organization, check this boX and StoP Rera ... . o i i e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (N).. ... at. 14 99.73%

15 Public support percentage from 2012 Schedule A, Part Il line 14 . ... i i e 15 99.74 %

162 33-1/3% support test — 2013, If the organizalion 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 supperied organization. ., .. ... . oo i i e >

b 33-1/3% support test — 2012, 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 organizalion. ... ... ... . .ot » D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facls-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meels the "facts-and-circumstances' test. The organization qualifies as a publicly supported erganization......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organizalion meets the facts-and-circumstances’ test, chack this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a hox on line 13, 163, 16b, 173, or 17h, check this box and see instructions .. ™
Scheduie A (Form 930 or 990-EZ) 2013

BAA

TEEA0402L  06/28/13



sc!nedutg A (Form 990 or 990-E7) 2013 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3

B 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 1. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support
Catendar year {or fiscal yr beginning in) » {a) 2009 (b) 2010 {c) 2011 (dy 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Co not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
relaied to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5.. .,

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

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

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

8 Public support (Subtract line
Fefromiine @) ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. .............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.}

{b) 2010 (c) 2011 {d)2012 (e} 2013 () Total

13 Total Support. (addins 9,10, 11 and 12
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . L e e i > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (B)............ ... ... ....... 15 %
16 Fublic support percentage from 2012 Schedule A, Part Il line 15, ... .. o 16 %
Section D, Computation of lnvestment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column {f} divided by line 13, column D). .. ................. 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17. .. .. ... ... . i i i, 18 %

192 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization........... > D

b 33-1/3% suppeort tests — 2012, If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization.... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAQ4O3L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a
or 17b; and Part i, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A {Form 980 or 990-EZ) 2013

TEEAQ4D4L.  06/28013



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
NATIONAL HEALTH CARE FOR HOMELESS

COUNCIL 62-1475145
PART II, LINE 10 - OTHER INCOME
NATURE AND SCURCE 2013 2012 2011 2010 2009
MISCELLANECUS $ 11,173, & 10,447,
TOTAL ¢ 11,173. 3 10,447. % 0. 3 0. 8 0.




Schedule B OMB No. 1545-0047
S So0pRy Schedule of Contributors 2013
Department of the Treasury = Attach to Form 950, Form 990-EZ, or Form 390-PF
friernal Revenue Service * Information about Schedule B (Form 990, 930-EZ, 990-PF) and ils instructions is at www.irs.gov/form990.
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(c) 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable frust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D4947(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 boxes for both the General Rule and a Special Rule. See instructions.

General Rule
D For an organization filing Form 990, 920-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Compleie Parts | and 11.)

Special Rules

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

D For a section 501¢c}{7}, (8), or (10) organization filing Form 950 or $50-EZ that received from any cne contribuior, 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, and lIl.

D For a section 501 (c)(7}, {8), or {10) organization fiiing Form 930 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
i this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the paris unless the General Rule applies 1o ttus organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year. ... ... .. o i it

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PFR but it must answer "No' on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAé-\9 DFSE‘ Paperwork Reduction Act Notice, see the Instructions for Form 930, 990EZ, Schedule B (Form 990, 990-EZ, or 920-PF) (2013)
or 990-PF,

TEEAO7OIL  12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 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 I if additional space is needed.
h d)
Name, addre(ss?, and ZIP + 4 Tg?al Type of c(onlribution
contributions
DEPT OF HEALTH & HUMAN SERVICES Person
“““““““““““““““““““““““““““ Payroll [ ]
5600 FISHERS LANE __ . __$___2,554,856.| Noncash []
Part Il §
[ROCKVILLE, MD 28057 __ _____________________ Soncaah contrbutions.)
<) (% d
Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
TN _DEPT OF FINANCE AND ADMIN. Person
""""""""""""""""" Payroll D
310 GREAT CIRCLERD. &8 - 78,500.| Noncash [ ]

{Complete Part H for

 NASHVILLE, ._.T_N._ 17_.2_2§ _______________________ noncash contributions.)
) (c) W
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
______________________________________ Payroll [ ]
___________ Noncash [ ]

{Complete Parl Il for
nancash contributions.)

(©)
Total
contributions

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(<)
Total
contributions

d
Type of contribution

Person

N
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

)
Total
contributions

Type of contribution

Person |:|
Payroll [ |
Nencash D

(Complete Part Il for
noncash conlributions.)

TEEAO702L 12127113

Schedule B {Form 9290,

930-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partll
Name of organization Employer identification number
NATIONAL HEALTH CARE FOR HOMELESS 62-1475145

o

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

(a) No.
from
Parti

(b)
Description of noncash property given

)
FMV (or estimate;
(see instructions

@
Date received

b

(c)
FMV (or estimateg
(see instructions

)
Date received

©
FMV (or estimate)
(see instructions)

)
Date received

{a) No.
from
Partl

(b

©
FMV (or estimate)
{see instructions)

(d)
Date received

{©
FMV (or estimate)
(see instructions)

d
Date r(ec):eived

(a) No.
from
Part}

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

TEEAO703L 1212713

Schedule B (Form 990, 990-E2, or 990-FF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 1 to 1 of Partill

Name of organizaticn

Employer identification number

62-1475145

KNATIONVAL HEALTH CARE FOR HOMELESS
Rartills] Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,000 for the year. Complate columns (a) through (&) and the following line enlry,
For organizations completing Part lll, enter total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part IH if additional space is needed.

@
No. from
Part!

by
Purpose of gift

(c}
Use of gift

Transferee's name, address, and ZIP + 4

(e}
Transfer of gift

{a)
No, from
Partl

Transferee's name, address, and ZIP + 4

(®
Transfer of gift

(a) ®) (c) )
No. from Purpose of gift Use of gift Description of how gift is held
Part!
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) (b) (©) (d)
No. !rolm Purpose of gift Use of gift Description of how gift is held
Part
(&
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 5§90, 990-EZ, or 990-PF} (2013}

TEEAQ7CAL 1212713



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities |
{Form 920 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Depariment of the Treastry > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its 21
Internat Revenue Service instructions is at www.irs.gov/form990. 4 S
If the organization answered 'Yes,' to Form 990, Part WV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Aclivities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) {other than section 501{c}(3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only,
if the organization answered 'Yes,' to Form 980, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c){3) organizations thal have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complele Part 1I-B.

L4 gecii?ln ;'\501 (cX(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art H-A,

If the organization answered 'Yes,' to Form. 990, Part IV, line 5 (Proxy Tax) or Form 920-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization

NATIONAL HEALTH CARE FOR HOMELESS 62-1475145

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. SEE PART IV

Employer identification mumber

2 Political eXpengiUIEs. ..o e e e e e e Sw
I A V== oo

Partil:BY Complete if the organization is exempt under section 503(c)(3).

"1 Enter the amount of any excise tax incurred by the organization under section 4955......................... g 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ................ -3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ... ... i DYes D No

1
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
TUNCHON AtV S L. oL e it i e e e e e e -3
3 ;I_'ota% ggempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
L= I«
Did the filing organization file Form 1120-POL for this Year? .. ou it e s s et e e e ie e DYes DNO

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations o which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promplly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). i additional space is needed, provide information in Part IV.

(a) Name {b) Address {c)EIN {d) Amount paid from filing (e} Amount of polilical
organizalion’s funds. if contributions receivad and
none, enter-Q-. prompily and directly
delivered to a separate
political crganization.
none, enter -0-.
) T
@@ ke
@  pemmmmm e
@» e
B  Femmemmm e m e m
® e
Schedule C (Form 990 or 990-EZ) 2013

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

TEEA3201L. 1171913



Schedule € (Form 990 or 990-£2) 2013 NATTONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2

: Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢(h)).
A Check » if the filing erganization helengs to an affiliated group (and list in Part 1V each afiiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lebbying Expenditures (a) Filing {b) Affiifated
(The term 'expenditures’ means amounts paid or incurred.) organization’s tolals group lotals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures o influence a legislative body (direct lobbying)................ 15, 646.
c Total lobbying expenditures {add lines Taand 1b)......... .. ... ... ... ... . 15, 646, 0.
d Other exempt purpose expenditures. . ..ot e e 3,214,113,
e Total exempt purpose expenditures (add lines fcand 1d).............. ... s 3,229,759, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COIUMINS . e e e 311, 488
if the ameunt on line Te, column (a) or (b) is: The lobbying nontaxable amount is: St
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 3100,000 plus 15% of the excess gver $500,000.
Over $1,000,000 but net over $1,500,000 $175,000 pius 10% of the excess over $1,000,000.
Over $1,500,000 hut not over $17,000,000 $225,600 plus 5% of the excess over $1,500,000.
Cver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line ). .......... ... .. ... . 77.872. 0.
h Subtract line 1g from line Ta. Ifzero orless, enter -0-..... ... i, 0. 0.
i Subtract line 1f from line 1c. if zero or less, enter -0-, .. .......c. i ii oo e, 0. 0.
j If there is an amount cther than zero on'either fine 1h or line 4, did the organization file Form 4720 reporting
seclion 49171 tax for dhis Year? ... ... . e e e e DYes DNO
4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete ail of the five
columns below. See the Instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) 2010 {by 201 (©) 2012 (d) 2013 (e) Total
year beginning in)
2 a Lobbying non-taxable
amount............... ) 244,609, 251,485, 1,108,639,

b Lobbying ceiling
amount {150% of line

2a, column (&) ...... 1,664,459,

¢ Total lobbying
expenditures. .. ......

227,776.

111,279,

d Grassroots nontaxable

amount.............. 61,152, 277,409,

62,871.

e Grassroots ceiling e an
amount (150% of line & ol e e e
2d, column (e)) ....... el s

i

416,114.

f Grassroots lobbying
0.

expenditures. ........
BAA Schedule C (Form 990 ar 990-£2) 2013

TEEA3202l. 1111913



Schedule C (Form 990 or 850-E7) 2013 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3

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

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

1 During the year, did the filing organizalion attemgt to influence foreign, national, state or local
legislation, including any aitempt to influence public opinion on a leglsfatwe malter or referendum,
through the use of:

e Pubiications, or published or broadcast statemenis?. ... e e
f Grants to olher organ:zatuons for Iobbymg 1y oo =T 3

2a chl the activities in line 1 cause the orgamzahon to be not described in section 501X (3)7............ _ A o i

A Complete if the organization is exempt under section 501(c)(@), section 501(c)}(5), or
section 501(c)(6).

Yes | No

1 Were subslantially all (90% or more) dues received nondeductible by members?. . e 1
2
3 D:d the organization agree to carry over lobbying and political expendﬂures from the prior year? ....................... 3

LB | Complete if the organization is exempt under section 501(c)(4), section 501(c)(3), or section 501(c)
{6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is

answered 'Yes.'
1 Dues, assessments and similar amounts from members. ... o i i e
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political L
expenses for which the section 527(f) tax was paid).
F R O] T
b Carryover from. 1ast Year. .. .. i e e e a s

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 2¢ exceeds the amount on line 3, what portion of the excess o
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENOIUIE MKt VoA L L L ittt ittt e ettt e 4

5

F’rowde the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part I-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES _ . _  __ _ _ _ _ __ ______

PARTICIPATE IN ELECTORAL CAMPAIGNS.
BAA

Schedule C (Form 990 or 990-EZ) 2013

TEEA3203L 111913



. . . 15450047
SCHEDULE D Supplemental Financial Statements el
{Form 990) > Complete if the organization answered ‘Yes,' to Form 990, 201
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 122, or 12b.
» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and Its instructions [s at www.irs.gov/form930.

Name of the erganization

NATTONAL 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 |V, line 6.

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

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

are the organization's property, subject to the organization's exclusive legal control? .............c.coosoina... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. .. . e e e DYes D No

[Pattlli| 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 ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... it e e e, 2a
b Total acreage restricted by conservation easements. ........ ... .. el 2h
¢ Number of conseryation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after B/17/06, and not on a hisloric
structure listed in the National Register. ........ it 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 tocated »

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

6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during ihe year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@XB) (i)
and section 1700 B 2. . . ot e e e e e e B Yes D No

9 InPart Xlll, describe how the organization reports consarvation easements in its revenue and expense statement, and balance sheel, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
rt{lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes' to Form 920, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemeni and balance sheat works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHi, the text of the footnote to its financial statements that describes these items.

b If the organizalion elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these iems:
(i) Revenues included in Form 990, Part VIH, line 1. . ... e -3
(i) Assels included in Form 900, Part X, oo oo e s -3

2 |f the organization received or held works of art, hisiorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) refating {o these items:

a Revenues included in Form 990, Part VHI, e © .. oo e e e e e >3

h Assets included in Form 900, Part X . ... o e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 10/0213 Schedule D (Ferm $90) 2013




Schedule D (Form 990) 2013 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2
Partdl] IOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 EI’O\{IdE a descriplion of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as parl of the organlzatuon s collection? ................... D Yes D No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 980, Part X2 o ittt et ettt ettt e e e e ety et e e et [[]Yes D No
b If 'Yes,' explain the arrangement in- Part XIH and complete the following table:
Amount
C BeginmiNg balance . . ... .o e e e e e e P 1c
d Additions during the Yaar. ... i e ey Td
e Distributions during the Year. ...t i e e i e i e e ey e
T ERING Dalance ... .. i et e e e ey 1f
2a Did the organization include an amount on Form 990, Part X, fine 217, ... o i i e D Yes Neo
b If 'Yes,' explain the arrangement in Part Xll. Check here if the explantion has been provided inPart XlIt. . ........oovvirnas. H

2\l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Fouryears back

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

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

d Grants or scholarships.........

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

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

o

3a Are there endowment funds not in the possession of the orgamzatnon that are held and administered for the

organization by: Yes No
() unrelated organizalions. .. .. . it e e e e e e e 3ali)
(i) related organizalions . ..o o e e e s 3afii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ........... ..o i ne, 3b j

4 Descrlbe in Part XIll the intended uses of the organization's endowment funds.

i Land, Buildings, and Equipment.
Complete if the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (c) Accumulaied (d) Book value
(investment) asis (other) deprecnatlo
Taland. .. oo e e :

BBUldings.......... ...

¢ Leasehold improvements...................

dEquipment ... ... 136,931, 97,849, 39,082,

eOther.. ... . . e
Total. Add lines Ta through le. (Column (d) must equal Form 990, Part X, column B}, line 10(0).) .................. > 39,082,
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02113



SChEdule D (Form 990) 2013 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3

nvestments — Other Securities. N/A _
Complete if the organization answered 'Yes' to Forr 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or and-of-year market value

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

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

il Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990 Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)
163
E)]
@
3
®
02
@
©
{ao

Ca!umn (8) must equal Form 990, Part X, column (8) fine 13.).. ™

:| Other Assets. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrlph_on {b) Book value

()
2)
3
4@
&)
{6)
)
®
©

(10

Total. (Column (b) must equal Form 990, Fart X, column (B), ine 15.) . ... v e e e -

(a) Description of liability
(1) Federal income taxes
)
3
@
&)
t6)
0]
@)
)
(0
an
Totai. (Column (b) must equal Form 830, Part X, colurmn (B} fine 25.). . . .. >
2. Liability for unceriain tax positions. In Part XiH, provide the text of the fooinote to the organization's fmancra! statements that reports the crganization's liability !or uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the faotnote has heen provided in Part XM . ... ... ... ... ooor SEE . PART XIII. [X]
BAA TEEA3303L 10/0213 Schedule D (Form 950) 2013




Schedule D (Form 990) 2013 NATIONAL HEALTH CARE FOR HOMELESS 62~-1475145 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the arganization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other supporl per audited financial statements ..........covro e, 3,292,268.
2  Amoumts included on line T but not on Form 990, Part VIH, line 12:

a Net unrealized gainsoninvestments . ... ... ... .. e 2a

b Donated services and use of facilities . .............. oo i i e 2b

c Recoveries of prior year grants. . . ... i e 2¢c

d Other (Describe in Part XL ). ... e e 2d B

e Add lines Za through 2d . .. .. ... e e
3 Sublract ine 2e from HiNe T . .o e e s 3,292, 268.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part X1, ... o e et e e et 4b

C AL NS 42 and BB, ... i i i i i e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !l line 12.). .................c.c.oc.es. 3,292,268.

11| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a,

1 Total expenses and losses per audited financial stalements. . ... ... i 3,229,759.
2  Amounts included on line 1 but not on Form 980, Part iX, line 25:

a Donated services and use of facilities................... i 2a

bPrioryear adjustments . . ..o i i e e, 2h

Lo (3 T= g =T Ot 2c

d Other (Describein Part XN, . ... 2d e

e Add lines 2a through 2d .. ... .o e e e,
3 Sublract line 2e from line T .. o e 3 3,229,759,
4 Amounts included on Form 920, Part 1X, line 28, but not on line 1; ol

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a i ag

b Other (Describe in Part Xl ). ... e 4h B

CAdd lInes da ard A, . .. ... e et e e e raie e 4c
5 Total expenses. Add tines 3 and 4c. (This must equal Form 990, Parfl, line 18.) . ........ ... ... ... .. .... 5 3,229,759,

Part XII Supplemental Information,

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines b and 2b; Partv, )
ling 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b, Also complete this part to provide any additional information.

RECOGNIZED TN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM
BAA Schedule D (Form 990) 2013

TEEA3304L 10402113
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‘Part XIIi: | Supplemental Information (continued)

_ . BENEFIT 1S RECOGNIZED. THE MINIMOM 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

__ INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. TAX YEARS THAT REMAIN

BAA TEEA3305L 07101113 Schedule D (Form 990) 2013
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2013

SCHEDULE L Transactions With Interested Persons

(Form 930 or 920-EZ} | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, 28¢, or Form 990-EZ, Part V, line 38a or 40b,
* Altach to Form 990 or Form 990-EZ, » See separate instructions.
Department of the Treasury = Informalion about Schedule L (Form 990 or 990-EZ) and its instructions is
Inlernal Revenue Service at www.irs.gov/form990.

Name of ine organization NATTONAL HEALTH CARE FOR HOMELESS
COUNCIL 62-1475145

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

Employer identitication number

(2) Name of disqualified person (b} Relationship between disqualified (c) Description of ransaction (d) Corrected?
1 person and organization
Yes | No
£}
2
3
@
)
)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
T Tot L L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >4
' Loans to and/or 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 990, Part X, line 5, 6, or 22.
{a}Name of interested person | (b) Refationship (c) Purpose (d) Loan to o7 (e) Originat {f} Balance due (9} In default?] (h) Approved | (i) Wrilten
wilh organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
0]
03]
(3)
@
®
®
)
8
&
{10)
>$

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27,

{a) Name of interested person {b) Relationship between interested person {c) Amount of assistance
and the organization

{d) Type of Assistance | (&) Purpose of assistance

)]
@
&)}
@
®
)
@
&
@

(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4EQIL  10/0313
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Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested persan {b) Relationship belween {c) Amount of {d) Descriplion of transaction () Sharing of
inferested person and the transaction organization’s
organization revenues?
Yes Ne
(1 HEALTH CARE FOR THE HOMELERS
@ ORG MEMBER 143,404 . |PROVIDES ADVOCACY SERV X

3
5]
®
©
@
6]
@
10

i| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedufe L (Form 990 or 990-EZ) 2013
TEEA4501L  10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

OMB Ne. 1545-0047

(Form 920 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Depariment of the Treasury
Internal Revenue Service at www.irs.gov/form990.

Form 930 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Name of the organization NATTONAL HEALTH CARE FOR HOMELESS

Employer identification ni

COUNCIL 62-1475145

MATINTAINING FORMAL CONSTITUENCY GROUPS FOR PEER SUPPORT AND LEADERSHIP DEVELOPMENT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4S01L.  09/09/2013

Schedule O (Form 990 or 990-E2) 2013
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Name of the omanization uATTONAL HEALTH CARE FOR HOMELESS
COUNCIL

Eimployer identification number

62-1475145

FORM 990, PART Jil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS -

__ _RESPITE CARE PROVIDERS' NETWORK AND THE NATIONAL CONSUMER ADVISORY BOARD) AND THE __ __

Schedule O (Form 990 or 990-EZ) 2013

TEEA4902L 07/08/13



Schedule © (Form 990 or 990-E2) 2013

Page 2

Name

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

Schedule O (Form 990 or 990-E7) 2013
TEEA430ZL  07/08M13
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2013 SCHEDULE O - SUPPLEMENTAL INFORMATION
NATIONAL HEALTH CARE FOR HOMELESS

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

(2) (B} (C) (D)

PROGRAM  MANAGEMENT FUND-
TOTAL SERVICES _ __& GENERAL RATSING

CONTRACTED SERVICES 77,991. 76, 858. 444. 689.
PROGRAM CONTRACTORS 842,494. 841,544, 950, -

TOTAL & 920,485. § 918,402, % 1,394. 3




