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Case 'D: CISF99WV54

201306
Return of Organization Exempt From Income Tax

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

~...990

~to Pukiic
Department of the Treasury OP.' l

Intemal Revenus Service P> The organization may have to use a copy of this return to salisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of arganization D Employer identification number
B crevtwstesse | NCR PERMANENT SUPPORTIVE HOUSING SERVICES 45-2399965
e Doing Busmess As SEE SCHEDULE O
Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
Intzal retum 2335 NORTH BANK DRIVE (614) 451-2151
Termnated City, town or post office, state, and ZIP code
Nramded COLUMBUS, OH 43220 G Gross receipts $ 1,532,121.
::’:,',‘j,‘,"“" F Name and address of pnncipal officer JOSEPH KUYOTH Hia) I:":rl:lsa:_’gmup ratum for B Yes E No
2335 NORTH BANK DRIVE COLUMBUS, OH 43220 H(b} Are all affiates neludeda? Yes No
|  Tax-exempl status ] X I 501(c)(3) l l 501(c) { ) € (nsertne) I l 4947(a)(1) or l l 527 If “No ™ attach a List (sea nstructions)
J  Website. p WWW.NATIONALCHURCHRESIDENCES .ORG H(c) Group exemption number P 5048

K Form of organization I X [ corporation l I TmSI] l Assoclation ‘ [Olher » I L Year of formation 201 ll M State of legal domicile OH
Summary

1 Bnefly describe the organizetion’'s mission or most signficantactwies .
|  TO_PROVIDE SERVICES TO_LOW_INCOME, HANDICAPPED AND HOMELESS PERSONS
§|  SPECIFICALLY DESIGNED TO MEET THEIR NEEDS, AND TO PROMOTE THEIR . ________
@ 5|  HEALTH, SECORITY AND MEANING IN LIFE.__________ _ _ " "~ "~
@ é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assels
% | 3 Number of voting members of the governing body (Paft Vi, in IVE‘D AU I 3 3.
=z .'é 4 Number of independeni voling members of the goverfing bod%rg%ne L) M .14 3.
B é 5 Total number of individuals employed in calendar yea 12 (PartV, ine 2a), , . . . 8 _____ e e 5 15,
2| 6 Total number of volunteers (estimate If necessary) . Y3 . MAY. 2. 1 2044. . 3 ......... ... 3
&’ 7a Total unrelated business revenue from Part VIil, colum e A2, Yk oL 7a 0
| | b Net unrelated business taxable income from Form 99T, line xemn g MY s e B e e e e .. 7b 0
| [ 6@”:'“, Ui Prior Year Current Year
Py g 8 Contnbutions and grants (Part VI ne 1h) . . . . . . . . e >, 1,232,409.
~ S| 9 Program sericerevenue (PartVIL INE 2G) . . . . . . . .t s e e e e e e e e o 299,712
£ 2|10 Investment ncome (Part VIlI, column (A), lnes 3, 4, end 7d). . . . . . . ... .. .. ... 0 o
o> 11 Other revenue (Part Vill. column (A}, ines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . ... .. 9 0
| 12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), lne 12). . . . . . . 0 1,532,121.
| 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . . ... ...... 0 0
14 Benefits paid to or for members (Part IX column (A} BRe4) | . . . . . . . . e e e .. 9 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , , . . . 0 858, 736.
; 2116a Professional fundraising fees (Part IX, column (A), ne 11€) | . . . . . . . . . v v v v v o 9 0
§ b Total fundraising expenses (Part 1X, column (D}, ine 25) p» 0
‘ W e Alhar axnaneoc (Bart 1% ol (AY fooe 440 114 11f 940 ~TTTToTTETTT 76,100.
| 17 Otlher expenses (Part IX, column (A) lnes 11a-11d, 111-24€) . . . . . . . v v v v v v u o 0 1 !
i 18 Total expenses Add lines 13-17 (musl equal Part IX, column (A}, tne 25) . . . . .. . ... 0 1,134,836,
‘ 18 Revenue less expenses Subtractine 18 fromiine@ 12, . . . . . . v o v v o o o v o s o v s 0 397,285.
s § Beginning ot Current Year End of Year
38c
§5[20 Totalassets(PanX, ne16) . . . .. ... ... ... ... e o 681,643.
28121 Total nabives (Part X, ine 26 L L ... R 9 284,358,
23122  Nel assets or fund balances Sublractiine21fromin@20. . . . .« . v o o v v . o s . o . O 397,285.
m Signature Block

|
i Under penaltics of perjury, e that | have examined thi m, Including accompanying schedutes and statements, ang to the best of my knowledge and behef, i1 18
true, corred, and compl Declaryuon of preparey(ogher than ) |s$ased on all information of which preparer has any knowledge

p XL Jggg/MV)//(/ / X ST/

Signature of Date

Sign
Here

HotF

Preparer's signature Date Check l o | PTIN

Paid
Preparer GRETA L. RZYMEK, CPA MAH\Q\\MC- S [1S 2.0 J5- selt-employed P00181209
X¥

|
i Use Only Fum's name P HOWARD, WERSHBALE & CO. FrmsEIN P 34-1663157

Fom's address P> 23240 CHAGRIN RLVD , SUITE 700 CLEVELAND, OH 44122-5450 216-831-1200
May the IRS discuss this return with the preparer shown above? (see instructions) X | Yes [ I No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012)
*’

CIS CASE: DO NOT CORRESPOND FOR A SIGNATURE @\’ ‘—7
30

2E1010 1 Q00

Pnnt/Type preparers name

Phone no
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. Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestionintiisPart Il . . . . ... . ... ... ......... .

Briefly describe the organization's mission

THE MISSION OF NATIONAL CHURCH RESIDENCES IS TO PROVIDE QUALITY
HOUSING AND CARE AT AFFORDABLE PRICES IN COMMUNITIES OF CARING
PERSONS. OUR MINISTRY IS NATIONAL IN SCOPE AND ORTGINATES FROM A
CHRISTIAN COMMITMENT OF SERVICE TO OLDER ADULTS, WHICH BEGAN IN 1961.

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

Prior Fam 990 oF 990-EZ7 . . . . . e e e (3 ves No
If “Yes." describe these new services on Schedule O

Did the organmization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? | e (T ves No
If “Yes,” describe these changes on Schedute O.

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)}(3) and 501(c)(4) organizations are required to report the amount of grants angd allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code ) (Expenses $ 908, 693 Including grants of $ } (Revenue $ 299,712 )
TO PROVIDE SERVICES TO LOW INCOME, HANDICAPPED AND HOMELESS

PERSONS SPECIFICALLY DESIGNED TO MEET THEIR PHYSICAL, SOCIAL, AND

PSYCHOLOGICAL NEEDS, AND TO PROMOTE THEIR HEALTH, SECURITY AND

MEANING 1IN LIFE.

4b

(Code ) (Expenses $ including grants of § ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Descnbe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )

4e

Total program service expenses b 908, 693.

261020 7 000 Form 990 (2012)
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. Form 990 (2012) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . L i e e e e e e e e e e e e e e e e e e 1 X
2 s the orgamzation required to complete Scheduls B, Schedule of Contnbutors (see instructions)? . . . . . . . .. 2 X
3 D the organization engage n direct or indirect pohitical campargn actvities on behalf of or in opposition to
candidates for public office? Jf *Yes," complete Schedule C, Part 1. . . . o o o o o i i i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,"complete Schedule C,Partli. . . . « v v v v v v v v it i v v v u 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
T O 1 5 X
6 Did the organization mantain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts n such funds or accounts? /f
“Yes," complete SChadUIo D, PAIM ! « v v v v v v e v e i e e et e s et et e et e e e e e 6 bat
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas. or historic structures? If “Yes,” complete Schedule D, Partjl. . . . . . . . .. 7 X
8 D the organization maintain collections of works of art. histonical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Partill . . . . . . o v i it e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . « .« v v v v i i i e e e 9 X
10 D the orgamzation, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," compiete Schedule D, PartVv . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes." then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complele Schedule D, Part VI | | | . . . .. . ..\ i e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets teported in Part X, hne 167 if "Yes," compiete Schedule D, Part VIt , . . . . ... .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes," complete Schedule D, Part Vill, . . . . . . . .. ... .... 11c X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . v v v o e e e e 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If “Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes, " complete Schedule D, Pert X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts X1 @nd Xl . . . . . . . v v v v it it e e e e e e e e e 12ay X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamzation answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xllisoptional « « « .« . o v « o v o .. 12b X
13 Is the organization a school described in section 170(bX1)(A)(i)? I "Yes," complete Schedule E . . . . .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ... 14a X
b Dd the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F,Partsland V. . . .. ... ... 14b X
15 Dud the organmzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts fland IV . . . . . . . 15 X
16  Dud the organization report on Part IX, cofumn (A), ine 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If "Yes,“ complete Schedule F, Parts iftand IV . . . . . .. . ... 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," compiele Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« v i o i i it it e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming aclivities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part il . . . . . . . . v i i i e e e e e 19 X
20a Did the orgamization operate one or more hospital faciities? /f “Yes,” complete Schedule H . . ., . . . e . . |20a X
b _If "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . ]120b
Jsa Form 990 (2012)
2E1021 1 000
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. Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or organization
n the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Partsfand . . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), Ine 27 If “Yes, " complete Schedule I, Partstand ltt . . . . . .. ... ... .. c.c.c. 22 X

23 D the organization answer “Yes” to Part VII, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .. . . ... e e . 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? {f “Yes,” answer lnes 24b

through 24d and complete Schedule K If 'NO,"gotoIINE 25, . . . . . . o o i v i e e e e e e e 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. . . et i e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng theyear?, . . . . . . 24d
25a Seactlon 501(c)(3) and 501(c){4) organizations. Did the orgamization engage in an excess benefit transaction
with a disquahfied person during the year? If “Yes,"complete Schedule L, Part! . . . . .. .. ... ... ..... 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?

i “Yes,“complete Schedule L, Part 1. . . . . . . . i i it it it e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complate Schedule L, Part If . | 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complate
Schedule L, PartiV. . ... .. .. ...cv... e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV . . . . . . ... 28c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L T S 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil. . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"complete Schedule R Partl. . ., . . . . . . . . o v v e unon 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, I,
OriV,andPamt V, IIne T. . . . . o o i ot e e e e e e e e e e e e et e e e e e e e e e e e e 34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... 35a X
b If "Yes" to hne 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,"” complete Scheduie R, Part V. lne 2 , . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f “Yes," complete Schedule R, Part V,Ime 2, . . . ... . e e e e e e e e e e e 36 X

37 D the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

PartVvi . ... .......... e e e e it e e e e e e - 14 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . <. .0 000 0o o . 38 X

Form 990 (2012)
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. Formn 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . . .............

o

2a

3a

4a

Q

TQ N0

12a
b
13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable la 0

Enter the number of Forms W-2G included 1n line 1a. Enter -O- f not applicable, . . . . . . .. L1b Y

Dd the organization comply with backup withholding sules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 15

1c X

It at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) , . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . ., ... ...
i "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . .. . .....
At any time durning the calendar year, did the organizatton have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
account)?
If “Yes,” enter the name of the foreugn country B _ _ _ _ e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ ., . . . ...
D any taxable party notify the organization that t was or is a party to a prohibited tax sheller transaction?
If "Yes" to hne 5a or 5b. did the orgamzation file FOrm BBBB-T? . . . . . . . . . . v v v ittt st m e nne
Does the organization have annual gross recewpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrbutions? | . . . . .. ...
If "Yes," did the organizatign include with every solicitation an express statement that such contributions or
gffts were not taxdeductible? . . | . . . . ... e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? | . . . . . . . . .t ittt et e e e e e
If "Yes,” did the orgamization notify the donor of the value of the goods or sevices provided? . . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B27? . . . . . . L . i it it et e e e e e e e e i e e e e e
If "Yes,” indicate the number of Forms 8282 filed durningtheyear , . . . . .. .. .. . .... I 7d !

2b X

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b

7¢ X

Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? , | |
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
orgamization, have excess business holdings at any time duringtheyear? . . . .. ... ... e e e e e
Sponsoring organizations malntaining donor advised funds.

Oid the orgamzation make any taxable distributions under section 48662 . | . . _ . . . . . ... ... .. .. e
Did the organization make a distribution to a donor, donor advisor, or relatedperson? , . . . .. ... ......
Section 501(c)(7) organizations. Enter

Intiation tees and capital contributions included on Part VI, line 12 10a

Te X

7f X

7h

9a

9b

Gross receipts, included on Form 990, Part VIII. line 12, for public use of club faciities ., , . . [10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non.exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
tf “Yes,"” enter the amount of tax-exempt interest received or accrued during the year [1 2b l

12a

Section §01(c)(29) qualified nonprofit health insurance 1ssuers.

Is the organization licensed to 1ssue qualified health plans in more thanonestate?, ., ., . . ... .........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the orgamzation i1s required lo mamtain by the states in which

the organization 1s licensed to issue qualfied health plans 13b

13a

Enter the amount of reserves on hand 13c

Oud the organization receve any payments for indoor tannmg services dunng the tax year? . . . . . e e e e
If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . ..

14a X

14b

JSA
2E1040 1 000
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' Form ©90 (2012) Page 6

-IxE]lid'1l Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No”

response (o Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check f Schedule O contains a response to anyquestonmthisPartVIl. . . . . . ... oo oo o0 ., I X |

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at theend of the taxyear - - - . . . - . . . . 1a 3
If there are material differences in voling rnghts among members of the governing body, or if the governing
body delegated broad authority (0 an execulive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L. i e e e s e e e 2 X
3 Dud the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any sitgnificant changes 1o its governing documents since the pnior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members of SIOCKROMIBIS? . « « « + &« v o v i i i e e it et e e e e 6 | X
7a 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? . . . . . . . . i L L L e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockhoiders, or persons other than the governiNg Dody? - . « « « « v v v et v it e et et e e eee e ns 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The QOVRINING DOAY?. -« - o & o e it e e e e e e e e e e e e e e e e e e e e e e 8a_| X
b Each committee with authority to act on behalf of the governingbody? . . ... .. .. .. ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization's maiing address? /f “Yes,” provide the names and addresses in Schedule O . . ., . . PP 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Cods )
Yes No
10a Dud the organization have local chapters, branches, oraffiiates? . . . . . ... ... ... . .. 0. . 10a X
b If "Yes," did the organization have wrnitten policies and procedures governing the activities of such chapters,
affibates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before tiling the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a 0Oud the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . .. . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . ... .. . RN e e e e e e e e e 12b| X
c Did the organization regularly and consistently momtor and enforce compliance with the policy? If "Yes,”
descnbe in Scheduie Ohow IS WBSAONE . . . . . . i i i i i i it e e e e e e et e e e e e e e e e 12c| X
13 Dud the organization have a wntten whistleblower policy?. . . . . v . v v v it b e e e e e e e e e aus P i & I IS
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 14 | X
15 Oud the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .. . . ... ... ...... | 15a ] X
b Other officers or key employees of theorganization , , . . .. ... .. ...... ... .0uu.... e e 15b| X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringthe year? . . . . . . . .. ... oi v v v v en.. e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fited »_. 99, ___ _____ _____ __ _ _____________
18 Secltion 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these avallable Check all that apply.

Own website Another's website - Upon request D Other (explain in Schadute O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P JOSEPH KASBERG 2335 NORTH BANK DRIVE COLUMBUS, OH 43220 614-451-2151

J8A Form 990 (2012)
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#orm 090 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston inthisPart VIl . . . . .. . . .... ... ..... ]:I

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

e List all of the organmization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definiion of "key employee *

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

e 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 orgamzation and any related organizations

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $ 10,000 of reportable compensation from the organization and any related arganwzations

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees. highest
compensated employees, and former such persons

D Check this box it neither the organization nor any related organization compensated any current officer, director, or trustee

(<
(A) (B) Position {D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation from amount of
week (istany| officer and a direclor/trustee) from related other \
hours for . the organizations compensation
rolated | 2 2 a 2|3 §§ g organization (W-2/1099-MISC) from the
comenees| £ 8| £( 81 3| 25| 4| w-2r1003.Mi50) ool
°°'°|“;:)°"°" £ % 2 2| organizations
*ls
(3)EAUL W. BLOOMFIELD ___________ [___ .1 10
DIRECTOR 2.00| x 0 0 9
A2)MICHAEL FLOWERS _______________|___.10j
DIRECTOR 2.00] X 0 0 0
(3)A. KENNETH PIERCE ________ [ _ .1 10]
DIRECTOR 2.00] x 0 0 0
(4)JOSEBH B. KUYOTH, JR. _________ L ___-10]
PRESIDENT 49.90 X Q 262,474. 33,533.
(5L JUDLITH NADERHOFE ____ _________ | ___.] 10}
VP/SECRETARY/TREASURER 49.90 X & 197,845. 42,964.
{8) JOSEPH R. KASBERG ____________ | ___.] 10}
VICE PRESIDENT 49.90 X 0 282,454, 35,074.
{?) COLLEEN BAIN __________________|_ 50.00]
VP, SUPPORTIVE HOUSING X 116, 255. 0 9,896.
8
O e
e e b _
o]
2 _ o ______. b e — ]
3 e
wy_ ]
15A Form 990 (2012)
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Form 990 (2012)

Page 8

EWAWl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) <) (D) (€) (F)
Name and title Average Pasiuon Reportable Reportable Esumated
hours per (do not check more than one compensation |compensation from amount of
week (ist any | DOX, uniess person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i z :a: 213 é.:a: g orgamzation (W-2/1095-MISC) from the
organuavons |5 2 | B B 1o (57 g (W-2/1099-MISC) organizalion
velowdoned |Q € | § s l8g and related
ne) E iy § ) g8 organizatons
e 3 3
g2 |8 a|l B
g|lg a
] 4
o
=%
1b Sub-total L > 116,255, 742,773, 121.467.
¢ Total from continuation sheets to Part Vil, SectionA , |, , . . .. ... ... » O O 0
dTotal{(add lines 1band 1C) . . . . . . . i . it v i v vt i it e » 116, 255. 742,173. 121,467.
2 Total number of individuals (including but not imited to those listed above) who received mare than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule Jfor suchundividual . . . . . . .. ... ... i iuee.n.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? /f “Yes,” compiete Schedule J for such
INAIVIBUEA] . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on lne 1a receve or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. . . ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization. Report compensation for the calendar year ending with or within the orgamzation's tax

year

(A)

Name and business address

B

Description of senices

{C)
Compensation

2 Total number of independent contractors (including but not hmited to those hsted above) who received

more than $100.000 in compensation from the arganization b

0

JSA
2E 1055 3 000

Form 990 (2012)



- Form 990 (2012) Page 9
_ Statement of Revenue ‘
Check if Schedule O contains aresponse to any questioninthis Pat VIl | | . . . . . . .. . . i .iiaaa.. D
(A} (8 {€) (0)
Total revenue Foomt ‘wmness  [oxcuded from tax
function revenue under secions
revenue 512,513 or 514
§§ 1a Federatedcampagns . . . . . .. .| 1a
gé b Membershipdues . . . . .. . . . pL1b
g_if ¢ Fundraisingevents . . . ... ... b1e
5_2 d Related organizations . . . . . . . . 1d
gv'g, e Government grants (contnbutions) ., . | 1e 731,401
Eé f Al other contnbutions, gits, grants,
6 and similar amounts not mcluded above . |11 501,008
§§ g Noncash contributions included n lines 1a-11 § rm— mmem e - e e e ..-J
h Total. Addlnes %@-1f . . . . . . . . .. P 1,232,409
§ Business Code
§ 2a PROGRAM SERVICE REVENUE 623000 299,712, 299,712
-4
§ b
> c
a| a
2 f All other program semice revenue . . . . .
a 9 Total AddInes 2a-28 . . o v o\ . i P 209,712 !
3 Investment income (including dividends, interest, and
other similaramounts). . « « « . . . v i v . e .. ... P 9
4  Income from investment of tax-exempt bond proceeds . . . ™ 9
S5 ROyallies « = + + « v ¢ o v o e v 44 u e e e . » 0
(1) Real (n) Personat
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . . .. e e e e e > 0
(1) Secunties {n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . ... ...
d Netganor(loss) « ... ... e e e e e e e s » 0
g 8a Gross income from fundraising
S events (not including $
2 of contributions reported on line 1c)
&x See PartIV,ine18 . . . ........ a
.2 b Less directexpenses . . . . « . . . .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 1] !
9a Gross income from gaming actiwities
SeePartiV,inet19 , . . ... . .... a
b Less directexpenses . . . . . e ... b
¢ Netincome or (loss) from gaming actvties . . . . . . . . . W 0
10a Gross sales of nvenlory, less
returns and allowances , . ., . ., .. a
h Less costofgoodssold. . . . ..... b
¢_Netincome or (loss) fromsalesofmventory, . . . . ... .» i)
Miscellaneous Revenue Business Code ]
118
b
c
d Allotherrevenue . . . . . .. e e e
e Total. AddInes 118-11d « + « v v v v v v v o e e e et > 0 |
12 Total revenue. See instructions , , . . . . . S 1,532,121 299,712,
1A Form 990 (2012)
2E 1051 1 000



Form 990 (2012) Page 10
. Statement of Functional Expenses .
Seclion 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any questioninthis Part IX | | . . . . . . . . . . . . . 0 v un..
Do not include amounts repon‘ed on lines Gb' 7b’ Total menses Progra(re)semoe Managt(;r';)em and Fungora)nslng
8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance 10 govemments and
organizations in the United States Sea Part IV, ime 21 . O
2 Grants and other assistance to individuals in
the United States See PartfV ne22. . . . . . 0
3 Granis and other assistance 1o governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16_ | | | 0
4 Benefits paid toor formembers , , , ., , ..., . 0
5 Compensation of current officers, directors,
trustees, and key employees , , , , .., ... 0
6 Compensalion not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) o,
Other salanesandwages , _ _ . . . ... ... 753,628. 637,373. 116, 255.
Pension plan accruals and contnbulions (include secton
401(k) and 403(b} employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . « v v v v v v v« 149,734, 139,838. 9,896.
10 Payrotaxes . « . v o v s v b s e e e e e 55, 374. 46,225. 9,149.
11 Fees for services {non-employees)
a Management _ . . . ... ..... 85,885, 85,885.
blegal . . v v i e e e e e e 3,550. 3,550.
CAccounting . . . . i it s i e e e e e 0
dLlobbying . .. .. ... e e e e 0
e Professional fundraising services See Part IV, ine 17 0
t Investment managementfees _ . . . . ., . 0
Q9 Other (If lne 11g amount exceeds 10% of line 25, column
(A) amount, Itst ine 11g expenses on Schedule ©), , . , , , 0
12 Advertising and promotion _ , . . . . . . ... [0
13 Officeexpenses . . . . . ... oo evouo-. 1,158. 1,158.
14  informationtechnology. . . . . « . v v v+« .« 14,159. 14,159.
15 Royaltes, . . . . .. .....uuc0en.n. 0
16 Occupancy . .. ........... .. 1,748. 4,749.
17 Travel | L L L L L e e e e e 24,414. 24,414.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Q
19 Conferences, conventions, and meettngs , , , . ¢
20 Interest . . ... ... ... 9
21 Paymentstoaffates, , . . .. ... .. ... 0
22 Depreciation, depletion, and amortization | | | | 903. 903.
23 dnsurance |, ., L L L. L. 9
24 Other expenses Itamize expenses not covered
above (List miscellaneous expenses in line 24e It
line 24e amount exceeds 10% of line 25, column
{A) amount, st ine 24e expenses on Schedute O)
a PROGRAM SUPPLIES ____________ 8,899. 8,899.
b RUES AND_SU3SCRIPTIONS _______ 250. 250.
¢BAD DEBT __ _ _ _ _ _ o ____ 32,133. 32,133,
O e~
e Allotherexpenses _ _ _ _ o oo __
25  Total functional expenses Add lines 1 (hrough 24e 1,134,836. 908, 693. 226,143,

26

Joint costs. Complete this line only f the
organization reportad in column (B) joint costs
from a combined educational campaign and
fundraising solicitabon Check here B [ ] f
following SOP 98-2 (ASC 958-720), . . . .. .

JSA
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. Form 990 (2012)

Balance Sheet

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

(A} (B}
Beginning of year End of year
1 Cash-non-nterest-beanng |, |, ., .. ... .. ...... .. ..... a1 289,223 .
2 Savings and temporary cashmvestments, .. q 2 0
3 Pledges and grants recevable,net q 3 0
4 Accoun‘s rece'vable' net ---------------------------- O 4 280, 192 -
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part lof Schedule L ... ... ... gqs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c}(9) voluntary employees’ beneficiary
o organizations (see instructions) Complete Partll of SchedulelL ., . .. .. qe 0
@| 7 Notes and loans recewvable,net L. q 7 103,752.
2| 8 Inventoresforsaleoruse L. d s 0
9 Prepaid expenses and deferredcharges . . ., . ... ... ATCH. 1.. . q 9 4,454 .
10a Land. bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,925.
b Less accumulated depreciation, , . . . . . ... 10b 903. a10c 4,022.
11 Investments - publicly traded secuniies . . . . . ... ... ... ... g1 0
12 Investments - other secunties See PartiV,lne t1_ _ . . .. . . ..... q12 0
13  Invesiments - program-related See PartV.lme 11 _ _ . . . . . . .. ... Q13 0
14 Intangible @sSets . . . . . .. ... ... g_14 0
15 Other assets SeePart iV, lne 11 _ . . . . . . . . . . o a1s 0
16 Total assets. Add hines 1 through 15 (mustequalline 34) . . .. .. .... q 16 681,643.
17  Accounis payable and accrued expenses, . . . . . . . . . .. ... ... a7 75,102.
18 Grantspayable , . . . ... .. ... ... e q 18 0
19 Deferredrevenue . . . . . ... ... ... ... a9 19 0
20 Tax-exemptbond habites | . . . _ . . ... 20 0
$121 Escrow or custodial account labiity Complete Part IV of Schedule D a 21 0
:;_E 22 lLoans and other payables to current and former officers, directors,
-.3 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part bl of Schedule L. . . . . . . . ...... q 22 0
23 Secured morlgages and notes payable to unrelated third parties , | , , . . . q 23 0
24 Unsecured notes and loans payable to unrelated third partes , |, , ., . . .. q 24 0
25 Other labiities (including federal income tax, payables to related third
partiss, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. ... .. ... e g 25 209,256.
26 Total liabilitles. Add hnes 17through25. . . . . . . . . . . .. ... .... a 26 284,358.
Organizations that follow SFAS 117 (ASC 958), check here » IL] and
g complete lines 27 through 29, and lines 33 and 34.
E|27 Unrestncted netassets L q 27 93,270,
S|28  Temporarlly resticted netassets . . d 28 304,015.
2(29 Permanently restrictednetassets, . . . .. ... ... ... ... ..., q 29 0
Tz Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
s comptete lines 30 through 34.
g 30 Capital stock or trust pnincipal, or currentfunds . . .. ... 30
#(31  Pad-in or capital surplus, or land, building, or equpment fund | 31
_“_, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Totalnetassetsorfundbalances . . . . .. .. .. ... ... . ... . d 33 397,285.
34  Total habilities and net assets/fund balances. . . . .. ... ... ...... a 34 681,643.

JSA
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. Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI. . .. .. . ... ........ l:]
Total revenue (must equal Part VI, column (A), IN@ 12) . . .« o v v v v v it e v e e e e en s 1 1,532,121.
Tolal expenses (must equal Part IX, column (A), i@ 25) - . . . . . .« o o i i v et e 2 1,134,836.
Revenue less expenses. Subtractine 2from ine 1. . . . v v v v v v v e v e e e e 3 397,285.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
Net unrealized gains (10SSES)ONINVESIMEMS . . . . « & & v vttt o v v v mt b s ot o v ns o 5
6
7
8
9

Donated services anduseoffacilities . . . . . . ... .. . ... . i L oo,
INVESIMENE BXPENSES - « + - - « « v v v o ot a et et e s e e e e e e e e e e e
Priorpertod adjustments . . « . . . . . . e e e e e e e e et e e e e e e e e
Other changes n net assets or fund balances (explanin Schedule Q) . . . . . . . ... ... ...
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine

33, COWMO (B)) « &« o v i e e e it e e e e e e u s e e e e e s s e s w e e e e e ee e 10 397,285.
m Financial Statements and Reporting

Check f Schedule O contains a response to any queston inthis Part Xit . . ... ... ......... []
Yes | No

olojo|o|0|o

O WO~NOVM-BLEWUN =

1

1 Accounting method used to prepare the Form 990 [:] Cash Accrual [:] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
Separate basis Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . ... ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consohdated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A= 1332 . . o . i vt i v e e e e et e e e e e e e e 3a X
b If "Yes,” did the orgamization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underqo such audits 3b

Form 990 (2012)
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.SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 504(c)}{3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
D .
.ﬁﬁ'&'ﬁ’:&f.}:%:ﬁ;"” P Attach to Form 930 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer Identification number
NCR PERMANENT SUPPORTIVE HOUSING SERVICES 45-2399965

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

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

1

2
3
4

L (O O O

10
1

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

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

A hospital or a cooperative hospital service organization described n section 170(b)(1)(A)(iil).

A medical research organization operated 1in conjunction with a hospital described in section 170(b)(1)(A}(iil) Enter the
hospital's name, edty, and state- __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){(1}(A)(iv). (Complete Part Il }

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

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

A community trust described in section 170(b){1){A)(vi). (Complete Part I )

An organization that normally receves. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions - subject lo certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a){1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a |:] Type | b l:] Typell ¢ D Type lll-Functionally integrated d I____] Type 1lI-Non-functionally integrated
By checking this box, ! certify that the orgamization 1s not controlled directly or indirectly by one or more disquakfied
persons other than foundation managers and other than one or more publicly supported orgamzations described in section
508(a)(1) or section 509(a)(2).

f If the organization receved a written determination from the IRS that it is a Type |, Type I, ar Type Il supporting
organization. check this box e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(" A person who directly or indirectly controls, either alone or together with persons described in (1) Yos | No
and (i) below, the governing body of the supported organization? ... ..., 11g(
{li) Afamily member of a persondescrbed n()above? _ L 11g(il)
{iii) A 35% controlled enlity of a person described m () or (1) above? . ... 11g{iti)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (i) Type of orgamzation (iv) 13 the {v) Did you notfy (vi} Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 orgenization v | the organization | organmizanon in support
above or IRC section cal {I) psled o incol (i) of | cot () organzed
{see instructions)) you! ':‘,’ 2 0 your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(<)
(D)
(E)
Total

For Paperwork Reduction Act Notice, gee the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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. Schedule A (Form 680 or 890-EZ) 2012 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a} 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusuvalgrants ™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedon itsbehalf . . . . . . .
3 The wvalue of serwces or facilites

furmished by a governmental umt to the

orgamization without charge . . . . . . .
Total. Add ines 1 through3. . . . . ..
5 The portion of total contributons by
each person (other than a
governmental urnit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f). . . . . ..
6 Public support. Subtract ine 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a} 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromined .. . .. ... ...
8 Gross income from interest, dividends,

payments received on sacuntes loans,
rents royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . .« « .« . . 0 ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ... ...
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related actvities, €1 (SEEINSIIUCHONS) « = « « v v v o o v o = 4 s o o o m v o s e e e a s 12
13 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stOP here . . . . . v . v 4 ¢« v v s o o « o v s o R R T DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (lne 6, column (f) dwvided by ine 11, column(f)) , . . ... . . 14 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 , . . . . . . ... .. ... ... 15 %
16a 33 1/3% support test - 2012 If the orgamzation did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . v v v v v v v . |
b 331/3% support test - 2011. Iif the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. ... ... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hine 13, 16a, or 18b, and line 14 1s
10% or more, and If the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances™ test The organization qualifies as a publicly supported
OrganIZatioN, . . . . . . L i i i i et e e e e e e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and il the organzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported OrganiZalioN | | . ., L . L L i e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S HUCHONS | . L . L o L o e e e e e e e e e e e e e e e e e e e e e e e e e > D
Scheduls A (Form 990 or 990-EZ) 2012
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. Schedule A (Form 990 or 980-E2) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part ll. !
If the orgamization fails to qualify under the tests listed below, please complete Partil)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1

Gifts, grants, contnbutions, and membership fees
recerved (Do not include any “unusual grants °) 0] 0 a s, 1,232,409 1,232,409,

2 Gross receipts from admussions, merchandise
sold or secrvices performed, or facilities
furnished in any actiwty that 1s retsted to the
organization’s tax-exempl purpose e e e e 299,712 299,712
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 Y
4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on ds behalf | = | 0
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge | | |, . | 9
6 Total Add lines 1 through§ 1,532,121 1,532,121
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . Q
b Amounts included on lnes 2 and 3
received from  olher than  disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year 0
c Addimes7aand7b. . . . . . . . ... 4
8 Public support (Subtract line 7¢ from
Ine6) . .. .... 1,532,121
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 () Total
9 Amountsfrombne6. . . .., ... ... 1,532,121 1,532,121
10a Gross iIncome from interest, dividends,

payments recewed on securittes loans,
rents, royalties and mmcome from similar
SOUTCES . v & v 4« = o s o s s o a o « »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | 9

¢ Addlines 10aand 10b _  _ . . . . ..
11 Net income from unrelated business
activihes not included in hne t0Ob,
whether or not the business ts regularly 0
Carnedon « « « + o« 2 s v 4 e s e oa s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., ., . ... ,...
13 Total support. (Add lines 9, 10c, 11,
and 12) s e e e e e 1,532,121 1,532,121
14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
orgamization, check this box and stophere. . . . . . .. .. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) dwided by ine 13 column(f)) = . . . | A I | %
16 Public support percentage from 2011 Schedule A Partlll, ine 15, . . . . . . . v v v o v e v @ v s e v n o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()} . . . . . . ... . |17 %
18 Investment income percentage from 2011 Schedule A Parlili,bne17 _ . . . . . . ... ........l18 %
19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies s a publicly supported orgarization M
b 331/3% support tests - 2011. If the organization did not check a8 box on fine 14 or line 193, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton »
20 Private foundation. If the orgamization did not check a box on hne 14, 198, or 19b, check this box and see instructions P

JSA
2E1221 1 000
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. Schedule A (Form 980 or 950-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il, line 10,
Part I, ine 17a or 17b; and Part I, ine 12 Also complete this part for any additional information (See
instructions).

Jsa Schedule A (Form 990 or 990-£2) 2012
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| ome No 1545-0047

SCHEDULE D . .

(Form 990) Supplemental Financial Statements 2
» Complete if the organization answered "Yes," to Form 990, 2@ 1

Department of the Treasury Part 1V, line 6, 7. 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11¢, 12a, or 12b. Open to Public

Intema! Revenue Semce » Attach to Form 990. » See separate instructions. Inspection

Name of the org?lzatlon Employer ldentfication number

NCR PERMANENT SUPPORTIVE HOUSING SERVICES 45-2399965

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adwised funds (b) Funds and other accounts
1 Total number atendofyear . . , ... .....
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunngyear). . . . ...
4  Aggregate value atendofyear. . .. ... ...
§ O the organization inform all donors and donor adwisors in writing that the assets held tn donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... r__] Yes D No
6 Oid the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . L . . L o e e e e e e e e e e e e e e e s e e L___l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a quahfied 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 conservationeasements . . . . . . . ... . ¢ ..ttt tnnnnnnan 2a
b Total acreage restricted by conservationeasements . . .. . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified hustoric structure included in(a), , . . . . 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. . ... .. ¢ o v vuunn . 2d
3 Number of conservation easements modified. transferred, released, extinguished, or termlnaled by the organmization during the
taxyear » _ _ _ _ _ _ _ _ _________
4 Number of states where property subject to conservation easementis located » _ _ _ __ ___ _________
5 Does the organization have a wnitten policy regarding the periodic momtoring, inspection, handling of
violations, and enforcement of the conservationeasements tholds? . . . . . . .. . . . i it i v v e D Yes D No
6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
» e
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s __ o ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)
(0 and section 1T70M@IBNN? . . . . . . . ..\ttt [ ves [ no
9 In Part XIIi, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?amzahon elected, as permitted under SFAS 116 (ASC 958). not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its funanual statements that describes these items
b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenues included in Form 990, PartVIllLbne1 . . . . . . . ¢ . ¢ i i i i it b ittt e | i T
(li}y Assets included in Form 990, Part X . . . . . ¢ . L i L i e e e e e e e e e e e e e e e e » S e ___
2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included In Form 990, Part VIl ne 1 . . . . . . . . . @ . i i i ittt ittt e |
b Assets included iIn Form 980, Part X . . . . . . v i i i i e i e e e e s s e o e s e s o e e 4 e s e e s s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
JSA
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. Schedure D {Form 990) 2012

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations -
4 Provde a description of the organzation's collections and explain how they further the organization's exempt purpose n Part
Xt
$ During the year, did the organization solicit or receive donations of an, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? e [Jves [Ino
b If "Yes,” explain the arrangement in Part XIll and complete the following table.
Amount
C Beginning balance . . . . . vt i it i e e e e e e e e e 1c
d Additionsdunngthe year . . . . . . . .. v i ittt et e 1d
e Distributions dunngthe year. . . . . o v v v vt vt v i e et e e e 1e
f EndINGbalance . . . . v v v vt e e e e e e e e e e e e e 1
2a Dd the organization include an amount on Form 990, Part X, ne 212 . . .. L_l Yes }|_| No
b _If "Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided m Part XUl . . . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance . . . .
b Contrbutions . . ... ...... 304,015.
¢ Net investment earnings, gains,
andfosses. . .. .........
d Grants or scholarshups . . . . . .
e Other expenditures for faciities
and programs . . . .. .04 .. -
f Administrative expenses . . . . .
g9 End of yearbalance. . .. . ... 304,015.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasiendowment » %
b Permanent endowment p _ %
¢ Temporarly restricted endowment » 100 . 0000 %
The percantages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() Unrelated organmIZatioONS . . .« . . v v v vt e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i refated organIizations . . . . . . . . . i ittt e e e e e e e e e e e e e e e e 3aii) X
b If "Yes" to 3a(n). are the related organizations listed as requred on Schedule R? . . . . . .. ... ... ..... 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property {(a) Cost or other basis {b) Cost or other bass {c) Accumulated (d) Book value
{investment) (other) doprociation
1a Land. . . . .. .. . oL,
b Buldings . ............
¢ Leasehold improvements. . . .. ... ..
d Equpment . ... .. ... 0. 4,925. 903 4,022.
e Other . . .. ................
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . > 4,022.
Schedule D (Form 990) 2012
JSA
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. Scheduls D (Form 990) 2012

Pege 3

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

(a) Description of securnty of category
(including name of secunty)

(b) Book value

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

Yotal (Column (b} must equai Form 990, Pant X, col (B) hne 12) P

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book valus

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

(1)

(2)

(3)

4)

5

(6)

(7)

(8)

(9)

(10)

Yotal (Column (b) must equal Form 990, Part X, co! (B} kne 13) »

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

(a) Descrniption

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6

(7)

8

(9

(10)

Total. (Column (b) must equal Form 990, Part X, ¢col (B)line 15). . . . . . . o . v i i v e i iy v uu »

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

1. (@) Description of ability

(b) Book vatue

(1) Federal income taxes

(2)RELATED PARTY PAYABLE

209,256.

{3)

(4)

(3)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (8)line 25) »

2089, 256.

2 FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organmization's
habity for uncertain 1ax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowdedin Pant XIN, , . , . . . . ...

JSA
2E1270 1 000
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. Schedule D (Form 990) 2012 Pago 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totalrevenue, gains. and other support per audited financial statements _ _ . . . . . . . . ... ... 1 1,532,121.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains onwnvestments ... 2a

b Donated services and use of facites _ 2b

¢ Recoveres of prioryeargrants L. 2c

d Other (DescribemPartXil) = L. 2d

e Addlnes2athrough2d ... ... ..., e 20
3 Subtractline2e frombned . . ., . ... .. ... .. ... e e e e 3 1,532,121,
4 Amounts included on Form 980, Part Viil, itne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b | 4a

b Other (DescrbemPartxwy 4b

c Add hnes 4a and L 4c
S Tolal revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, lne 12) . . . . . .. .. .... 5 1,532,121.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements 1 1,134,836.
Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facltes 2a

b Prior year adustments Tttt prY

¢ Other losses 2c

d Other(Descflb'e]n'P'ahi(lil.)"'””'"”""'””"':::. 2d

o Adaimosza mvougnzd DT T T 20
3 Subtracthne2e fromlned | o L oL 3 1,134,836.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ime 76 4a

b Other (DescrbenPartxmy 4b

 Addinesdasnddb Tl T z
5  Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Parti, ine 18). . . . . . . . . .. . .. 5 1,134,836.

Supplemental Information
Complete this part lo provide the descriptions required for Part(l, ines 3, 5, and 9, Part lil, ines 1a and 4, Part V, lines 1b and 2b,
Pan V, ine 4; Part X, line 2, Part X], ines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional
information.

Schodule D (Form 990) 2012
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Supplemental Information (continued)
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.SCHEDULE J Compensation Information | _om8 No 1545-0047
(Form 990) For certain Officers, Diractors, Trustees, Key Employees, and Highest

Oepaniment of the Treasury

Compensated Employees
P Complete if the organization answered "Yes™ to Form 990,
Part tV, line 23.

Intemal Revenua Senvice » Attach to Form 950. P See separate instructions Inspection
Name of the organization Employer identiflcaton number
NCR PERMANENT SUPPORTIVE HOUSING SERVICES 45-2399965
Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) if the arganization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant sformation regarding these tems.
First-class or charter travel Housing allowance or residence far personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or iitiation fees
Discretionary spending account Personal services (e g, maud, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g;pll'ae;:\bursemem or provision of all of the expenses described above? If "No.," complete Part il to b
2 D the orgamzaho.n.réq'u;re' éubé\éntlal;on ;)r.xo.r .to. r'eu}n.bursmg 6r.a|lowmg expenses ncurred by all officers,
directors, trustees, and the CEO/Execulive Director, regarding the tems checked intine 132, . . 2
3 indicate which, If any, of the following the filing orgamization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1}
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a retated arganwzation
a Receive a severance payment or change-of-control payment? . . . . . . . . . . L 4a X
b Participate in, or receive payment from, a supplemental nonqualfied rerementplan? | . . . . .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" lo any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part (i}
Only section 501(c)(3) and 501(c){4) organizations must complete hnes 5-9.
§ Forpersons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzaton? e 5a X
T b Anyrelaled OfganZation? | | . . ... ... e 5b X
If "Yes™ to line 58 or 5b, descnbe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzaton? = = e e 6a X
b Anyrelated organzation? _ | e e e e e e e e e e e §b X
if "Yes" to line 6a or 6b, describe m Part Il
7 For persons listed In Form 990. Part Vil, Section A, line 1a, did the organzation provide any non-fixed
payments not described in lines 5 and 67 If“Yes,"descnbe mPart Wl . . . ... ... ... ... ..... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mhal contract exception described in Regulations section 53 4958-4(a)(3)? if "Yes," describe
3T - T 8 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53 4958-6(C)7 . . . . v v v v v v v i e e e e e e e e e e s e e s s s s e e s e s 9

2012

Open to Public

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

JSA
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 9380 or 990-E2)

| ome No 1545.0047

2012

Open to Public

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

D O e aroasury » Attach to Form 990 or 990-EZ. inspection
Name of the organizaton Empioyor Identification number
NCR PERMANENT SUPPORTIVE HOUSING SERVICES 45-2399965

MEMBERS OR STOCKHOLDERS

PAGE 6, PART VI, SECTION A, {6

THE SOLE MEMBER OF PSHS IS NATIONAL CHURCH RESIDENCES, AN OHIO

NOT-FOR-PROFIT CORPORATION.

GOVERNING BODY DECISTON APPROVAL

PAGE 6, PART VI, SECTION A, #7B

NATIONAL CHURCH RESIDENCES IS REQUIRED TO APPROVE THE SELECTION OF THE

BOARD OF TRUSTEES.

FORM 990 REVIEW PROCESS

PAGE 6, PART VI, SECTION B, #11B

THE 990 RETURN IS MADE AVAILABLE TO THE BOARD PRIOR TO FILING. AN

OFFICER REVIEWS THE 990 RETURN PRIOR TO SIGNATURE.

MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY

PAGE 6, PART VI, SECTION B, #12C

ANY DIRECTOR, EXECUTIVE OFFICER, OR MEMBER OF A COMMITTEE WITH GOVERNING
BOARD DELEGATFED POWERS TS COVERED UNDER THE ORGANIZATION'S CONFLICT OF
INTEREST POLICY. ANY PERSON COVERED UNDER THIS POLICY MUST DISCLOSE THE
EXISTENCE OF A CONFLICT AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL
MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF BOARD COMMITTEES. ALL
DIRECTORS AND OFFICERS SHALL ALSO REVIEW AND SIGN THE CONFLICT OF

INTEREST DISCLOSURE STATEMENT ON AN ANNUAL BASTS, IDENTIFYING FAMILY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) (2012)

JSA
2E1227 1 000




. Schedule O (Form 980 or 990-E7) 2012 Page 2
Name of the organization Employer Idenufication number

NCR PERMANENT SUPPORTIVE HOUSING SERVICES

MEMBERS, POSSIBLE RELATED BUSINESSES, AND INVESTMENTS AND PROMPTLY REPORT
ANY CHANGES TO THE CHAIRPERSON THAT OCCUR THROUGHOUT THE YEAR. IF A

CONFLICT EXISTS, PARTICIPATION AND VOTING RIGHT RESTRICTIONS ARE IMPOSED.

DOCUMENTS AVAILABLE TO PUBLIC

PAGE 6, PART VI, SECTION C, #19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE PROVIDED UPON REQUEST AND THROUGH A SECURED WEBSITE.

PROCESS FOR DETERMINING COMPENSATION

PAGE 6, PART VI, SECTION B, #15

FOLLOWING AN ESTABLISHED EXECUTIVE COMPENSATION POLICY, THE HUMAN
RESOURCE COMMITTEE REVIEWS AND APPROVES SALARIES OF ALL OFFICERS AND
REPORTS TO THE EXECUTIVE COMMITTEE ON THEIR ACTION. THE COMMITTEES BASE
THE SALARY DECISIONS ON SURVEY DATA FROM COMPARABLE ORGANIZATICNS, USE OF
AN INDEPENDENT COMPENSATION CONSULTANT AND ORGANIZATIONAL AND INDIVIDUAL

PERFORMANCE. THE COMPENSATION POLICY REVIEW WAS LAST PERFORMED TN 2012.

RELATED TAX EXEMPT ORGANIZATIONS
SCHEDULE R, PART II
THE RELATED TAX EXEMDPT ORGANIZATIONS ARE ALL MEMBERS OF GROUP EXEMPTION

#5048.

DOING BUSINESS AS

FORM 990, PAGE 1, ITEM C

THE ORGANIZATION CONDUCTS BUSINESS UNDER THE NAME: NATIONAL CHURCH

JSA Schedule O (Form 990 or 990-E2Z) 2012
2E1228 1 000




. Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization Employer identification number
NCR PERMANENT SUPPORTIVE HOUSING SERVICES

RESIDENCES PERMANENT SUPPORTIVE HOUSING

DELEGATION CONTROL OVER MANAGEMENT DUTIES

PAGE 6, PART VI, #3

NCRHC AND NATIONAL CHURCH RESIDENCES PROVIDED MANAGEMENT, ACCOUNTING AND
VARIOUS ADMINISTRATIVE SERVICES, INCLUDING PREPARATION OF PAYROLL,
COORDINATION OF PAYROLL TAXES, WORKERS' COMPENSATION AND BENEFITS, AND

MADE PAYMENTS OF CERTAIN SHARED EXPENSES FOR PSHS.

ATTACHMENT 1

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES __

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 4,4549.
TOTALS 4,454.

Schedule O (Form 990 or 990-E2) 2012

JSA
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Schedule R (Form 890) 2012

Page S5

Supplemental Information

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

instructions).
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