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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

‘Open to Public® !

E\%gg\'ﬁ?’,gg&gf’\ﬂesm?::w » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 y» 2014
B Check if applicable: o D Employer Identification Number
Address change |NATIONAL HEALTH CARE FOR HOMELESS 62-1475145
Name change COUNCIL E Telephone number
wial retur P.O. BOX 60427 _
maree |NASHVILLE, TN 37206-0427 (613) 226-2292

Amended return

Application

G Gross receipts $

3,292,268,

pending

F Name and address of principal officer:

SAME AS C ABQVE

JOHN N. LOZIER

H(a) Is this a group return for subordinates?| |yes X No
H(b) {\re all subordinates included? Yes No

f ‘No,' attach a hist. (see nstructions)

H(¢) Group exemption number >

| Tax-exempt status X[ 501(c)3) | |501¢c) ( )< (nsertno) | [4947(aytyor | [527
J  Website: > WWW.NHCHC.ORG
K

Form of organization: IXiCorporahon l ITrusl I__I Association u Other >

TL Year of formation: 1991

| M State of tegat domicite: TN

{Part | | Su

mmary

Criock this box = D

1 Bnefly describe the organmization's misston or most significant activities:

if the orgamization discontinued its operations or disposed of more than 25% of its net assets.

41
2
(1]
£
2l 2
S| 3 Number of voting members of the governing body (Part VI, line 1a)...........oooiiiiii it 3 26
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b) ................ oot 4 25
21 5 Total number of individuals employed in calendar year 2013 (Part V, lme 2a)...................coii 5 22
E 6 Total number of volunteers (estimate If NECESSaNY) . .. . . .« e e st e e 6 85
[43 .
<¢| 7a Total unrelated business revenue from Part VIII, column (,) ImﬂE .................. 7a 0.
b Net unrelated business taxable income from Form 990-T, S CEIV ED L DT 7b 0.
0 17| Prior Year Current Year
o] 8 Contributions and grants (Part VIIl, line 1h).............}J. o ...JAN. 28 2015. AT 2,747,500. 2,822,762.
2| 9 Program service revenue (Part VIll, ine 2g)............. M - 305, 905. 458,096,
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and Yd). S = UT 283. 2317.
@ 1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 1&;@_@&E\N‘gmw . 10,447. 11,173.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ne 12)..... 3,064,135, 3,292,268.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3).......oovvieiinienn
14 Benefits paid to or for members (Part IX, column (A), ned).........cccovvviinnnnnn,

1 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,160,770. 1,181,010.

S § 16a Professional fundraising fees (Part 1X, column (A), line 11e)..........c..oiviien.t,

N% b Total fundraising expenses (Part (X, column (D), ine 25) » 39,701 R TS | B . oo
: 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ....covvviivniinernnnss 1,880,364. 2,048,749.
m 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25)............ 3,041,134, 3,229,759.
lig | 19 Revenue less expenses. Subtract ine 18 fromline 12...........ooieiiiieniriinnnnn. 23,001, 62,500,
L Eg Beginning of Current Year End of Year
) 35 20 Total assets (PArt X, N8 16). .. v nurene e e e e e e ettt et e aaeens 861,104, 895,673,

W $3| 21 Total habiliies (Part X, lne 26) ...t 276,593. 248, 653
i Zil 22 Net assets or fund balances. Subtract line 21 from NE 20 . ... e neeieerereenenennns. 584,511. 647,020.
g {Partll__| Signature Block

(/) Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1$ true, correct, and

complete. Declaration of preparer (othe‘ than oﬁr:ey 15 base|d on al’mformahon of Which preparer has any knowledge.

17015

\\/"'- AN P —— i} / ¥
Si gn Signature of o < N Date 7 7/
Here } JOHN N LOZIER EXECUTIVE DIREC
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check m i |PTIN
Paid SARA G. MOON /b h/hrcm CrA /-17.7S |setempoye |P00034774
Preparer |Fmsname > FRASIER, DEAN & HOWARDJ PLLC
Use Only |rumsadaress > 3310 WEST END AVENUE, STE. 550 Fum's EN > 62-1073578
NASHVILLE, TN 37203 Phoneno. (615) 383-659LlZ
No

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

..................................... {X] Yes

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

TEEAO113L 11/08/13

a's

Form 990 (2013)
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Form 990 (2013) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2
[Part]il::] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any ineinthisPart LIl ... ... oo i
1 « Briefly describe the organization’s mission:
SEE_SCHEDULE O _ _ _ _ e

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

FOrm 900 OF 900-E 27, . oot ittt titet et teniatsenseenasseaneesasensesstessesarsoesseetsennransnonssnaennanss D 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 to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,879,454, including grants of $ ) Revenue $ 458,096.)
SEE_SCHEDULE O _ o e e

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

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

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

4 e Total program service expenses » 2,879,454.
BAA TEEAGI02L 07/02113 Form 990 (2013)




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

[Part:IV] Checklist of Required Schedules

Yes | No

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

BT =Y = VR 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.............covuven.. 2 X

Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposttion to candidates

for public office? /f 'Yes,’ complete Schedule C, Partl.. .. ... ..o oiiiiiiue ittt erasstaraieenreesasnenss 3 X
4 Section 501(c)(3;|organlzations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I].. . ... ... .. ottt iieerensneasresnreaens 4 X
5 Is the organization a section 501(c)(4), 501 (c)(5&, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lll. ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g p;;olvide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X

= G DRI

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

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ..........ccoovvuueenrnns. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Hll. ............uiunie ittt eteestitesnererssenresaesssiesensssenesenssesonsesenssnnas 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . ... ... uiu ittt it ee et s te e easeeseseassnsnesnsnnnnes 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V. ..........c.ueeereeneneennnnnnns 10 X

n

12

13
14

15

16

17

18

19

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

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIi. .. ........uuuiiireniiiiiininerasesasasnnen

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL.......... .. .o uiiiiiiiiriiiirnennennnnn.

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

e Did the organization report an amount for other liabilities in Part X, hne 25? If 'Yes,' complete Schedule D, Part X. .....

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parls XI, @and XIl. ... ... ...ttt ittt ittt ta e aeerasesesssesssssessensasnsasncasnnns

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 Xll is optional .................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ............c.couvuunn.
a Did the organization maintain an office, employees, or agents outside of the United States? ............cvvveevnnennnn.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts 1 and IV, . . ........ . .ot e e e eeaaeaanis

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 11 and IV . .. ......... ... . e i eeeeeneresesnensnnnnes

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Hll and IV, ... ... . .. et ierreeenaennenns

Did the orxamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions). ... ........coeuseeereeoerernnnnnn,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... . ... .. . ittt te e iaaeerinnnens

Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part lll. .. ..... ... ittt ittt ettt eeteeraseeensessonesenesonceneencensennenns

11b

11c

11d

Sl o T K

1le

11| X

12a] X

12b X

"<

13

=

14a

14b

15

16

Lo T o T - - )

17

18 X

b

19

20 X

20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 890 (2013) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4

[Part IV#| Checklist of Required Schedules (continued)

Yes | No
21 ' Dd the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Partsland Il.............cccoiviinnennnnn. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to indwviduals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill. ............c.cueiiiiiiieinerareeinrnnnncevesenns 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, hine 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
R 17T [T - 300 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'INO,'GO 10 iN@ 258 . ... .. .. .t ee ettt ettt aeearesaesaesnennesasssiesiesenennnns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS Y. ... e e i e e e et et ee et et aeaas 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)3) and 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 |............coouiiiiiiriiiiiiareriennsanen 25a X
b Is the organization aware that it engaged in an excess benefit fransaction 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-E2? If ‘Yes,’ complete
e =T T -3 A T O 25b X
26 Did the organization re(port any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
1f 50, complete Schedule L, Part 1. .. . . it ittt e ieeeeniierrenereenesacncnsssesnensnnennsnnns 26 X

27

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - ;
instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IVl.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEAUIE L, Part IV .. ... eireitt et iettiteteeaeantanasenseassasenssesssensoseosessssessosesssosscassososesenson 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV..........ccevvviiieivvinenn. 28c| X
29 Did the organization 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 qualified conservation
contributions? If 'Yes, complete SChedule M. . ... .....o.i ettt ir et teieeterentoeaseenesorosssesnronsansonss 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
SChedule N, Part Il. .. .. ... ... ettt et eae e e s ataeteneseaserasssesenasanssssseosessessassonnsnsensenes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. ............iueieriiiiiiiiiireereenrassorerenenns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV,
E s VA 72 = T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. . ..vcviivieiiiiiiiiiienerennens 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............ccccccierunenn 35b
36 Section 501(, ) organizations. Did the onﬂanization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... .. .. ... ettt et eetetrrnenenanens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI...........ccccvveenvn.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . ..ottt e e e e e e e e et ertenennns 38 X

BAA

TEEA0104L 11771113

Form 990 (2013)



Form 990 (2013) NATIONAIL HEALTH CARE FOR HOMELESS 62-1475145 Page 5
| Pait:Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any line inthis Part V... ... i i i i riaieaennes D
* Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 PrizZe WINNETS 2. ... .ttt ettt et et teeaeaaareaneanraaaasneansosananessonsnsnns
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e A
ments, filed for the calendar year ending with or within the year covered by this return.... | 2a 22 kst
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e Lot
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?...........ccvvvvevinenn 3a
b If *Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationin Schedule Q . ... ... .o ie i eiii i innnanennns 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: > ‘f"'::; H Fr Pl
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L5 i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ittt ittt iitrieeianinerersrinenrsesnrnsen 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?............c..coiiiiiiiiiiiiiiennt, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deductible . . ... i i e it it er e it e et i et et e aaraaas

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

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

6b

7a X

services Provided 10 the PayOr? ... ettt ittt ittt i ietssettoneseanteensensennssntesnsensassonneancanns
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...........cccovviviverennn. 7b
c I?Bdr rtnhesgggza"nization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
d If 'Yes,' indicate the number of Forms 8282 filed during the year......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

3 =T T 1 - 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrM 100802 o ittt ittt e ettt s ittt e e e et e aaeranocsetaasansnesasensassesasssenssnrencnssnensseasnon

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
;umqortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

ngs at any time during the Year?. . ... i i ittt et e enreasatantantarraonsnerorensananes
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, ........ccirviiiiiiiiiii it iiii i eieeeaas
b Did the organization make a distribution to a donor, donor advisor, or related person?.........cvviviireieriieneennsens
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ...ttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... vi ittt e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... I 12 b|

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b

c Enter the amount of reserves on hand. ... ittt it ii e ireenenanns 13c¢

BAA TEEA0105L 07/02113

Form 990 (2013)



Form 990 (2013) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 6
[RaitiVIEi 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 ornote to any lineinthisPart VI................ocoiiiiiiii i,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other dﬁﬁ ;
officer, director, trustee OF KeY EMIPIOYEE T ... v ittt it ir ittt e iiaetarietrenrsnnstonanneassannnsaseonnsnns 2

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? .........cocvvvvevnnnnn. 3

4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filed . . . ... i ir it i et i ittt it te it et eie et saasnranasenannrennsnenes 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5

6 Did the organization have members or stockholders?..... SEE.SCHERULE. .O. ...ttt 6

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 .0 ... i i et 7al X

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

8 Phid %‘h?l organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:

- T 13T o 1o XY= g1 I oo T Y
b Each committee with authority to act on behalf of the governing body? .......ooiiiiiiiiiiiiiiiiiiii ittt ieeinrnens 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q...........cvcvvveiivinnnnn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ..ottt ittt e ettt ierinenns 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXEmM Pt PUIPOSES L . ot ittt ittt ettt ittt riaeraeeneresreanssossneresasensensonns 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13........c.cvvveiiviieinirnenrnenenns

b }Nere offlﬁcter;:, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o 031 T -3

¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE. 0. .. .. i e e e,

13 Did the organization have a written whistleblower POliCY? .. ..o vttt i et it et teriirareneerenronennans
14 Did the organization have a written document retention and destruction policy? . .....coiiiir it iiiiiiiiiiiiirieinnens

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .SEE. .SCHEDULE. O.......covevivinvnnon..

b Other officers of key employees of the organization ... ittt i i i ettt eraenes
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a wntten policy or procedure requirin? 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 amrangements? ... ... ... o ittt ittt eeeaneenens
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 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 Q)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

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

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 890 (2013) NATIONAL. HEALTH CARE FOR HOMELESS 62-1475145 Page 7
|Ra‘rliaVIl}| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL . ... ..o i icieiecnaenens D

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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.’

® 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List Persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) (B) Position (do not check more than (D) (E) (F)

Name and Tite Dreroge | TGics anas recorinsien | bt | coprorble | Estmated
week (hst — the organization related organizations compensation
any hours | | 2 2 g 5‘ % | Jl (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | Q- T°| =3 F % § organization
wpan | 3 81 E1 8312213 AR,

b 12818 2|83 :
dotted gl = S
ine) % g <@ §
ol & 8
s 8
_() KRISTY CHAMBERS __ ___ | -2
DIRECTOR 0 X 0 0. 0
(2 EDDIE ESTRADA _ ___ __ 2 _
DIRECTOR 0 X 0 0. 0.
_3) DOREEN FADUS________ | 2 _
DIRECTOR 0 X 0 0. 0
_@_TED AMANN_ T _ 2
DIRECTOR 0 X 0 0. 0
_©) GARY COBB_ _________/| -2 _
DIRECTOR 0 X 0 0. 0.
_©)_DEBBIAN FLETCHER-BLAKE [ 2 _
DIRECTOR 0 X 0. 0. 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
(V)_JOSEPH BENSON ___ __ __ | -2 _
DIRECTOR 0 X 0 0. 0.
(2)_REGINALD HAMILTON ____ 2 _
DIRECTOR 0 X 0 0. 0
(3)_BARBARA WISMER __ __ __ | 2 _
DIRECTOR 0 X 0 0. 0
(4)_RANDY PINNELLT ___ ___ -2 _
DIRECTOR 0 X 0. 0 0

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) NATIONAL HEALTH CARE FOR HOMELESS

62-1475145

Page 8

[[Part:VI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
® tr | gt © ® ®
rome anatte Ber | ofer na 3 Grecionnsien | compebihtmiom | combeberimnirom | amotarat e
Gl TIETOIZ[Ia1g| WO | GEMNRES | CheRe
o FE S e [55(3 e
related |5 g‘ B al™ organizations
organiza |§ 3| S = 8 ¢
w82l (5] g
dotted | 8 g z
line) 3 &
05 BJ IACINO __ _ _ _ _ _ __________ -2
DIRECTOR 0 | X 0. 0 0.
Q6) JOHN PARVENSKY ___ _________.| _2_
DIRECTOR 0 | X 0. 0. 0
(7) BARBARA CONANAN ___ ________ | _2_
DIRECTOR 0 X 0. 0. 0
08 HEIDI NELSON__ __ __________._ -2
DIRECTOR 0 | X 0. 0. 0
09 PETER KELLEHER __ _ __________ ~2_
DIRECTOR 0 | X 0. 0. 0
20 WILLIE MACKEY ____________/| -2_
DIRECTOR 0 IX 0. 0 0.
£ _MOLLIE SULLIVAN __ __________ -2_
DIRECTOR 0 (X 0. 0. 0
22) JEAN HOCHRON _ _ ___________|| ~2_
PRESIDENT 0 | X X 0. 0. 0
23) NICHOLAS APOSTOLERIS _ _ ____ _ | _2_
PRESIDENT-ELECT 0 |X X 0. 0 0
24 ROBERT WATTS__ ____ ________/| _2_
IMMED PAST PRES 0 | X X 0. 0. 0
@25 AMY GRASSETTE  _ _ __ __ ______| -2
SECRETARY 0 | X X 0. 0. 0.
TbSuUbotal. ... i e e, > 0. 0. 0
¢ Total from continuation sheetsto Part VIl, Section A ....................... > 166,497. 0. 5,663.
dTotal (addlines Tband 1€)........cvviiiiiii i ieieiiiiin e, > 166,497. 0. 5,663.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes
[

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
? If 'Yes,' complete Schedule J for such individual

on line 1a

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes' complete Schedule J for

L T e 1 o 7 T 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

No
o
e
oA

X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

. (B) ,
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 imited to those listed above) who received more than

$100,000 of compensation from the organization ™

1

LA

BAA

TEEA0108L 1171113

Form 990 (2013)



Form 990

Department of the Treasury
Internat Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2013

Name of the Organization

Employler Identification number

NATIONAL HEALTH CARE FOR HOMELESS 62-1475145

|Ra#tiVIIE Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
*) ®) © (D) ® )
Name and Title Avera Position (check all that apply) Reportable Reportable Estimated
o R TS ol = o By compensation from compensation from amount of other
Ee a a F|& [« the organization related organtzations compensation
week |a S| &1 F 283 (W-2/1099-MISC) (W-2/1089-MISC) from the
(istany | g Ele S22 & organization
hours for g g’ Blg8a and related
o;elaanl;g- g‘ g 2 organizations
o | 2l |® §
below a1
dotted line) 8 g_

_TIMOTHY JOHNSON __ ______ | -2 _

TREASURER 0 X X 0. 0 0.
MARTIA RICE ____ ________ _A42

DIR. OF FIN/ADM 0 X 53,232. 0 0
JOHN N. LOZIER _ __ __ ____|_42_

EXECUTIVE DIR. 0 X 113, 265. 0. 5,663.

—— i ——— e - ——— —— a— — — ——— — -

—— e v — . ——— - ——— — e o]

—— . ———— . ———— et - ————— —— ]

— ———— e ———— = ——— = A - —— ]

-— o —— e ——————r v —— — —— — ]

— ———— e — —— A e ——v— - e -

TEEA4301L 0923113

Form 990 Cont 2013



Form 990 (2013) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 9
|Ra‘i‘t_Mll[ Statement of Revenue
Check if Schedule O contains a response or note to any ltne in this Part VI ... ... it e ieaanens D
T B I T e @ ® © ©)
S m““?i&%&f@?ﬁﬁ%ﬁ%ﬂ _’i ?:&?:’;}?!E“N , Total revenue Related or Unrelated Revenue
digsn é_,xﬁ:‘zf I ;;;f%;}:’;g{;:gjggxfg%;q%m‘ 1f:xertnpt business exclléded frctam tax
R ARUET R SRS b L R unction revenue under sections
émin}gg:ﬁ%xw?ﬁﬁ“%&%},:ﬁ%%w SR revenue 512.514
2o 1a Federated campaigns........... 1a i
5 Z b Membershipdues............. 1b 141,575. |
u";% ¢ Fundraising events............ 1c g
& % dRelated organizations........ 1d e o
] | e Government grants (contributions). ... .. lel 2,633,356. ;éi ;ES
@ 5 *.
g & f Al other contributions, ifts, grants, and 2:5&;,‘ ’_ % )
= similar amounts not included above, ... | 1f 47,831. | %} :
E § g Noncash contributions included in lines 12-1; § Bty o i i
< hTotal. Add lines 1a-1f................ e 2 J fo s A s hR AR e
=] Business Code '%f’;??él’i%?““{ﬂ&?egﬁi’l :x‘“"’zﬁfﬁ‘i’“r ﬁh’?"@&liﬁ.&; [eg AT 3 4’&;"-3:“-’3‘:'3“?;3!'
= 1 |
é‘ 2a CONFERENCE FEES __ _ _ _ 611430 434,565. 434,565,
= b REGIONAL TRAININGS __ 1611430 15,150. 15,150.
§ ¢ PROGRAM SERVICE FEES _ 1300099 8,381. 8,381.
o d _________________
g €
S f All other program service revenue....
2! gTotal. Addlines2a-2f........ccceviuiiiennnnnnenns > 458, 096. gg@:ﬁ;ﬁ %E’W R
3 Investment income (including dividends, interest and
other similar amounts)....................olllll 237.
4 Income from investment of tax-exempt bond proceeds. >
5 Royallies......coviiiiiiiirieinreneanrnenennanneas >
(i) Real () Personal :g%;é‘ CERR Y,
6a Grossrents.......... *:u::{?g{" 4
b Less: rental expenses ;{;«& Gialabes )
¢ Rental income or (loss). ... ey ] B, St 4
d Net rental income or (10Ss).....cveviivervnnnnnn.n. -
7 a Gross amount from sales of | @ Secuntes (i Other ﬁe}'ﬁ"f R %: X
assets other than inventory . %} "gﬂ% AR i 2
RN e N 4 B
b Less: cost or other basis Lc‘?ﬁ SR LA
and sales expenses. .. .... S é‘é&tﬁi‘ﬁ% BT R cat
¢ Gain or (0ss)........ ‘k‘iﬁ}‘-%‘l E B et :
dNetgain or I0SS). ..t vevvereiieennieirinnenaeranns -
w| 8a Gross incqme from fundraising events g{rf“ e
= (not including . § o 2 7,
E of contributions reported on line 1c). )T :
|  SeePartiV,line18................ a SN %
Z| b Less: direct expenses.............. b ol i s Sty
©@| ¢ Netincome or (loss) from fundraising events. .. ...... > .:’-agfézg,@@’ 5‘_:*':, ke
9a Gross income from gaming activities. i g@%ﬁ&% ?§$
See Part IV, line 19................ a TRt %@%@; wﬁ‘f“é : ‘L{i&
R B R T N ) TNt Y
b Less: direct expenses .............. b ﬁcﬁé{’&?ﬁ:ﬁf—’»jﬁ?}ﬁi -%?3@’1.5?3.*‘ “;,%‘Tg{’f:{g:%.;’: i dgakans
¢ Net income or (loss) from gaming activities.......... -
10a Gross sales of inventory, less returns nd ‘ﬁ:ﬁ:‘gﬁ@fﬁ,ﬁi"éﬁﬁﬁ’& ﬁ“‘&%%"@gﬁé&, ‘; ﬁ”%é?%‘it’,“g‘ i%:’ih
and allowanCes .......c..oceeeenn.. a B e }}S&m?ﬁj‘?;@ :,}%i ﬁ%@éﬁi@{@;‘,
b Less: cost of goods sold............ b P s e ?%w,fc‘?: ﬁ"fﬁ’fg& ey
¢ Net income or (loss) from sales of inventory .........
Miscellaneous Revenue Business Code RN R e B
1a QTHER_INCOME _ ___ _ _ _ 900099 11,173,
b
C e _____
d All otherrevenue...................
e Total. Add lines 11a-11d................coceeninat > 11, 173, [ ddnrgnim iy )
12 Total revenue. Seeinstructions ..................... | 3,292,268, 458,096. 0. 11,410.

BAA

TEEAO109L 07/0813

Form 990 (2013)



Form 990 (2013) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 10

[PartiIX3} Statement of Functional Expenses
Section 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 or note to any line inthis Part 1X. .. ... .. . e e eneennnns [X[
Do not include amounts reported on lines Total g3)9"5(’35 Progra(r?\)semce Managt(eaent and F ung?gising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments & :
and organizations in the United States. See :
PartIV,line21.............ccoivnienne, R
2 Grants and other assistance to individuals in Ay N LR ket
the United States. See Part IV, line 22...... sRiedaiintidlndnnl e 1
3 Grants and other assistance to governments, T TRaT ) P e e
organizations, and individuals outside the %ﬂi'é?”"igé%%? %ﬁ-j x@ij&ﬁgﬂ%ﬁ@ i’gfﬂfv‘h
United States. See Part IV, lines 15 and 16.. e el [ e
4 Benefits paid to or for members............. b g A e T | F I e R R
5 Compensation of current officers, directors,
trustees, and key employees................ 193,626. 160,087. 28,201. 5,338.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) ... vveiiiiiiiienn 0. 0. 0. 0.
7 Other salariesand wages................... 784, 396. 648,527. 114,242, 21,627.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)................ocoial 44,288. 36,617. 6,450. 1,221.
9 Other employee benefits.................... 88,006. 72,762. 12,817. 2,427.
10 Payrolltaxes.........covevvviiiieiiienenn 70,694, 58,449. 10,296. 1,949.
11 Fees for services (non-employees):
aManagement...............coiiiiiiiiie,
0 =Y o - 1
cAccounting ......oovviiiiiiiiiiii e 11,062.
dlobbying.......ooovvviiiiiiiiiiiiiiiiinn, 15, 646.
e Professional fundraising services. See Part IV, line 17... ;
f Investment management fees...............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, st ﬂnellg expenses on Schedulé 0)SCH . 920,485, 918,402. 1,394. 689.
12 Advertising and promotion..................
13 Office eXpenses......ovveevevirerenenenans 33,861. 18, 665. 10,140. 5,056.
14 Information technology............ccvvvenn.
15 Royalties.....covoviviieniiiinirenirnnnenn,
16 OCCUPANCY. .. .vvereenernneneneanrnanennns 63,986. 63,986.
17 Travel. ... 278,291. 276,343. 1,281. 667.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ..........coovvviiiiinin..,
19 Conferences, conventions, and meetings....
20 Interest........coooiviniiiiiiiiiiiiii,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. ... 16,709.
23 INSUMANCE. .. vvereivieeieeenrernncneanens 4,370.
24 Other expenses. ltemize expenses not NEE AT,
covered above (List miscellaneous expenses [ Bort b%f‘ﬁ“ .‘ﬁ' Al
in line 24e. If line 24e amount exceeds 10% | : it EX i ST
of line 25, column éA? amount, list ine 24e  |£% S éiﬁgﬁ A6 ‘..%:é}g’“ﬁéw Sy
expenses on Schedule O.).................. Per R AR i [ty ;
a MEETINGS _ _ _ _ _ _ _ _______ 477,590. 477,098, 492,
b REGISTRATION FEES_ 137,500. 137,500.
¢ PRINTING AND PUBLICATIONS_ _ 41,158. 37,302, 3,660. 196.
d SERVICE FEES _ __________ 20,161, 20,159. 2,
eAllother expenses..........couvuvvavnn.s 27,930. 22,056. 5, 345. 529.
25  Total functional expenses. Add lines 1 through 2de. . .. 3,229,759. 2,879,454, 310,604. 39,701.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)........cccvvvuennn.

BAA TEEAOT10L 11/08/13 Form 990 (2013)



Form 990 (2013) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 11
| PairtXii] Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ..ottt ittt it iieeareas I:]
) (]
Beginning of year
1 Cash—non-interest-beaning........oiiiiiiiiiiiiiiiiii it ittt iiennnaens 85,138.}1 1
2 Savings and temporary cash investments............... ... i, 310,758.| 2
3 Pledges and grants receivable, net. ...t i i e 393,623.] 3
4 Accountsreceivable, net.. ... ... e 1,278, 4
5 Loans and other receivables from current and former officers, directors, ,”%tléjﬁc;?i:;%&%‘f’ég‘}“’f qm ¥
trustees, key emplo[):ees, and highest compensated employees. Complete N R S g | K
Partllof Schedule L ........oiii i i e it it ieiieeees 5
. . . P T R A o) [ [ DR e
S o ARSI persare described I sochon 2001 By, and contribatg - Q’é‘i’%‘{hﬁfﬁ“ﬁ el
employers and sponsoring organizations of section 501(c)(9) voluntaré employees’ PR RIA S L A LR J RG] A v
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
é 7 Notes and loans receivable, net. ..o e 7
SE' 8 Inventories for sale Or USe ... ...ov ittt i i e e 8
} 9 Prepaid expenses and deferredcharges ..........coovniiriiiiiiiiiiii i, 9
10a Land, buildings, and equipment: cost or other basis. ‘ AR @
Complete Part Vi of Schedule D.................... 10a A e
b Less: accumulated depreciation.................... 10b 97, 849. 53,729.] 10c
11 investments — publicly traded securities. .............. ool i 1
12 Investments — other secunities. See Part IV, line 11............coiiiiiinnat, 12
13 Investments ~ program-related. See Part IV, ne 11..........oviiiiiiiiat, 13
14 Intangible assets. ... .cooiumiei i e e e e 14
15 Otherassets. See PartiV, line 11. ... ..ottt e i eiiveneran 15
16 Total assets. Add lines 1 through 15 (mustequal line 34)...............c........ 861,104.]16 895,673.
17 Accounts payable and accrued eXpensSes ...ttt ittt i 276,593.]17 248,653.
18 Grants payable. ...ovue ittt it e i it et e it e
19 Deferred reVeNUE. . ..o .ie ittt et te e e e arntatonraeaneaeaneennsns
L] 20 Tax-exempt bond liabilities. .. .....cooveiiiiiiiiii it e e i
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
.B 22 Loans and other payables to current and former officers, directors, trustees, [t
L key employees, hi Kest compensated employees, and disqualified persons. el
L8 Complete gart HofSchedule L......cccovu it it ie e
'E 23 Secured mortgages and notes payable to unrelated third parties.................
S { 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities_(including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ...ciii ittt irieiciienananns 276,593.| 26 248.653.
g l(?rganlzations that follow SFAS 117 (ASC 958), check here and complete  |{} 9“ j %ﬁ%@%}
A ines 27 through 29, and lines 33 and 34. NG Gerids [P R G Pehtm it
2|27 Unrestricted net assets ... it e e 584,511.| 27 632,020,
i 28 Temporarily restricted netassets...........cooiiiiiiiiiiiiiii i i, 28 15,000.
o 29 Permanently restricted netassets............. i
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
N 30 Capital stock or trust principal, orcurrent funds ...t
g | 31 Paid-in or capital surplus, or land, building, or equipment fund..................
Q 32 Retained earnings, endowment, accumulated income, or other funds
N| 33 Totalnetassetsorfundbalances...................cooooiiii 584,511.{33 647,020.
§| 34 Total liabilties and net assets/ffund balances............oovviiniieiinennnnn... 861,104.| 34 895,673.
BAA Form 990 (2013)
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Form 990 (2013) NATIONAL HEALTH CARE FOR HOMELESS 62-1475145

Page 12

Part:Xli.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line mthisPart Xl...........ccovviiiiiiniiiivninnn..

1+ Total revenue (must equal Part Vill, column (A), line 12) . .....oi i it it eaes 1 3,292,268.
2 Total expenses (must equal Part IX, column (A), IN@ 25) . ... ..o iiiiiiiiii it e 2 3,229,759.
3 Revenue less expenses. Subtract line 2fromline 1.........o i i s 3 62,509.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..........cuvvnnnn 4 584,511.
5 Net unrealized gains (10SS€S) ON INVESIMENES . . ... vt ittt i e et e ettt resatasanentansnns 5
6 Donated services and use of facilities . ......oooiui i i s 6
7 INVESHMIENt EXPENSES. . ottt ittt ittt e e s 7
8 Prior period adiustments ... ..ot e e e 8
9 Other changes in net assets or fund balances (explain iInSchedule O).........cooiviviiviiiiiieiinnnnnns 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
£odo] (W0 T I (S ) A 10 647,020.

fRairt:XIiZ] Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line InthisPart Xl . .....oovriiiiiiiiiiiiniriininnann.

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

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 to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth 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?........................

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

Audit Act and OMB Circtlar A-1332 L ittt it i it ittt ie st eeranreseissesessassaonsessesiosensosenannins
b If 'Yes,’ did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .........ccoviieievninn.n. 3b] X
BAA Form 990 (2013)
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SCHEDULE A
(Form 990,0r 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section SO'I(c)(B? organization or a section

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

Public Charity Status and Public Support

4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Name of the organization  NATIONAL HEALTH CARE FOR HOMELESS
COUNCIL

Employer identification number

62-1475145

[Partl

|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

HwnN

0w NG O,

10
n

e []

A church, convention of churches or association of churches described in section 170(bX1XAXi).

A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)iii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section

170(b

XAXiv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)(1XAXVi). (Complete Part 1l.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions,
from activities related to its exempt functions —~ subject to certain exceptions, and (2) no more than 33-1/3%

membersh? fees, and gross receipts
(]

of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that

descri
a DType )

b DType 1l

c D Type I} — Functionally integrated

es the type of supporting organization and complete lines 11e through 11h.

d D Type Il — Non-functionally integrated

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the orﬁanizatlon received a written determination from the IRS that is a Type |, Type Il or Type il supporting organization, D
CNECK BIS DOX + it i ittt ittt it ie it eiarinstneeenaeaneeaneeetossasenesentsanssssenseennsosnessasensesnssnaronsensonee
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization? ............ivuiiivniererieneeenreeneenneennn Mg
@) A family member of a person described in (1) @bove?. ... ... i et ee T g i)
(iii) A 35% controlled entity of a person described in () or () @above?....... ...l 11 g @i
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization () Is the m Did you notify (vi)Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in organization In organization in support
above or IRC section column (i) hsted i | column (f) of your column (i}
(see instructions)) your govermning support? organized in the
document? U.s.?
Yes No Yes No | Yes No
A
(B
(©
©)
(E)
Total Rey YL Foen ESE .1‘1'.“ RN N : S e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L  06/28/13




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

[Rait'lli]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

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

Section A. Public Suppott

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.). ....... 1,525,453.]11,680,695.711,896,910./2,747,500.]|2,822,762.110,673,320.

2 Tax revenues levied for the
organization's benefit and
either Bald 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 hnes 1 through3...{1,525,453. 'sz]*" 68% 695.11,896,910.{2,747,500.|2,822,762.{10,673,320.
5 The portion of total ey D B A e R L P A Tt
contrebutions by each person  hax ? %* g 3%_‘?}}{_3"%“,‘ 3 3%@"%?@& @f‘f s e by 2 {:‘gﬁgﬁ;
(other than a governmental i A L _4“54'{{(;?,‘9 %ﬁﬁ% gr'?’ Ao ks
unit or publicly supported _ ADER A ’,?f&»?.; “fé- 5
organization) included on line 1 i et Y‘E;;,, e ST !%‘.*‘zr%."’é;: 1 5
that exceeds 2% of the amount £ % YEEET Gt ‘aﬁ%f;&: | 2
shown on line 11, column (f). .. s Y s | PR & 0.
. . A ¥ ; T, ] "5&}9"‘» twqfsqgggﬁggéﬁ T AT o
6 Public support. Subtract line 5 H Rt é et R g mﬁﬁ% e :
FEOM BINE &+ eoeeeeneenenns S ghs %%@]ﬁi}%{:ﬁﬁw AR At 10, 673, 320.
Section B. Total Support
gggsgﬁ: gﬁg’iﬂ fiscal year () 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total
7 Amounts fromline 4........... 1,525,453.]1,680,695.]1,896,910.12,747,500.{2,822,762.]/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, 2317. 7,791,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON .. .ovveiivvriannanns 0.

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

col e ot Ty

11 Total support. Add lines 7 Gans %?&%‘%g%;
through 10............. ..o kot ity

12 Gross receipts from related actlviie ,ete (seeinstructions). ... i i e

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here . ... ..o i i i it ittt et et et steataearesnaisannanens > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (0)..........cooivvvivninn.. 14 99.73%
15 Public support percentage from 2012 Schedule A, Part Il line 14. .. ... ... i it iiaienens 15 99.74 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . ........covivii ittt ieenrreneararenennsns >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization. ........ccoviiiin ittt iie it et raenneenanen > 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 meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a pubhcly supported organization......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V 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 box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3

[Partilllz{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

. to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)20n (d) 2012 (e) 2013 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actvity that is
related to the organization's
tax-exempt purpose..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

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................t

¢ Add lines 7aand 7b..........

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

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...

c Add lines 10a and 10b.........

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

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

13 Total Support. (add Ins 9,10c, 11 2nd 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
orgamzat%n, check this box and stop here o oy second, e, Jourth o T ax Y ] (. )(3) ......... > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ().............cvvvvven.... 15 %
16 Public support percentage from 2012 Schedule A, Part I, ine 15, ... ot e eenann 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (D) ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part ll], line 17, ... it i aan 18 %
19a 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 organization........... > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... > H

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E27) 2013



Schedule A (Form 930 or 990-E2) 2013 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 4

v| Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a
or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990-or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
. » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

» See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its
ﬂ‘ié’%“é’.“.%@bé’fm"é"s?ﬁ?éé’ i instructions is at www.irs.gov/form990.

e, SN Ta TELEATM NS 50
1-open to Bublic:

& Jom IR
S nspecion i

Ty
2
L SEd

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and 8. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

L] gectu?ln 201 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art Il-A.

If the organization answered 'Yes,' to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number
NATIONAL HEALTH CARE FOR HOMELESS 62-1475145
PartIZAtl Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

A o 11 TTor I =3q T 2 Lo [ = 1d

B B o (3751 YT g 1T T4
[P, é’f“;tg‘liBE] Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955......................... "3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?.........coiiiiiiiieniiiieiiniennnens DYes DNo
AaWas @ Comection Made 2. ... .ottt te ittt e ettt ettt e ettt e s s s s et e ettt e taaaarraaeeaaeaeas [] Yes D No

b If 'Yes,' describe in Part IV.
@Eﬁ]Complete if the organization is exempt under section 501(c) , except section 501(c)X3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities........ (]
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
FUNCHION AC VIO . vttt ettt ittt ettt ie et teteatanenaeneanansenassaseneeasasensansosennsnennens L]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0 T= T + Y Ll
4 Did the filing organization file FOrm 1120-POL fOr this YEAI? ..........eueuiserininininineninenerenanenenenananenennes [JYes []ne

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

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organtzation’s funds. If contnbutions recewved and
none, enter-0-. promptly and directly
delivered to a separate
political orgamzation. If
none, enter -0-,
m e
@ = pemememme e
®  pmmmmmmmm e
@  hememmmmm e
G ke -
® oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 330 or 990-£2) 2013 NATTONAL HEALTH CARE FOR HOMELESS

62-1475145

Page 2

section 501(h)).

“A%|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

A’ Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » l:l if the filing organization checked box A and ‘limited contro!l' provisions apply.

if the filing organization belongs to an affihated group (and !ist in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

a) Filing
organ?zauon's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 15, 646.
c Total lobbying expenditures (add lines laand 1b)..........cociiiiiiiiiiiiiineneniennnnn. 15, 646. 0.
d Other exempt purpose expenditures. . .......ooiiiin it it ce e 3,214,113,
e Total exempt purpose expenditures (@add lines lcand 1d). ......covvvivir i iinrinennn.. 3,229,759, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
DOth COlUMNS . ... i i i i i i s st 311,488,

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

The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.

Ry o

PXhis

aba

i

e

3 R ’:I';‘:"R' # it
e T

PR | BTy

22
.

s
3

A

Over $1,000,000 but not over $1,500,000 S e b A
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. Huiaty ‘_%’i'%ﬁ‘%?i ;3‘%: : st
Over $17,000,000 $1,000,000. TS ﬁ&r}g* Rl
g Grassroots nontaxable amount (enter 25% of line 1f)............ooiiiiiiiii it 77,872. 0.
h Subtract line 1g from hne 1a. If zero or less, enter -0-...........coiiniiieiiinienennnn... 0. 0.
i Subtract line if from line 1c. If zero orless, enter -0-.............cooiiiiiiininininin... 0. 0.

J If there is an amount other than zero on erther hine 1h or line 1i, did the organization file Form 4720 reporting
E=Te (e R b I I (o g 413 = T o DYes I:I No

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

Lobbying Expenditures During 4-Year Averaging Period

Caﬁnacgagexgg; igg if;‘S)cal (a) 2010 (b) 201 (©) 2012 (d) 2013 (e) Total
2 a Lobbying non-taxable
amount............... 244,6009. 251,485. 302,__%57. 311,488. 1,109,639.
= R T e e e T et
b Lobbying ceiling e ik ik g % ; ,é%;"’ ~-;§§% B gﬁ%’»" 1 W%‘&ﬁ&;ﬁ
amount (150% of line [BFates; _'3 : R el mﬁ% ] %%%2%% AL
2a, column (e)) ...... e, 5 AT %@‘&%ﬁhl‘ TR 1,664,459.
¢ Total lobbying
expenditures......... 84,339. 111,279. 16,512. 15, 646. 227,776.
d Grassroots nontaxable
amount.............. 61,152. 62,871. 75,514. 77,872. 277,409.
R P P K e A P E R G Ry
e Grassroots ceting ’“‘f‘:.%t{é!,_ﬁ“:‘;%%p’*‘# Sy q%g%" 43 ,.,fg’z 1 %'fg%ﬁfiﬁ%’?@ i ’i“f’g}ﬁf%’;&
amount (150% of line [& 2 LR Asiting gigé%@‘, ,g;séﬁ A e R
2d, column (e))...... T S e | e S R R e A o Rne B S 416,114.
f Grassroots lobbying
expenditures......... 0.
BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-£2) 2013 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 3

{PartlI:B¥:| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

) (a) (b)
For each 'Yes' response to Iines 1a through 1i below, provide in Part IV a detailed description
of the Jobbying activily. Yes | No Amount

1 During the year, did the filing organization attemg} to influence forleigni rtl.ationalhstate orfloca!j
ic opinion on a legislative matter or referendum,

legistation, including any attempt to influence pu
through the use of:

tRartilllzA%] Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or

section 501(c)X6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?........ccoiiviriiiiiiiiiiiiiiinn. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?........ooviiiiien i ininnnnn.. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ....................... 3

| CETRUEE) Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)
(6) and ifd ei;her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... ..o iii ittt ittt it it e, 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political §§_§:§3
expenses for which the section 527(f) tax was paid). i‘fﬁwﬁ,
OB =T 0 Y- T 2a
b CarmyoVer fromM Jast VAN, ..t v ittt ittt ittt e ettt et i e e, 2b
o 1o | SN 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3
B U"‘t‘ﬂ
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess Al
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political it
(3o 1= aTe 1) 0 L= =g A= T 4
Taxable amount of lobbying and political expenditures (see instructions)................ccoiiiiiiii ... 5

5
iRartilVss] Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affihated group list); Part lI-A, ine 2; and
Part 1-B, line 1. Also, complete this part for any additional information.

—— o —— e — = e e s o e e e e ) T — e e o e o e e e e . T o T i e et = o —— —— = — ——— — — ———— — —

_——e e e R Y Y M s T S . T S T Y e A e Y e e e e e S e e Y - e e S e e - —— -

PARTICIPATE IN ELECTORAL CAMPAIGNS.
BAA Schedule C (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

. > Attach to Form 990. ‘+£0pen to Public £t
Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. jff{iims‘“péafé"n?j‘ef%‘?ffi'a
Name of the organization Employer identification number
NATIONAL HEALTH CARE FOR HOMELESS
COUNCIL 62-1475145

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear..............
5 Dud 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? ..........coveiiiineinn.., DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmiSSIDIe Private DENEItZ . .. ... ittt iteettereeeerenseereeneeeorressesssssessssonesssesierons [[]Yes []no

[PEFEIEE| Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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......... ...ttt ittt eeenenns 2a
b Total acreage restricted by conservation easements.............civiiiiiiniiniiiiinine.. 2b
c Number of conservation easements on a certified historic structure included in (a).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic

structure listed in the National Register. ...... ..ottt ittt eeeeanns 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1))
B I b0 G (=) 1) T OO []Yes [JNe

In Part XIll, 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.

[Rsﬁﬂ||;i[0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1......iuiiiiiii i e e ]
(i) Assets included in Form 990, Part X. ... ... oottt i e ]
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, Ine L. ... i e i e ettt ce e, ~3
b Assets included In FOrm 990, Part X .. ....iuuiiniiit ittt et e e e >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 2
|Part il Organizations Maintaining Collections ot Art, Historical Treasures, or Other Similar Assets (continued)

3, Using the oriamzatlon'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 grm{lgg"a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... D es DNo

Part:1V.y| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
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 FOMM 990, Part X7 .. ittt ittt et et e et e e e et a e e et e e e e ee e e, []Yes [JNo

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

Amount
cBeginning balanCe . ..ottt i e e e e i e, 1c
d Additions during the Year. ... .ce ittt i i it et i ettt ettt s 1d
e Distributions during the year. ... ..ottt i i i i ittt e
I =T [T o T 7= =T o T 1f
2a Did the organization include an amount on Form 990, Part X, INe 217, .. ..oouriiinriiiiiereirereenenannnnenes || Yes H No
b If *Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been providedinPart Xllf.......................

[PartiVE] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

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

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

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
©,

a Board designated or quasi-endowment » 3
b Permanent endowment > %
¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated Organizations. . . ... .ttt e e e i e et et 3a(i)
(i) related organizations . .....vuiuti ittt i i e e e et 3a(ii)

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

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
[Part:Viz| 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 (bZ)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland......oooiiiiiiii i GRS

bBuilldings.........oviviiiiiiiiiiii i

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

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

eOther. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ........... ...... > 39,082.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



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

[PartiVIl:| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(8) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...........oooiiiiiiiiiienne
(2) Closely-held equity interests.........................
@) Other

——— - ——— o ——— . — — -

——— i e - - o ——— — e A - = — —— —— o — = —

e o ——— i — — — — . e o — o ——— —

——— s . — ———— = —— — —— —— — ——

o e — — e - — e e = e —— e e e — o —— —

——m e — . T e A e = o ——— e —— e —

____________________________
e gag dat ghiaied 3"‘" i :m PSRy

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) .. ™ e R e i e s T

PartVIilli Investments — Program Related. N/A
l—a’_“‘—IComplete if the orggmzatlon 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

m
(4]
3)
()
(&)
®)
)
®
&)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . ™ ; e —mu% mmn%&m@m

PartIXt] Other Assets. N/A
I"‘——""jComplete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
€3]
(€]
(6]
(&)
®)
@
®
©))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .....uuuiiiiiiieriieiriiiieninianrnnnnns >
PapiXi3| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value R xe&«i@%‘c&i %
(1) Federal income taxes AL ,«fv L
2 Z
(©)
6]
)
©
@
@
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25.) . . . . . > : :
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organtzation's fmanclal statements that reports the orgamzatnon s lability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided n Part XUl . .............oiiiveiiniiin... SEE . PART. XIII. [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




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

1" Total revenue, gains, and other support per audited financial statements . ...........ooviiiininennnn... 3,292,268.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments . ... ... ...ttt 2a

b Donated servicesand use of facilities . .............o il 2b

c Recoveries of prior year grants ......c.outiiieiiiiieirireinenionnrnneevnnes 2¢

d Other (Describe in Part XIIL). . ...ooieiii it ettt it i enans 2d

e Add lines 2a through 2d . .. .o i e e e e e e e e,
3 Subtract lne 2e from lNe .. . .ottt ettt ettt et ettt te e e et 3,292, 268.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL). .. ..coeii i i e i it ieenees 4b

CAdd INes 4a and db. ... . .o i i et et et e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.).........coovviiinriinnnnns 3,292,268.

[PartXIl3| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............. ..o i 1 3,229,759.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .........ccov ittt
bPrior year adjustments . ... ... i i e et
L0 {3 T g o111
d Other (Describe in Part X1 ). .. ovviniiii ittt eeieitereneennrenes
eAddlines2athrough 2d. ... ... iiiriiiiiii ittt ittt eareeiaerannens

3 Subtractline 2e from iNe .. ... ui i i i i i i it et ettt et e e e 3 3,229,759.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: il

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a x*.;&l',;'

b Other (Describe in Part XHLY. . ... eviein s inineaeinineisaeansraseneneanenss ab balay

CAdA lINES 4a and Q. . ... ittt ittt ittt ttieierratianneeneesasensssensnosesassorsocensennsenneenns 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.).......c.covureiirinnennnn.. 5 3,229,759.

[RarEXIIE| Supplemental Information.

Provide the descriptions required for Part Il, hines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

-_—_———e e S e T T e Y e e e e e . Y S e S e e s T T T s M e —— e e e e e S e mm e -
_— e e e e e e e e e e e S = = - e e e e = = e e = e A = = —— . A —— —— e —
- e e e L e e e S e e e e e e e e S e s S L S e L S S N S S e T S L s T S s S T S N e e S e e e =

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

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 NATIONAL HEALTH CARE FOR HOMELESS 62-1475145 Page 5
[Part:XlIk:| Supplemental Information (continued)

~ - BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS _ _ _
___BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS ___
__ _INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. TAX YEARS THAT REMAIN ___

BAA TEEA3305L 07/0113 Schedule D (Form 990) 2013



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

. > Attach to Form 990 or Form 990-EZ. *> See separate instructions. P R g
Depariment of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is - 'Open to Public::: i
Internal Revenue Service at www.Irs.gov/form990. 4o Inspection” *x
Name of the organization NATIONAL HEALTH CARE FOR HOMELE SS Employer identification number

COUNCIL 62-1475145

]
e

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

1 (a) Name of disqualified person (b) Relationship 3etween disqualified (c) Description of transaction (d) Corrected?
erson and organization
’ ¢ Yes | No

()
@
)]
@
®)
©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
£l (1o o L= 7 R

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ »5
‘Rait llz%] 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 ﬁ&%eﬂllaat:gg:::& (c)ol:‘t'.gggse (d)’}::‘" lhtg or o r‘rg ‘g?g:\%lum (N Balance due (g) In default? (Ig))l%ggigvoerd agze\zmé%??
organzation? committee?
To From Yes | No | Yes | No | Yes | No
m
2
3)
@
162)
()
)
8
)
(10)
L T >$ A R | r e

[‘P;é"i:tvlllﬁ‘;cl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' an Form 990, Part [V, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

()
@
&)
@
&)
©®
@
®
(&)

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-E7) 2013 NATIONAL HEALTH CARE FOR HOMELESS

62-1475145

Page 2

Part.IV::| 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 person (b) Relationshup between (c) Amount ot {(d) Description of transaction (¢) Shaning of
interested person and the transaction organization's
organtzation revenues?
Yes | No
(1) HEALTH CARE FOR THE HOMELEES
(2 ORG MEMBER 143,404.[PROVIDES ADVOCACY SERV X
(E))
@)
)
6)
@
®)
9
ao

[RartiVs] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  10/03/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1345-0047
(Form 990 or 990-EZ) Complete to 9growde information for responses to specific questions on 201 3
0 or 990-EZ or to provide any additional information.
. » Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990. % -
Name of the organization NATIONAL HEALTH CARE FOR HOMELESS Employer identification number
COUNCIL 62-1475145

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

MAINTAINING FORMAL CONSTITUENCY GROUPS FOR PEER SUPPORT AND LEADERSHIP DEVELOPMENT.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA90IL 0910972013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

0

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

_ _ HOMELESS MODEL. CONSTITUENCY GROUPS (INCLUDING THE HCH CLINICIANS' NETWORK, THE _ __ __
. HOMELESS PERSONS’ MEMORIAL DAY. _____________________ .

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name of the organization NAPTONAL HEALTH CARE FOR HOMELESS Employer dentfication number
COUNCIL 62-1475145

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
. NATIONAL HEALTH CARE FOR HOMELESS
COUNCIL 62-1475145
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(3) (B) () (D)
PROGRAM ~ MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONTRACTED SERVICES 77,991. 76, 858. 444. 689.
PROGRAM CONTRACTORS 842,494, 841,544. 950.
TOTAL § __ 920,485. §__ 918,402. 5 1,394, 689.




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

62-1475145
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009

MISCELLANEOUS $ 11,173. 8 10,447,
TOTAL $__ 11,173. $ 10,447. S 0. 8 0. 8 0.




