** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

o 390

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check it C Name of organization D Employer identification number
applicable:

change | NATIONAL COALITION FOR THE HOMELESS
e Doing Business As 52-1517415

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Igmn- | 2201 P STREET, NW (202)462-4822

el City, town, or post office, state, and ZIP code G Gross receipts § 388,231.
[ J@ge"> | WASHINGTON, DC 20037 H(a) Is this a group return

Pendnd e Name and address of principal officer:JOHN PARVENSKY for affiliates? [ Jyves [XINo

SAME AS C ABOVE Hi(b) Are all affiliates included? [_Jyes [_INo

| Tax-exempt status: [ X] 501(c)3) [_] 501(c)¢ )< (insertno.) [ ] 4947(a)(1)or [ 527 If “No," attach a list. (see instructions)
J Website: p» WWW . NATIONALHOMELESS . ORG H(c) Group exemption number B

K_Form of organization: [ X] Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 198 4] M State of legal domicile: N'Y
[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE PART III, LINE 1.
g 2 Check this box P i:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) TR < | 22
:g 4 Number of independent voting members of the governing body (Part VI, fine1b) |4 22
@ | 5 Total number of individuals employed in calendar year 2012 (Part V,line2a2) .. |g 3
Z | 8 Total number of volunteers (estimate if necessary) i g 125
E 7 a Total unrelated business revenue from Part VIII, co]umn (C), line 12 T 0.
b Net unrelated business taxable income from Form990-T,line34 ... |7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 159,878. 259 ;1504
g 9 Program service revenue (Part VIII, line 2g) 138,379. 121,989.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d} . 22. 434,
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} I 239. 252
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Hifig 12) 298,518. 381,825.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 170,088. 189,655.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. )65
2| b Total fundraising expenses (Part IX, column (D), line 25) B 23,397.
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 96,195. 157,305
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 266 ,283. 346,962.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... .. ... 32,235, 34,863.
Eg Beginning of Current Year End of Year
25|20 Totalassets (Part X, line16) ... .. 112,853. 151,044.
<3| 21 Totalliabiites (Part X, line26) 13,447 16,823.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 . 99,406, 134,221,

|fart Il_| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature Dfnffin&W Date
Here JERRY JONES/, EXECT DIRECTOR 2/ /s 3
Type or print name and title ‘ /
Print/Type preparer's name rer's/fbig Date et L] ?'N
Paid pﬁl’/ f, [/F/N. //UL' C/Dﬁ ﬂf Fal ﬁuﬂ/ (ﬁﬁ) /Z'””"/] sIaIHmi!Io)'ed 093“??{
Preparer | Firm'sname _p GELMAN, ROSENBERG & FREEDMAN Firm'sEINp 52-1392008
Use Only | Firm's addressy, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

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

Yes I:l No

232001 12-10-12

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

Form 990 (2012)



Form 990 (2012) NATIONAL COALITION FOR THE HOMELESS 52-1517415 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1]
1 Briefly describe the organization's mission:
TO PREVENT AND END HOMELESSNESS WHILE ENSURING THE IMMEDIATE NEEDS OF
THOSE EXPERIENCING HOMELESSNESS ARE MET AND THEIR CIVIL RIGHTS
PROTECTED.

2  Did the organization undertake any significant program services during the year which were not listed on
the prigr RO 900 GFOBORZY  ooimnmim s ot e as  S  e ras
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 185 i 491. including grants of $ ) (Revenues 121 i 781 )
PUBLIC EDUCATION: EDUCATES THE PUBLIC ABOUT THE CONCERNS, NEEDS AND
EXPERTIENCES OF HOMELESS MEN, WOMEN AND CHILDREN, DRAWING ON OUR LIBRARY
OF FORMAL RESEARCH AND ON THE INFORMATION COLLECTED FROM INDIVIDUALS
AND GROUPS AROUND THE COUNTRY.

4b  (Code: ) (Expenses $ 74 - 299. including grants of $ ) (Reverue 3 )
COMMUNITY ORGANIZING: PROVIDES INFORMATION AND ASSISTANCE TO LOCAL
GROUPS, INCLUDING HOMELESS PERSONS, SERVICE PROVIDERS, AND CONCERNED
CITIZENS, TQO ASSIST THEM IN SERVING HOMELESS PEOPLE IN THEIR
COMMUNITIES.

4c  (Code: ) (Expenses $ 35327 including grants of § ) (Revenue § )
POLICY ADVOCACY: EDUCATES POLICY MAKERS AND ENCOURAGES THEM TO FORM
POLICIES AND PROGRAMS THAT WILL SERVE THOSE WHO ARE HOMELESS OR AT RISK
OF BECOMING HOMELESS.

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

(Expenses $ including grants of $ ) (Revenues )
4e Total program service expenses P> 295.,117.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) NATIONAL COALITION FOR THE HOMELESS 52-1517415 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIete SCREAUIR A ... . ... ..o et e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actl\.rltles or have a sectlon 501 (h) elect|on in effect
during the tax year? If "Yes," complete Schedule C, Part Il _ B R 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{(:](6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rtght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
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 f .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SEHEHUISEVIRATEIL ... coomasasssmnmesm vrsss sy e e e s S A S B S 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 s 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' | ..., 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
I PR el i & | 2l .
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill ... | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reponed in
Part X, line 167 If "Yes," complete Schedule D, Part IX L ) 11d X
e Did the organization report an amount for other habtlrt|es in Part X Ilne 25” h‘ Yes % cemp!ete Scﬁedufe D F’art X PR s [ - 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 | 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consohdated |ndependent audited f nanCIaI statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV v | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or ass[stance to any orgamzanon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part!| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIlI ||nes
1c and 8a? If "Yes," complete Schedule G, Part Il | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partili . 19 X
20a Did the organization operate one or more hespitai facurtles‘? if "Yes " comptete Schedu.fe H e 204 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? 20b
Form 990 (2012)
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Form 990 (2012) NATIONAL COALITION FOR THE HOMELESS 52-1517415 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . e 2 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd1wduals in the Unlted States on Paﬁ IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE . ...\ttt ettt 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
Schedula K. IPINGY, GOBOUNEEE, | .vvmsmmssssssinmnssiionsisiesnsass s st besss s i 0 S s St o s o S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . creen.. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN XXMt DONAS? e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

24c
24d

SCREAUIE Ly PAITT ||| /. oot et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subslamlal
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 Ill TTUSPPOR [~ X
28 Was the organization a party to a business transaction with one of the followmg partles {see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part J’V ,,,,,, 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 | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compfete Scheo‘u!e 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 . R -« X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
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?If "Yes," complete
SCHEAUIE N, PAIt I oo\ L B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
PATVMINET cosiicoss ciomnmimsmiosson s st o oo e T R S e R T e S S S e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . |3Ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w:th a controi[ed ent:ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . | 38b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable re]ated orgamzatlon’?
Ir=Yes, - opmplaterSCetie: B, BOIEVGINGZ. .. oot s 50w ossit s o e s S P A o FEOs i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to completeSchedule O _..........ooooooee o | 88 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) NATIONAL COALITION FOR THE HOMELESS 52-1517415 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gamblitigy WinNings 10 PrZe WINKBIBT . v moummsmmimssiin o s e s s s S s s 4 AT ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... | 3a& X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . I -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886 T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were nottaidadUBtIDIBD. .o iarimmes s oo s s VR R e b E S D Y S VA TR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B O T B D i T T T S S S s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | e N/A | oa
b Did the organization make a distribution to a donor, donor advisor, or reiated person'? e N/A | 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . N/A  |10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N f A |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . .. ... |18b
¢ Enterthe amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. T L [ - X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O T
Form 990 (2012)
232005
12-10-12
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Form 990 (2012 NATIONAL COALITION FOR THE HOMELESS 52-1517415 Page 6
Part VI | Governance, Management, and Disclosure Foreach "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 to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
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 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, TrUSIEE, OF KeY BN O O T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . ... ... 5 X
6 Did the organization have members or stockholders? i, L B X
7a Did the organization have members, stockholders, or other persons who had tha power to elact or appomt one or
more membersiofthiegoveming BodYR: ... .o it i s s s e s e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing DOAYT? | ettt 8a | X
b Each committee with authority to act on behalf of the governing BodY ? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Inrernai Revenue Code ,J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 1102 X
b If "Yes," did the organization have written policies and procedures govermng the actwmes of such chapterst afﬂhates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .~ [ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fl[lng the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .- iesnesn | A2 28
b Were officers, directors, or trustees, and key employees required to disclose annually interests ihat coulcj g:ve rise to conflrcts’? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe

in Schedule O how this was done . . S | X -] -

13  Did the organization haveawrlttenwh:st!eblower pol:cy'? i L8 L X

14  Did the organization have a written document retention and destructlon pollcy’? _______________________________________________________________ 14 | X

15 Did the:process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

B Cthsrofficersorkey emplovees of theDIIanZatON i s o T e e S e A B e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 162 X
b If "Yes," did the organization follow a wrltten pohcy or procedure requiring the orgamzatlon to evaluate |ts part:mpamon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? ... S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another's website EI Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JERRY JONES - (202)462-4822
2201 P STREET, NW, WASHINGTON, DC 20037
73008
s Form 990 (2012)
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Form 990 (2012) NATTIONAL COALITION FOR THE HOMELESS 52-1517415 Page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | jst 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."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average oot ciff’f,’g? —_— Hepor‘tabi_e Reportable Estimated
hours per box, unless person is both an compensahon COmpeﬁSatiOﬂ amount of
week Oifcevand-a dimctoritnistes) from from related other
(list any g the organizations compensation
hoursfor | S| = organization (W-2/1099-MISC) from the
related § § N g (W-2/1099-MISC) organization
organizations| £ | g e and related
Cbelow |22 |.|E (2R s organizations
ine) |S|E|S5|5 |58
(1) JOHN PARVENSKY 3.00
PRESIDENT X X 0. 0. 0.
(2) JOE FINN 3.00
VICE PRESIDENT X X 0. 0. 0.
(3) BARBARA ANDERSON 3.00
SECRETARY X X 0. 0. 0.
(4) JEREMY HAILE 3.00
TREASURER X X 0. 0. 0.
(5) ALAN BANKS 1.00
BOARD MEMBER X 0. 0. 0.
(6) ANITA BEATY 1.00
BOARD MEMBER X 0. 0. 0.
(7) MICHAEL CHESSER 1.00
BOARD MEMBER X ) O 0.
(8) CHANDRA CRAWFORD 2.00
BOARD MEMBER X 0. 0. e
(9) BRIAN DAVIS 2.00
BOARD MEMBER X 0. 0. 0.
(10) BOB ERLENBUSCH 2.00
BOARD MEMBER X Q. 0. 0.
(11) HUGH GROGAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) LAURA HANSEN 1.00]
BOARD MEMBER X 0. 0. 0.
(13) TINA HAYWARD 1.00
BOARD MEMBER X i 0. s
(14) REY LOPEZ 1.00
BOARD MEMBER X 0. 0. 0
(15) PATRICK MARKEE 2.00
BOARD MEMBER X 0. 0. 0.
(16) PHOEBE NELSON 100
BOARD MEMBER X 0. 0. 0.
(17) DIANE NILAN 1.00
BOARD MEMBER X 0. 0. 0is
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) NATIONAL COALITION FOR THE HOMELESS 52-1517415 Page8

|F'5'3|'t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average oo jﬁﬁg:lhm oo Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below |5(£|_|8|38 s organizations
ine) |2 |E|5 |z |25 8
(18) PHILLIP PAPPAS 1.00
BOARD MEMBER X 0. 0. o
(19) IVETTE PEREZ TORO . 1.00
BOARD MEMBER X 0. 0. 0.
(20) RICHARD TROXELL 1.00
BOARD MEMBER X 0. 0. 0.
(21) YVONNE VISSING 1.00
BOARD MEMBER X 0. 0. 0.
(22) DONALD WHITEHEAD 1.00
BOARD MEMBER X 0. 0. 0.
(23) NEIL DONOVAN 40.00
EXECUTIVE DIRECTOR (UNTIL 5/13) X 65,625. 0. 0.
b Sub-total . > 65,625. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ... P 0. )z 0.
d Total (add lines 1band 16) ..o B 65,625. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH POISON _.....iiiiiiiiiiiiiiiii e, 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2012)
232008
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Form 990 (2012) NATIONAL COALITION FOR THE HOMELESS 52-1517415 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI .. [:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fggcmﬁga‘;csu%dfr
revenue revenue 513, or 514
22| 1 a Federated campaigns 1a 21,003.
g 3l b Membershipdues 1b 19,362.
w'E ¢ Fundraisingevents ... ic
§5| d Related organizations 1d
g (% e Government grgnts (chtﬁbuticms} 1e
2 5 f Al other contributions, gifts, grants, and
as similar amounts not included above 1f 2185485,
25
"cf:;-g g Noncash contributions included in lines 1a-1f: $ 6 I 0 1 4 .
O® h Total AddliNes1ait ovvviinnniiniim e > 259,150.
Business Code
¢ | 2a PROGRAM FEES 900099 77,860. 77,860.
'gg b FEES & HONORARIA 900099 44,129. 44,129,
Nc c
ES
el ¢
e e
2. i All other program service revenue
g Total. Add lines 2a-2f 121 ,989.
3  Investment income (including dividends, interest, and
other similar amounts). ... P 434. 434,
4 Income from investment of tax-exempt bond proceeds P>
5 ROVAMIES oo > 460. 460.
(i) Real (ii) Personal
6a Grossrents . ... ..
b Less:rental expenses
¢ Rentalincome or (loss) .
d Net rental income or (loss) ... N
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 6,008.
b Less: cost or other basis
and sales expenses 6,008.
c Gainorfloss) ... 0.
d Netgain or (I088) sy iiorss eiosiass > 0.
o 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part W, Ine8: ..ty 8
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part WV, line 19 ... a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances a 190.
b Less:costofgoodssold b 398.
c_Net income or (loss) from sales of inventory ... e -208. -208.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions. ... | 3 381.,825.] 221.781. 0. 894.
o5 Form 990 (2012)
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Form 990 (2012 NATIONAL COALITION FOR THE HOMELESS 52-1517415 Pagel0
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Pomatclude gounts regoried on s 8p, Total éxAgenses Prograﬁl'lservice Managé%{ent and Funcsralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees i 51,250. 42,875. 9,188. 9,187.
6 Compensation not included above, to dlsqualrfred
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 98,700. 85,325, 8,611. 4,764.
8 Pension plan accruals and contnbutmns (mc!ude
section 401(k) and 403(b) employer contributions) 2,513 2,014. 280. 219.
9 Otheremployee benefits ... 1.1 i 857. 9 4 503. 1 B 320. il ’ 034.
10 Payrolitaxes . 15,335. 12,292. 1,706. P b
11 Fees for services (non- empioyees)
a Management ...
b Legal .
¢ Accounting _ 16,862. 13- 515 1,876. 1,471.
d Lobbying
e Professional fundralsmg Services. See Parl !V lme 1?
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Irne 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 70. 56. 8. 6.
13 Office expenses 9,160. 7,366, 919. 875.
14 Information technology
15 Royalties .
16  Occupancy 28,956. 23,2009. 3,322, 2,525.
17 Travel 5, 262 4,650. 99. 513,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 148125 1,340. 186. 386.
20 Interest '
21 Payments to afflllates
22 Depreciation, depletlon and amomza’uon
23 Insurance 1,643. 1,317. 183. 143.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a AMERICORPS VISTA REIMB. 57,457, 57,457.
b HONORARIA 26,470. 26,470.
¢ CONTRACT SERVICES 3,316. 3,054. 147. 115,
d REPAIRS & MATNTENANCE 286. 229. 324 25«
e All other expenses 5:913. 4,445, 671. 797.
25  Total functional expenses. Add lines 1 through 24e 346,962. 295.117. 28,448. 23,397.
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 P if following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) NATIONAL COALITION FOR THE HOMELESS 52-1517415 Pageid
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 27,093.] 1 23,868.
2 Savings and temporary cash mvestments _____________________________________________________ 2 43 ’ 110.
3 Pledges and grants receivable, net 82,500.] 3 82,000.
4 BCCOURTS ERINANIATEE. insaiiienin e R 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
§ 7  Notes and loans receivable, Met 7
2 | 8 Inventories forsale O USe ..o 795.| 8 397.
9 Prepaid expenses and deferred charges ... 2,465.] 9 1,669.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .
b Less: accumulated depreciation . 0.] 10¢c 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 . 15
116 Total assets. Add lines 1 through 15 (must equal line: 34} 112,853.] 16 151,044,
17  Accounts payable and accrued expenses 13,447.| 17 16,823.
18 GTantSs DAVADIE, o e i e e s e e e S LS 18
19 Befemed reVenUe . ..o e e e 19
20 Tax-exempt bond haballtles ) 20
@ (21 Escrow or custodial account liability. Complete Part I\.r‘ of Scheduie D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
=l Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unreiated th1rd pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
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
ScheduleD 25
__ 126 Totalliabilities. Add lines 17 through 25 13,447, 26 16823
Organizations that follow SFAS 117 (ASC 958), check here P E and
a complete lines 27 through 29, and lines 33 and 34.
% o7 ArSEtACIBE NeFABERIS . o e 99,406.| 27 129,971.
S |28 Temporarily restricted Net@Ssels ... 28 4,250,
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 99,406.] 33 134,221.
34  Total liabilities and net assets/fund balances 112,853.] 34 151,044.
Form 990 (2012)
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Form 990 (2012 NATIONAL COALITION FOR THE HOMELESS 52-1517415 pPagel2
- Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ...t irs e e siieeeeeseessseseeecerirranasaeas D
1 Total revenue (must equal Part VI, column (A), 0 12) 1 381,825.
2 Total expenses (must equal Part IX, column (A), ine 25) " |2 346,962.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 34,863.
4 Net assets or fund balances at beginning of year (must equal Part X fine 33 okt (A)) __________________________ 4 99,406.
5 NetiunrealiZad gams I0Sses) O VeS MBS o i i s i e e e e 5 -48.
6 Donated services and use Of facilities e 6
T INVESIMENE BXPENSES | ettt ettt ettt 7
8 Prior period adjUstMents et 8
9 Other changes in net assets or fund balances (explain in Schedule O) | . N 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X ||ne 33
COMMNTTBY  covucousrssesnssimenneis s ooy o S s S S S S SR | 10 134,221,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 ... ..ottt eeceiisbies e s aaaenas D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash D_Ll Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
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:
El Separate basis |:| Consolidated basis :] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were aud lted ona separate basts
consolidated basis, or both:
IE Separate basis [:] Consclidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. 2¢c | X

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

Act and OMB Circular A1337 ... | 3a X
b If "Yes," did the organization undergo the reqmred audlt or audtts’? lf the orgamzatlon d|d nct undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b | ]
Form 990 (2012)
232012
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(Spfr:Eggou:Egﬁ_EZ) Public Charity Status and Public Support OEH;E?

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

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

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

Name of the organization Employer identification number
NATIONAL COALITION FOR THE HOMELESS 52-1517415

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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I.)
A community trust described in section 170(b)(1)(A){(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(za)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:| Type |l c E:I Type Il - Functionally integrated d ]:’ Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

AW oN

5]

00 B0 O

[0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lil
supporting organization, CheCk RIS DOX D
g Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the following persons? _
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes I No
the governing body of the supported organization? . | 1100
(ii) A family member of a person described in (i) above? . 1ty
(iii) A 35% controlled entity of a person described in (i) or (i) above'? N I < | (11
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization| (v) Did you notify the orga;]v&%tlrsc':}uhﬁ: col. | (vii) Amount of monetary
organization (described on ||nes'1-9 ncol. [Iu} listed in your c_;rgamzahon in col. (i) orgamzed in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E7) 2012 NATIONAL COALITION FOR THE HOMELESS

52-1517415 Page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) -
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

310,132,

339,409.

252,696.

159,878,

259,150.

1,321 265,

310,132,

339,409.

252,696.

159,878.

2593150,

1,321,265,

184,944,

1:.136:323 .,

Secnon B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) b~
Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

310,132,

339,4009.

252,696,

159,878,

259,150,

1,321,265,

131

1;873.

1,331

824.

894.

5:053,

255.

231

1 I 4:0 l .

1,887.

1,328,205,

Gross receipts from related activities, etc. (see instructions) R
First five years. If the Form 990 is for the organization's first, second, thrrd four‘th or flﬂh tax year asa sectlen 501(c)(3)
organization, check this box and stop here

12|

389,811.

»[ ]

Section C. Computation of Public Sup-p-i-e'rt Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14

14

85.55 %

15

76.12 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ”
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Ime 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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 ...

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 gualifies as a publicly supported organization

»[x]
]

»l

]
»[ |

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part lll | 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 year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand 7b . ..

8 Public support (Subtractline 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Ameounts from line6

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

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.) «.-oovoee
13 Total support. (add lines 9, 10¢, 11, and 12.}
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOp here ... R[]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, colurmn (f)) ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll line 15 ..................ooooiiiii, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) |17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
[Foséno 93% 990-EZ, 20 1 2
or = P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departrment of the Treasury
Intarnal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
NATIONAL COALITION FOR THE HOMELESS 52-1517415

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ E 501(c)( 3 ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
I:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear . . ... ... P»P %

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

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

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number

NATIONAL COALITION FOR THE HOMELESS
Part |

52-1517415

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
1

Person |j_§_|

Payroll D
$ 7,500. Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person @

Payroll D
$ 31,675. Noncash [ _]

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person E

Payroll 1
$ 37,303. Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person @
Payroll E]
$ 10,079. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person [:'

Payroll |:|
$ 5,885, Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll [:]

$ Noncash [ |

(Complete Part |l if there
is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

NATIONAL COALITION FOR THE HOMELESS 52-1517415
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No- o () N FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

68 SHARES OF EXXONMOBIL STOCK
5
5,885. VARTIOQUS

(a)

No. () o (d)

2 . FMV (or estimate) .
from Description of noncash property given " < Date received
Partl (see instructions)

(a)

(c)

No.

° L (b) . FMV (or estimate) (@ .
from Description of noncash property given % 2 Date received
Part | (see instructions)

(@

No. (b) ) : (d)

— . FMV (or estimate) .
from Description of noncash property given ; : Date received
Part | (see instructions)

(a)

(c)

No.
£ ° e (o) ‘ FMV (or estimate) (d) :

rom Description of noncash property given - s Date received
Part| (see instructions)

(a)

No. (c)

2 - (b) : FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

NATIONAL COALITION FOR THE HOMELESS

Employer identification number

52-1517415

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

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

(a) No.
Igrorrtn] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;'rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’rOTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities i o il
Fremaetar ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 U 1 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
i i P> See separate instructions. Inspection
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 B. 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 |-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 VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number

NATIONAL COALITION FOR THE HOMELESS 52-1517415
| Part I-A[ 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.
2 POMICAIBIONIMITED. o conmonums i s R I
3 Volunteer hours

|Part I-B| 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 .. ... | 2
2 Enter the amount of any excise tax incurred by organization managers under section4955 . P %
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E' Yes :| No
45 Was a CotreCHON AT .. i i boiminions i Sooa o i s st varins s 2 ini s Svas i s s B S e e B s D Yes D No

b If "Yes," describe in Part IV.
|PartI-C|[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P &
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities e B S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17 e PP 8
4 Did the filing organization file Form 1120-POL for this year? . ... :| Yes D No

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 directly 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 V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedniule C (Form 990 or 990-£7) 2012 NATTONAL COALTITION FOR THE HOMELESS 52-1517415 Page?2

| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check B D if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

- 0 O 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines taand 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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 1e.

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
teporting section 491 1 i Torthis VBar? i s s i L L S i D Yes |:| 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2009 2010 11 1 Total
(or fiscal year beginning in) @ (b) (¢)20 (d) 2012 (e) Tota

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column ()}

Grassroots lobbying expenditures

232042

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-£7) 2012 NATTIONAL COALITION FOR THE HOMELESS 52-1517415 Pages
| Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Foreach "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
T —— X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ Mediaadvertisements? | X
d Mailings to members, legislators, or the public? . X 394.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 2,400.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 2204
i Otheractivities? X
j Total. Add lines 1c through 1i 3015
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .. . X
b If "Yes," enter the amount of any tax incurred under section4912 ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . ... 3
Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501((:)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear e ettt e e et | 2a
b Carryover from lastyear | 2B
c Total . ... ... s Gss R | 26
3 Aggregate amount repcrted in sectlon 6033{3){1}{A) nonces ofnondeduchble sectlon162(e)dues SO RPRRO <

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? RO AU
Taxable amount of lobbying and pol;ttcal expendltures (see anstmctmns)

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
232043

01-07-13
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
PartlV,line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁfg,f;:"::::;::%:mw P> Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL COALITION FOR THE HOMELESS 52-1517415

l Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

<k WN =

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

Total number atend of year ... ... . .
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value atendof year . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controt? .~~~ |:] Yes :| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... l:' Yes ‘:I No

1

o 0O oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

[:] Protection of natural habitat |:| Preservation of a certified historic structure

E 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

Total number of conservation easements ... ... |o3
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . ... .. .. . 2a
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p-

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:\ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)i)

and section 170(M(ANBY? ... e Clves [Ino
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.

Part llI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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 VIll, line 1 .~~~ B §
(i) Assetsincluded in Form 990, PartX P $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 ... B
b Abeets boluded I BFomIOH0, PR ... ovmnnamemmmsmamamis i e i st | G
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
TR
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Schedule D (Form 990) 2012

NATIONAL COALITION FOR THE HOMELESS

52-1517415 Page2

| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e I—__| Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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?

|:| Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

- 0 o o0
g
(=8
=
o
o
=
7]
j =3
(3
=,
=
w
Y
=
@
-
@
@
=

2a
b If"Ye

. explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XlI|

| Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

0

a

Grants or scholarships

Other expenditures for facilities
and programs

®

-

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 P

%

b Permanent endowment P

%

¢ Temporarily restricted endowment B

%

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

3a
by:
(i) unrelated organizations
(ii) related organizations

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

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

|3a(i)
|3a(ii)
3b

| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

7l L L e .,

b BUIINGS: owmmainimis i

¢ Leasehold improvements

d Equipment . ... 18,859. 18,859. 0.

e Other ... 8.,104. 8,104. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... p 0.

232052
12-10-12
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Schedule D (Form 990) 2012 NATIONAL COALITION FOR THE HOMELESS 52-1517415 pPage3
| Part VI Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

()

()]
__ (B

(F)

(@)

(H)

(1)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) -
[Part VIl Investments - Program Related. See Form 990, Part X, fine 13.

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

(1)

@

@)

(@)

(5)

(6)

(7)

(8)

©)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2
(3)
(4)
(5)
()
@)
(8)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)liN€@ 15.) ......oooooooiiooioeooeo o B
[Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
@)
(4)
(5)
(6)
(7)
(8)
©)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl (x]
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NATIONAL COALITION FOR THE HOMELESS 52-1517415 Page4
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 595,626.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments 2a -48.

b Donated services and use of facilities 2b 213,451,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) . 2d 398.

& Adnes 2 MOUONIRE e s T A TR o e RS S S e S A AR A A AR 2e 213,801.
3 Subtractline 2e from liNe T e s 3 381,825.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b . I 4a

b Other (Describe in Part XIIL) e |%

B BT TR s i e B A S RN T e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... 5 381,825,
[ Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 560,811.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 213,451,

b} Prorvear adjUsImams” ... oncuanmimimsim s s s e i 2b

O OBBEIOSEEE o R A 2c

d Other(Describe inPart XlL) ..ot ieivise et sesenesnssesesenssessasenesones 2d 398.

e Add lines 2 throUGN 20 .. . e 2e 213,849.
3 Subtractline 2e from iNe 1 e, |8 346,962.

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b . 4a

b Other{Deseribein PartXlL) ..caicnivmmimmmmimasiminnmsaioma L4

2 A DRBEERBIR oo cvmom s A S S S T3 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  .......ccooooiviiiiiiiiiiiiiiiiiiiiiis 5 346,962.

|Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FOR THE YEAR ENDED JUNE 30, 2013, THE COALITION HAS

DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NATIONAL COALITION FOR THE HOMELESS 52-1517415 Pages
|Part XIII | Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED AS AN EXPENSE ON THE FINANCIAL

STATEMENTS AND NETTED AGAINST SALES ON FORM 990, PART VIII, LINE 10C.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED AS AN EXPENSE ON THE FINANCIAL

STATEMENTS AND NETTED AGAINST SALES ON FORM 990, PART VIII, LINE 10C.

Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ'ﬁﬁi"é"”

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
E}fgf;m;:::x:ssgs;?rv P> Attach to Form 990 or 990-EZ. Inzpeciion
Name of the organization Employer identification number
NATIONAL COALITION FOR THE HOMELESS 52-1517415

FORM 990, PART VI, SECTION B, LINE 11: IN ACCORDANCE WITH THE FINANCIAL

POLICIES OF THE ORGANIZATION, A DRAFT FORM 990 WAS PRESENTED TO THE FINANCE

COMMITTEE OF THE BOARD BEFORE BEING FILED. THE FINANCE COMMITTEE REVIEWED

AND PRESENTED A COPY OF THE COMPLETED FORM 990 TO THE BOARD OF DIRECTORS

FOR FINAL REVIEW AND APPROVAL. UPON APPROVAL OF BOARD, THE FORM 990 WAS

SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: STAFF: THE ORGANIZATION MONITORS

AND ENFORCES ITS CONFLICT OF INTEREST POLICY BY PREPARING AND PROVIDING TO

EACH STAFF, AT THE TIME OF HIRE, A COPY OF THE NATIONAL COALITION FOR THE

HOMELESS PERSONNEL POLICIES AND PROCEDURES - TINCLUDING ARTICLE TITIT:

CONFLICT OF INTEREST; REQUIRING EACH STAFF, AT THE TIME OF HIRE, TO READ,

DISCUSS WITH SUPERVISOR AND STIGN ARTICLE TIIT: CONFLICT OF INTEREST;

CONDUCTING PERIODIC ANNUAL REVIEWS, BY THE EXECUTIVE DIRECTOR AND WITH

SENTOR MANAGEMENT, OF ALL STAFF FOR COMPLIANCE WITH CONFLICT OF INTEREST

POLICIES; AND, PROVIDING ANNUAL GUIDANCE, BY THE EXECUTIVE DIRECTOR AND

WITH SENIOR MANAGEMENT, OF ALL STAFF ON WHOM ACTIVITIES CONSTITUTE A

CONFLICT OF INTEREST AND REVIEWING THE PROCEDURES TO AVOID SUCH CONFLICTS.

THE ORGANIZATION TAKES IMMEDIATE AND APPROPRIATE ACTIONS IF A CONFLICT OF

INTEREST ARISES INCLUDING: INFORMING AND REQUIRING RELEVANT STAFF TO CEASE

ANY AND ALL ACTIVITIES THAT CONSTITUTE A CONFLICT OF INTEREST; CONDUCTING

AN TNQUIRY, BY THE EXECUTIVE DIRECTOR AND WITH SENIOR MANAGEMENT, OF THE

CONFLICT; AND, EXECUTING THE PROCESS OF PROGRESSIVE DISCIPLINE UP TO AND

POSSIBLY INCLUDING TERMINATION, BY THE EXECUTIVE DIRECTOR AND WITH SENIOR

MANAGEMENT, UPON STAFF INVOLVED IN THE CONFLICT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

NATIONAL COALITION FOR THE HOMELESS 52-1517415

BOARD: ALL BOARD MEMBERS ANNUALLY RECEIVE A COPY OF THE STATED CONFLICT OF

INTEREST POLICY AND SIGN THE AGREEMENT BEFORE BECOMING A VOTING MEMBER OF

THE BOARD. DIRECTORS MUST, IN GOOD FAITH, DISCLOSE ANY CONFLICT OF INTEREST

DURING BOARD OR COMMITTEE MEETINGS. INTERESTED DIRECTORS MAY BE COUNTED IN

DETERMINING THE PRESENCE OF A QUORUM AT A MEETING OF THE DIRECTORS OR OF A

COMMITTEE THEREOF, WHICH AUTHORIZES THE CONTRACT, ACTION, OR TRANSACTION.

THE MINUTES OF THE MEETING OF THE BOARD OR COMMITTEE REFLECT THAT THE

CONFLICT OF TINTEREST WAS DISCLOSED AND THAT THE CONFLICTED PERSON WAS NOT

PRESENT DURING THE FINAL DISCUSSION OR VOTE AND DID NOT VOTE. WHERE THERE

IS DOUBT AS TO WHETHER A CONFLICT OF INTEREST EXISTS, THE MATTER IS

RESOLVED BY A VOTE OF THE BOARD OF DIRECTORS (OR ITS COMMITTEE) EXCLUDING

THE PERSON CONCERNING WHOSE SITUATION THE DOUBT HAS ARISEN.

FORM 990, PART VI, SECTION B, LINE 15A: IN THE PROCESS OF DETERMINING THE

COMPENSATION OF THE EXECUTIVE DIRECTOR OF THE ORGANIZATION, THE BOARD OF

DIRECTORS STUDIED REPORTED SALARIES OF THE EXECUTIVE DIRECTORS OF OUR

PARTNER ORGANTIZATIONS, INCLUDING THE NATIONAL ALLIANCE TCO END HOMELESSNESS

AND THE NATIONAL LAW CENTER ON HOMELESSNESS AND POVERTY. THE BOARD OF

DIRECTORS INTERNALLY AGREED UPON COMPENSATION THAT WAS COMPARABLE TO THESE

PARTNER ORGANIZATIONS BASED ON NCH'S BUDGET PROJECTIONS. THE BOARD'S

DELIBERATION REGARDING THESE MATTERS IS CONTEMPORANEQOUSLY SUBSTANTIATED.

THE LAST COMPENSATION REVIEW TOOK PLACE IN JUNE 2013.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,CO,CT,FL,GA,TA,ID,IL,IN,KS,KY , ME,MD,MA ,MN ,MS,NH ,NJ ,NY ,NC,OH

OK,PA,RI,SC, VA, WA WL WV

FORM 990, PART VI, SECTION C, LINE 19: NCH'S ORGANIZATIONAL GOVERNANCE

A Schedule O (Form 990 or 990-EZ) (2012)
29

14271206 745960 24035 2012.05000 NATIONAT, COAT.TTTON FOR THR 24035 1




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

NATTONAL COALITION FOR THE HOMELESS 52-1517415

DOCUMENTS ARE NOT REGULARLY OFFERED FOR PUBLIC VIEWING. AUDIT DOCUMENTS ARE

AVATILABLE UPON REQUEST, AS IS THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY.

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