ggn Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1} of the internal Revenue Cade {except black lung
benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB Ne. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning QCT 1, 2012 andending SEP 30,

2013

B checkif |C Name of organization

D Employer identification number

applicable:
’éﬁé‘é;és HEALTH CARE CENTER FOR THE HOMELESS, INC
[_1t%% | Doing Business As 59-3185020
teirn Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ |fermin | 234 NORTH ORANGE BLOSSOM TRATIL (407)428-5751
o dad City, town, or post office, state, and ZIP code G Grossreceipts § 6,762,394,
[l | ORLANDO, FL 32805 H{a) Is this a group retum
pendin F Name and address of principal officerr BAKARI F. BURNS for affiliates? DYes No

SAME AS C ABOVE

| Tax-exempt status: | X 501(c)3) L] 501(c) ( ) (insertno) [ ] 4947(a)(T)or L] 527

J Website: - WWW . HCCH . ORG

Hib) Are all affiliates included? L Ives [ INo
If *No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of orgaaization | X | Gorporation || Trust | ] Association L1 otherpw

| L Year of formation: 199 3] m State of legal domicile: F L

[Part1] Summary

e | 1 Briefly describe the organization’s mission or most significant aciivities: THE ORGANIZATION SEEKS T0 MEET
§ ALL OF THE HEALTHCARE NEEDS FOR THE HOMELESS POPULATION QOF CENTRAL
g 2 Checkthis box B | ifthe arganization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Numberof voting members of the governing body (Part VI, ine 1a) 3 9
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 9
& | 5 Total number of individuals employed in calendar year2012 (Part V, line2a) . . . . 5 90
‘; 6 Total number of volunteers (estimate if necessary) ... 6 20
E 7a Total unrelated business revenue from Part Vill, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 890-T, e 34 ... o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line k) 4,661,931. 5,252,074.
g 9  Program service revenue (Part V1L, line 2g) e e 1:448 ,270. 1,451 , 405,
§ 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 198. 626.
11 Other revenue (Part VIII, column (A), lines 5, 6, 8¢, 9c, 10c, and 118) 55,993. 41,122,
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, ceiumn (A), line 12) ... 6,166,392, 6,745,227.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 2,860. 3,178.
14  Benefits paid to or for mermbers (Part IX, column (4}, line 4) 0. 0.
g [ 15 Salaries, other compensation, employee benefits (Part X, colurmn A). lines 510y 3 279 ,092. 3,466 492,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) g. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) W 72,644.
W17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24¢) ..~ 2 ;484 ,625. 2 ,632,772.
18 Total expenses. Add fines 13-17 {must equal Part IX, column M, line28) 5,766,577, 6,102 , 442,
19 Revenue less expenses. Subtract line 18fromline12 ... ... . 3989,815. 642,785,
58 Beginning of Current Year End of Year
25120 Total assets (PartX,linets) 4,6693,270.] 4,285,267.
25| 21 Totalliabiities (Part X, lineze) 1,524,748. 497,960.
=722 Net assets or fund balances. Subtract line 21 from line20 ................... ... 3,144,522, 3,787,307,
’ﬁm H] | Signature Block
Under penalties of perjury, | geciare that | have examined tais return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, corrset, and comple}e@aratim of premwthay@qer)wwmformaﬁon of which preparer has any knowledge, 4
N ‘ v-7 <~ [ 3[n[7Y
Sign Signature of officer Date 1 |
Here BAKART F. BURNS, CHIEF EXECUTIVE OFFICER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check [} PTIN
Paid  [EDWARD A. HOFMA, CPA EDWARD A. HOFMA, CPA03/05/14| iemme P00735723

Preparer | Firm's name p AVERETT WARMUS DURKEE, P.A.

Firm'sEiN . 589-3214308

UseOnly | Firm'saddress), 1417 E. CONCORD STREET
ORLANDO, FL 32803

Phonene. 407-849-1569

May the [RS discuss this returm with the preparer shown above? (see instructions) .. ... Iﬂ Yes |_j No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2012) HEALTH CARE CENTER FOR THE HOMELESS, INC  59-3185020 page?2
-

Statement of Program Service Accomplishments
Check if Schedule O contains a respanse to any question inthis Part ] ..o i D

1

Briefly describe the organization’s mission:

TO PROVIDE QUALITY HEALTH CARE SERVICES THAT IMPROVE THE LIVES OF THE
HOMELESS AND MEDICALLY INDIGENT PECPLE IN OUR COMMUNITY.

2  Did the organization undertake any significant program services during the year which wers not listed on
the prior Fom 990 or9@0-€22 . [Tyes [XINe
If "“Yes," describe these new services on Schedule Q.

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

4  Describe the organization's program service accormplishments 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 $ 5,368,238. including grants of $ 3,178. ) {Reverue $ 1,440,5010 )
PROVISION OF HEALTH CARE SERVICES FOR THE HOMELESS, UNINSURED, AND
UNDERINSURED. CARRY OUT EDUCATIONAL AND COTHER ACTIVITIES FOR THE
BETTERMENT QOF THE GENERAL HEALTH OF THE COMMUNITY SERVED. IMPROVE
ACCESS TO HEALTH CARE SERVICES AND DESIGN PROGRAMS AND SERVICES
APPROPRIATE TO THOSE SERVED. PARTICIPATE IN PROGRAMS OPERATED PURSUANT
TO TITLES XVIII AND XIX OF THE SOCIAL SECURITY ACT.

4b  (Code: ) (Expenses 3 40,635, icuding grams of§ ) (Revenue 8 10,904. )
TUBERCULOSIS SHELTER FOR THE HOMELESS

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

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

(Expenses $ including grants of $ } (Revenue $ }
4e _Total program service expenses > 5,408,873,
Form 990 (2012)

232002
12-10-12



Form 990 (2012) HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020  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)?
1 YeS,  COmlete ORI A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contribuforsg . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of arin opposmon to candldates for
public office? if "Yes," complete Schedule G, Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbylng ac’twltles or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Partll 4 X
3 Is the organization a section 501(c)(4), 501{c){5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedute C, Partitt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part/ | 6 X
7  Did the organization receive or hold a consetvation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partlf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets° if "Yes, ! complete
Schedule D, Partilf i X
9 Did the organization report an amount in Part X Ilne 21 for SSCrow oF custod |al account llablllty, serve as a custod ian 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 g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule 8, Partv 10 X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, [X, or X ' '
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 1072 If *Yes," complete Schedufe D,
PEIEVI et e ee oo eees e ereee 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part 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 Vil . | 110 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mere of :ts tota! assets reported in
Part X, line 187 If *Yes," complete Schedule D, Part IX e 1d X
e Did the organization report an amount for other Itablimes in Part X llne 25’? J'f “Yes ! complete Schedu!e D F’art X __________________ 11e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1118 | X
12a Did the organization abtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XL and Xi i2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xif is optional 12b X
13 Is the organization a school described in section 170(bYIMA)(I? i "Yes," complete Schedule £ 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ot more? /f "Yes," complete Schedule F, Parts land IV | 14B X
15 Did the organization repost on Part IX, column (4), Iine 3 more than $5 000 of grants or aSSI.stance to any organlzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Parts lfend IV .15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a5313tance to lndrvlduals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV T i |- X
17  Did the organization report a total of more than $15.00C of expenses for profess;onal fund ralsmg services on Part IX,
colurnn (&), lines 6 and 11e? /f "Yes, " complete Schedule G, Part! |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutu:ns on Part Vlll llnes
1c and 8a? If "Yes," complete Schedule G, Part i el X
19 Did the organization report more than $15,000 of gross income from gaming aC‘tNItIES on Part Vlll Ime Qa‘? .’f Yes
Complete SChedUle G, Part Bl 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... |20a X
b _If "Yes" to fine 20a, did the organization attach a copy of its audited financial stafementstothisreturn? ... 20b
Form 290 2012)
232003

12-10-12



Form 990 {2012) __HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020  paged
|"Part v | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to any government or organization in the
United States on Part [X, column (A}, line 17 Iif "Yes," complate Schedule |, Parts fand 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
colurnn (A), line 27 If 'Yes,” complete Schedule I, Parts fend ftt 29 X

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 employsss, and highest compensated employees? If "Yas," complete
SCHBOUIB ||| ...t oo oo esees oo e 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, 200272 If "Yes," answer lines 24b through 24d and complete

Schedule K. If *No", goto ne 25 i |24a X
b Did the crganization invest any proceeds of 'tax exempt bonds beyond a temporary penod exceptlon'? i |24
& Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e | 24

d [id the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year‘? .
25a Section 501(c)(3) and £01{c)(4) organizations. Did the organization engage in an excess benefit transac’tlon W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part{ . X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person in g prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," compiete

e T - T £ X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partfi | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantlal
contributor or employee thereof, a grant selsction committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 1l 27 X

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

a A current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV o8 | X
29 Did the organization receive mare than $25,000 in non-cash contributions? /f "Yes, " comp!ete Schedu!e M 2 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or gualified conservatron
contributions? /f " Yes, " complete SehedUle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e B X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, Part ll e 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? ¥ "Yes," complete Schedule R, Part! <) X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," comp.'ete Schedule E’ Part H Hl or !V and
35a Did the organization have a contro[led entrty w1th|n the meaning of sectlon 512( )(‘I 3)‘7 ... | 35a X
b If "Yes® o line 354, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b}(13)? f "Yes," complete Schedufe R, Part V, line2 35b
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzahon”
if *Yes," complete Schedule R, PartV, line2 | B8 X
37 Did the organization conduct more than 5% of its actnntles through an entity that is no’c a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVt | 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © ... o 38 | X
Form 990 2012)
232004

12-10-12



Form 990 (2012) __HEALTH CARE CENTER FOR THE HOMELESS, INC  59-3185020 page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 11a 7
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 reportabie payments to vendors and reportable gaming

{gambling) winnings to prize winners? ,._.......... e L1 | X
2a Enter the number of employees reperted on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 90
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns‘? ______________________________ 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see Instructions}

3a Did the organization have unrelated business gross income of $1,000 or mora during the vear? o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e )

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, &

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . | 5a X
b Did any taxable pariy notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . | B¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 a.nd dld the organlzatlon sollcrt

any contributions that were not tax deductible as charitable contributions? TR 6a X
b If "Yes," did the organization include with every solicitation an exprass statement that such contrlbutlons or gifts
WO MO B AU D O T i 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 arganization notify the donor of the value of the goods or services provided? i LTB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82822 . OSSOSO I (- X
d If "Yes," indicate the number of Forms 8282 filed durlng the vear [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | 7e X
T Did the organization, during the year, pay premiums, direcily or indirectly, on a personaf benefit contract? .. O LTE X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqLured'? .1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}{3) supparting arganizations. Did the supporting
organization, or & denor advised fund maintained by a sponsoring organization, have excess business holdings at any time durirg the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i L Ea
b Did the organization make a distribution to a donor, denor advisor, or related person'? e i 9B
10 Section 501(c}(7) ocrganizations. Enter:
a Initiation jees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehoiders | 1a
b Gross incorme from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tham.) | 11b
12a Section 4947(a){ 1} non-exempt charltable trusts !s the organlzatlon flllng Form 990 in liew of Fonm 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b
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? i 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 healtth plans .11
¢ Enter the amount of reserves on hand i 118
14a Did the organization receive any payments for |ndoor tanmng sarvices dunng the tax year’? I I & .- | X
b If "Yes," has it filed & Form 720 to report these payments? if "No, " provide an explanation in Schedule O ______________________________ 14b
Form 990 (2012}

232005
12-10-12



Farm 990 (2012) HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020 Page 6
Part VI [ Governance, Management, and Disclosure For each “Yes" response fo fines 2 through 7b below, and for & "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 toany guestioninthis Part V1 .. ..o I
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the texxyear .. 1a 9
If there are material differances in voiing rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committeg, expiain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, Or Key OmMIRIOYEO T 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? . 3 X
4 Did the organization make any significant changes o its goverming documenis since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockholders? . & X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appomt one or
More MM IS OF e GOV NG OUY T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? R Y £ -) X
8 Did the organization confemporanaously documentthe meetmgs held orwrltten actlons under‘caken durlng the year by the fD]Iuwmg ) ”'
a The goveming body? _ - 8a | X
b Each committee with authorlty io act on behalf of the goveming body'? s | X

8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who canno-t be reached at the
organization’s mailing address? If "Yes, " provide the names and eddresses in Schedule O ... s 9 X
Section B. Policies (7his Section B requests information about policies not raquired by tha infernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, of affiliates? 10a X
b If "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization’s exempt purposes? ... ... 10b
11a Has the organization provided & complete copy of this Form 290 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If "No," goto fine 13 122l X
b Were aificers, directors, or trustees, and key employaas required to disclose annually Interests that could glve rise to confilcts‘? .................. 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describa
i Schedule O how this Was done 12¢ X
13 Did the organization have a written whistleblower policy? ... .. OO OO U N [ 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 delibetration and decision?
a The organization's CEQ, Executive Director, or top management offiCial | 1Ba X
b Other officers or key emmployees of the organization ST s .+ X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruci|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a
taxable Nty QU TR OO Y 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the organization's
exempl status with respeci to such arrangemenis? e 16b
Seetion C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »FL
18 Section 6104 requires an organization to make its Farms 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 L Another's website Upon request Other (explain in Scheduie O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing docurmnents, 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:

BAKARTI BURNS - (407)428-5751
234 NORTH ORANGE BLOSSOM TRAIL, ORLANDO, FL. 32805
T2-10-12 Form 990 (2012)




Form 990 {2012) HEALTH CARE CENTER FOR THE HOMELESS, II_\IC 59-3185020 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respanse o any guestion in this Part VI D

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (DY, {E}, and (F) if no compensation was paid.

® ist ali of the organization’'s current key employees, if any. See instructions for definition of "key employee.”

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

& | ist 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.

# | st all of the organization’s former directors or trustees that received, in the capacity as a fornmer 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 frustees: 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) © D) (E) {F}
Narne and Title Average | oo CE; Sf'rggg ihan one Reportzble Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and @ directorftrustee) from from related other
(list any g the organizations compensation
hours for | = . = organization {W-2/1099-MISC} from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 3 215 and related
below HEIREEEE organizations
ine)  |E[E|S |3 |85
{1} C. BRUCE GORDY, DMD 1.00
CHATRMAN X X 0. 0. 0.
{2) JASON S, RIMES, E8Q. 1.00
VICE CHATRMAN X X 0. 0. 0.
(3) SELENA WILLIAMS 1.00
SECRETARY X X 0. 0. 0.
(4) XEITH CROWE, MBA 1.00
TREASURER p:4 X 0. 0. 0.
{5) ANTONIO O, ARTAS, MEA 1.00
DIRECTOR X 0. 0. 0.
(6) CLIFF C. MORRIS, JR., PHD 1.00
DIRECTOR X 0. 0. 0.
(7) PIERRE ARSENEC 1.00
DIRECTOR X 0. 0. 0.
{(8) TAMMY LEE 1.00
DIRECTOR X 0. 0. 0.
(9) JOY CARPENTER 1.00
DIRECTOR X 0. 0. 0.
{10) BAKARI F, BURNS, MPH, MBA 40.00
CHIEF EXECUTIVE OFFICER X X 144,440. 0. 7,351,
(11) FRANCOEUR CADET 40.00
MEDICAL DIRECTOR X 147,270, 0. 13,%26.
(12) EDWIN ACOSTA 24.00
DENTIST X 130,638. 0.] 16,322.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020 Page8
Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B} (€} (D} (E) {F
Name and title Average | o OSIHON anone Reportable Reportable Estimated
hours Pef | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany | 2 the organizations compensation
hoursfor | =S E organization {(W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) arganization
organizations| 2 | = gl and related
below |Z|5(.|S 58 s organizations
1B Sub-total e > 422,348. 0. 37,599.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total (add lines 1b and 1c} ., N 422,348. 0.] 37,598.
2 Total number of individuals (i ncludmg but not Ilmlted io those listed above) who received mora than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, or trustes, 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 1z, is the sum of reportable compensatlon and other compensa'tlon from 'rhe organrzatlon
and related organizations graater than $150,0007 I "Yes, " compilete Schedule J for such individua! 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or |ndwrdual for services
rendered to the organization? /f 'Yes, * complete Schedule Jforsuchperson il 5 X

Section B. Independent Contractors

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

(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 - 0
Form 890 (2012}
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Eorm 990 (2012) HEATLTH CARE CENTER FOR THE HOMELESS, INC 59-3185020 pPage9
] Part Vil | Statement of Revenue
Check if Schedule O contains a respense to any guestion in this Part VIIL ... nississsis i [
(A) (B) {C) {D)
Total revenue Related or Unrelated | Revenus excluded
exempt function business sections 512,
revenue revenue 513, or 514
-gg 1 a Federated campaigns 1a 27 : 912,
g 2l b Membership dues 1b
u;'i ¢ Fundraising events 1ic 530.
g_@ d Related organizations e 1d
g‘% e Government grants (contributions) 13,976,535,
2 f All other contributions, gifts, grants, and
.E:E, similar amounts notincluded above  [4f |1, 247,097,
%% g Noncash contributions included in lines 1a-1f: § 9 4 1 ’ 64 O .
©%| h Total.Addlinesta-tf ...~ » 5,252,074,
Business Code
g | 2a SPECIAL CONTRACTS £21400 366,990, 366,990.
'g@ p CO-PAY FEES 621400 313,913.] 313,913.
0 g ¢ MEDICARE/MEDICAID PAYM | 621400 311,112, 311,112,
£3| o PHARMACY FEES 621400 | 128,391.[ 128,391.
g’m e CAPITATION FEES 621400 110,263.] 110,263,
e f All other program service revenue ... 621400 220,736. 220,736,
g Total Addlines2a2f .. .o p» 11,451,405,
3  Investment income (including dividends, interest, and
other similar amounts) » 626. 626.
4 income from investment of tax-exempt bond proceeds P
5  Royalles ... >
{i) Real (if) Personal
6a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (loss) ..
d Netrentalincome or I0SS)  ...oovveveneoee.. P®
7 a Gross amount from safes of ()} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) ...
d Netgain or(loss) ..o . »>
o | 8 a Grossincome from fundraising events (not
g including $ 530. of
E contributions reported on line 1¢). See
5 PartlV,line18 . .. . a| 31,669,
g b Less:directexpenses b| 17,167.
¢ Neat income or {foss) from fundraising events » 14,502, 14,502.
9 a Gross income from gaming activities. See o
Part IV, line19 a
b Less: direct expenses T -
¢ Net income or (loss} from gaming activities ............... P
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory _............... »>
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 26,620. 26,620.
b
[+
d Allotherrevenue
e Total. Add lines 11144 » 26,620.
___ {12 Totalrevenue Seeinstructions. ... 6,745,227 .1,451,405. 0. 41,748.
oz ‘ Form 990 (2012)



orm 920 (2012)

_

Part IX | Statement of Functional Expenses

_HEALTH CARE CENTER FOR THE HOMELESS, INC

59-3185020 page10

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 foany questioninthis Part EX o ... oo i_l
Do not include amounis reported on fines b, Total éﬁgenses Progra(n?)service Managé%{ant and Func(Ill?a)ising
7b, 8b, 8b, and 10b of Part Viil. 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 [V, line 22 3,178. 3,178.
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ___
4 Benefits paidto orformembers
5 Compensation of current officers, directors,
irustees, and key employees | e 160,474- 16,047- 128,379- 16,048-
6 Compensation notincluded above, to disqualified
perscns (as defined under section 4958({f)(1)) and
parscns described in section 4858(c){3XB)
7 Othersalariesand wages 2,812,192, 2,503,078. 267,664, 41,450.
8 Pension plan acgruals and contribufions (include
section 407(k) and 403(b) employer contributions) 40,037. 35,350. 3,903. 784,
9 COtheremployee benefits 214,930. 179,320. 29,880. 5,730.
10 Payroll taXeS ... oo 238,859. 204,999, 29,249. 4,611.
11 Fees for services (non-employees):
a Management
b Legal e
C ACCOUNtG 35,188. 11,340- 23,848-
A Loy
e Professional fundraising services. See Part [V, line 17
f Investment management fees . ...
g Other. (If line T1g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch C.)
12 Advertising and promotion ... 3 h 283. 676. 2 ) 607.
13 Office expenses 294,029. 273,032- 20,914- 83,
14 Information technology
15 Rovalies e,
16 Occupancy . . . 37,586- 35,348. 2,013- 225.
17 Travel . 56,504. 45,375. 10,952, 177.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 12,960. 8,829. 4,131.
20 Interest 12,257. 12,257.
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 287 ’ 308. 282 ; 286. 2,798. 2 A 224,
23 INSUMANCE ..o 111,839. 105,946. 5,353, 540.
24  Other expenses. ltemize expenses not covered '
above. (List miscellaneous expenses in ling 24¢. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} .
a DISPENSARY 1,040,988., 1,040,888.
p COMPUTER AND DATA PROCE 230,738. 172,377. 58,361.
¢ CONTRACTED SERVICES 154,14%6. 153,401. 745,
d LAER FEES 134,248. 134,248.
e All other expenses 221,698- 190,798. 30,128. TT2.
25 Total functional expenses. Add lines 1 through 24e 5,102,442, 5,408,873. 620,925. 72,644.
26 Joint costs. Gomplete this line only if the organization

reported in column {B) joint costs from a cambined
educational campaign and fundraising soliciation.

Check here - i fallowing SOP 98-2 (ASC 958-720)

232510 12-10-12
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Form 990 {2012) HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020 pagedl
| Part X | Balance Sheei ‘
Check if Schedule O contains a response to any question in this Park X . ..ot si i |
(A) (B)
Beginning of year End of year
1 Cash - RO EreS DA NG 404 ’ 103.] 4 320 I 159.
2 Savings and temporary cash Investments e, 752 I3 790. 2 753 : 417.
3 Pledges and grants receivable, Nel e 177 r 018.] s 100 1 621.
4 Accounts recelvable,net .. 97,82 0. 4 92 r 751.
5 Loans and other receivables from current and former offlcers d:rec’ters
trustees, key employees, and highest compensated employees. Compiete
PartllofSchedule L | e 5
6 Loans and other receivables from other disqualified persens {as defined under
section 4958(f)(1)), persons described in section 4958(c}3}{B)}, and contributing
employers and spensoring organizations of section 501(cK2) voluntary
o employees’ beneficiary organizations (see instr). Complete Part il o SchL | 6
E 7 Notesand loansreceivable, net 7
& 8 Inventories forsale oruse ... 8
9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 126 ) 687.l o 143,412,
10a Land, buildings, and equipment: cost or other R
basis. Complete Part Vl of Schedule D . 10a 5,140,476,
b Less:accumulated depreciation [ 10k 2 ,290 ,1190 3 P 088 ) 894.| 10 2 ‘ 850 r 357.
11 Investments - publicly traded secUrties M
12 Investments - other securities. See Part IV, line 1 1 __________________________________________ 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible assets ... 14
15 (Other assets. See Part Iv, 1|ne11 21,958, 15 24,550.
16 Total assets. Add lines 1 through 15 (must equal llne 34} 4,669,270, 18 4,285,267,
17  Accounts payable and accrued expenses 381 : 521. 17 215 ’ 658.
18 Grants PAYADBIE |, ... 18
1O el Omrad TOV O 18
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account llab:hty Comp]ete Part IV of Schedu]e D 21
E 22 |oans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complate Part Il of Schedule L . 22
23 Secured motigages and notes payable to unrelated thlrd partles 237,478.] 23 11,633.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D e 905,749.} 25 270,669.
___ |26 Total liabilitles. Add lines 17 through 25 ... ... ... 1,524,748.] 26 497,960,
Organizations that follow SFAS 117 (ASC 958), check here p - and -
b1 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets . 3,001,300.f 27 3,631,583.
g 28  Temporarily resticted Net a8SeS 143,222.] 28 155,724.
2 29 Permanently resiricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b D
] and compiete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
= 33 Totalnetassetsorfundbalances .. 3 [ 144 ’ 522. 33 3 ) 787 i 307.
34 Total liabilities and net assets/fund balances ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4,669,270.) 3a 4 ‘ 285 ’ 267.
Form 990 (2012}
232011

12-10-12



Form

990 (2012) HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020 pege12

] Part XI ] Reconciliation of Net Assets

Check if Schedule O contains & response 1o any question inthis Part Xl ..

© 0 ~N G b W0N

ury
o

Total revenue (must equal Part VIIL, column (&), line 12)

6,745,227,

Total expenses (must equal Part IX, column (&), line 25) ...

6,102,442.

Revenue less expenses. Subtract line 2 from line 1

642,785,

Net assets or fund balances at beginning of year (must equal Pal’c X llne 33 column (A)) ______________________________

3,144,522.

Net unrealized gains (losses) on investments

Dongted services and use of facilities

Investment expenses
Prior period adiustments e

© (03 |~ (O |0 | |0 N |

Other changes in net assets or fund balances {explain in Schedule Q)

0.

Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X I1ne 33
coumn{B)} ... frisiizeceeesisssesseessissreressesesssssecesssnnesssssansesesessazezessases | 10

3,787,307.

Part XII| Financial Statements and Reportlng

Check if Schedule O contains a response to any guestion inthis Par Xl . ...oooooeoeee oo

2a

3a

Accouniing method used to prepare the Form 990: |:| Cash Accrual i:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis |___| Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ... .. ...

If “Yes," check a box below 10 indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consoclidated basis El Both consolidated and separate basis

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 the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audiit
Act and OMB Circular A1337 .

If "Yes," did the organization undergo the requnred audlt or audrts‘? If the organlzatlon dld not undergo 'the reqwred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2| X

2c| X

3al X

3p | X

232012

12-10-12
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SCHEDULE A OMB No. 1545-0647

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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 Public

Internal Revenua Service P Attach to Form 950 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020

[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1 ]
2

3 [
4[]

L]

[+3]

00 BO T

©

10
11

L

o]

A church, convention of churches, or association of churches described in section 170(b){ 1}{A)().
A school described in section 170{k)}{ 1){A)i). {Attach Schedule EJ}
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{Aiii). 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 I}

A federal, state, or local government or governmerital 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(bj{ 1)(A)}{vi). (Complete Part I1.)

A community trust described in section 170(b){ 1H{A}{vi). {Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 ta) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compleie Part HL.)
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 502{a)(1) or section 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

al ] Typel bl ] Typell c L] Type Il - Functionally integrated d |:| Typa Il - Non-funciionally integrated
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(aj}{1) or section 50aH2).

i If the organization receivad a written determination from the IRS that it is a Type |, Type 11, or Type Il
supporting organization, cheok this box e ]
g Since August 17, 20086, has the organization accepted any gift ar contribution from any of the following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in {i) and (jify below, Yes | No
the governing body of the suppotted OrganZEtON T T1gfi)
(i} Afamily member of a person described in () above? e | 1o}
(iif) A 35% controlled entity of a person described in () or (B above? e |11
h Provide the following information about the supported organization(s).
{iy Name of supported (i) EIN (iii) Type of organization £V) I the organization| (v) Bid you natify the urgarg!ng%’cli%nmiﬁ col. | (¥ii) Amount of monetary
organization (described on Ilnes_ 1-g incol (:) listed in your| qrgannzatlnn in col. (i} organized in ihe support
zbave or IRG section  jgoverning document?| (i) of your suppori? us?
{see instrugtions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 920 or 990-EZ.

232021
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Schedule A (Form 990 or 990-£7) 2012 HEALTH CARE CENTER FOR THE HOMELESS, INCS 9-3185020 page2
- Support Sche%ule for Organizations Described in Sections 170B)1NANIV) 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.}

Section A. Public Support

Calendar year {or fiscal year beginning in) {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.") 4316822.] 4590083.] 5673780.] 4705532.| 5252074.|24538291.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4316822.] 4590083.| 5673780.] 4705532.| 5252074.24538251.

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

copn(p 233,734.
6_Public suppert. Subtract ine 5 from line 4, 24304557.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 {c} 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts fromline4 4316822.] 4590083.] 5673780.[ 4705532.] 5252074.[24538291.

8 Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties
and Income from similar sources 265. 43. 31. 198. 626. 1,163,

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

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

assets (Explainin Part IV} 2,325. 78,581. 34,581. 25,106. 26,620.] 167,213,
11 Total support. Add lines 7 through 10 ' ' ' o 24706667,
12 Gross receipts from related activities, etc. (see instructions) R 12 ] 6,106,340.
13 First five years. If the Form 920 is for the arganization’s first, second 'thlrd fourth or ﬁfth tax yearas a sectlon 501 (c}3)

organization, check this box and stop here ... o iiiiiiiriisiieieisiisiiisiriiriiriisiiiiiiisiiissisiisiiisissiissssisssssss PP D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column () ...........ccoooiviiiienin. |14 98.37 Yo
15 Public support percentage from 2011 Schedule A, Part [, ine 14 15 98.12 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13 and Ime '14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization ... > IE

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or mare, check thls box
and stop here. The organization qualifies as a publicly SUPPOTEd oA Za 0N . |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 164, 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 "facis-and-circumstances" test. The organization qualifies as a publicly supported organization .. . N 2 L__|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 1743, and Elne 15 is 10% or
meore, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

arganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . P D
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 |

Schedule A [Form 990 or S90-EZ) 2012

232022
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Schedule A (Form 990 or 89C-E7) 2012 Page 3
|"-P'art il [ 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 I1.)
Section A. Public Support
Calendar year (or fiscal year baginning in) p»- {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 fumished in
any activity thati 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
or expended on its behalf

5 The value of services or facilities
fumished 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 parsons that
gxceed the greater of 55,000 or 1% of the
amount on line 13 for the year

CcAddlines7aand7b

8 Public support (gistsc ine 7c from line )
Section B. Total Support

Calendar year (or fiscal year beginning in} (a} 2008 (b) 2002 {c} 2010 {d} 2011 (e} 2012 (f} Total
9 Amounts from line 6

10a CGross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sourges

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

G Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part IV.) - ooeenn
13 Total support. {add lines 9, 10, 11, and 12)

14 First five years. If the Form €90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SEOP Mere oo i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiceiiisiiiioimiiiiiiiiciiciiiciiiicsiiisssiicssciiciicze P L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f} divided by line 13, column ) ..o .. |18 %
18 Public support percentage from 2011 Schedule A, Partlll, ine 45 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {fine 10c, column {f) divided by line 13, column®) |17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 i8 %

18a 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 >
b 33 1/3% support tests -~ 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
ling 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 _....................... > |:|
232628 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020
Identification of Excess Contributions 2012

Schedule A Included on Part II, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
. . Total Excess
Contributor’s Name Contributions Contri(l:)utions
ORLANDO REGIONAL HEALTHCARE SYSTEM 520,000. 25,867.
FLORIDA HOSPITAL MEDICAL CENTER 702,000. 207,867.

Total Excess Contributions to Schedule A, Part 1L, LiNe B 233 . 734.
223171 05-01-12




Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 290, 920-EZ,

or 990-PF} P Aitach toF 980, Form 990-EZ, or Form 990-PF.

Department of the Treasury ach fororm 20 1 2

Internal Revenus Service

Name of the organization Emplover identification number
HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ @ 501(c 3 } fenter number} organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4847{a)(1} nonexempt charitable trust treated as & private foundation

000

501(c)(3) taxable private foundation

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

General Rule

|:| For an 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 1 and Il.

Special Rules

@ For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% suppori test of the regulations under sections
509(z)(1) and 170(b){(1}AHvi) and recsived 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 (i) Form 990-EZ, line 1. Complete Parts | and Il

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

|:| 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., purpeses, 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, chariiable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because i received nonexclusively
religious, charitable, stc., contributions of $5,000 or tnere duringtheyear P §

Caution. An organizgtion that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Fonm 990, 990-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 290-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-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 830-PF) (2012}

233451
12-21-12



Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020
Partl Contributors (see instructions). Use duplicats copies of Part | if additional space is needed.,
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
1 | BUREAU OF PRIMARY HEALTH CARE Person
Payroll
5600 FISHERS LANE 1,395,034, Noncash [ |

ROCRKVILLE, MD 208570001

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

(a} () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HOMELESS SERVICES NETWORK Person
Payroll [ |
1510 EAST COLONIAL DRIVE, SUITE 201-W 152,403. Noncash | |
(Complete Part Il if there
ORLANDO, FIL 32803 is a noncash contribution.)
(@) (b (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ORANGE COUNTY INDIGENT PLAN Person
Payroll |:|
101 SOUTH WESTMORELAND 700,000. Noncash [ |

ORLANDC, FIL 32805

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

{a} (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

iC))
Type of contribution

4 | STATE OF FLORIDA - LIP FUNDING

2727 MAHAN DRIVE, MS#21

145,993.

TALLAHASSEE, FL 32308

Person E
Payroll |:[
Noncash [ ]

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

(a) (b) 1] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF FLORIDA MEDICAL ASSISTANCE
5 | PROGRAM Person
Payroll D
4052 BALD CYPRESS WAY 209,904, | Noncash []
{Complete Part Il if there
TALLAHASSEE, FL 323%% is a noncash contribution.)
(a} (b} (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

CITY OF ORLANDC - COMMUNITY
6 | DEVELOFMENT BLOCK GRANT

P.O. BOX 4580

329,258.

ORLANDO, FL 32802

Person
Payroll |:|
Noncash

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

223452 12-21-12

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



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

Page 2

Name of organization

HEALTH CARE CENTER FOR THE HOMELESS, INC

Empioyer identification number

59-3185020

Part |

Contributors (see Instructions). Use duplicate coples of Part | If acdditional space Is needed.

(a}
No.

{b)

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

7

STATE OF FLORIDA - AGENCY FOR HEALTH
CARE ADMINISTRATION

2727 MAHAN DRIVE, MS#21

$

758,365,

TALLAHASSEE, FL 32308

Person @
Payroll D

Noncash [ |

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

(a}
No.

L)

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash l:—_[

{Complete Part il if there
is a noncash contribuiion.}

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

Person ':I
Payroll ||
Noncash | |

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

(&)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d}

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

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

(a}
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{0
Type of contribution

Person I:l
Payroll |:f
Noncash |:[

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person |:|
Payroll f:|

Noncash :|

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

223452 12-21-12

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



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

Page 3

Name of organization

HEALTH CARE CENTER FOR THE HOMELESS,

INC

Emplayer identification number

59-3185020

Partll Noncash Property (see instructions). Use duplicate coples of Part Il If additional space Is needed.

{a) ()
No.

o (b} . FMV {or estimate) (@ .
from Description of noneash property given . : Date received
Part | {see instructions}

(a)
No. (c}

P (6) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received

(see instructions)
Part1
{a}
No. (¢}

. (b) . FMV (or estimate} () .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. ) @ ()
from Description of noncash property given FMV ( or estlrrlate) Date received
Part | (see Instructions}
(a)
No. &) <) ()
FMV timat
from Description of noncash property given { or es m.'la e) Date received
(see instructions)
Part |
(a}
No. {c)
from Description of o h i FMV (or estimate) Dat e d
Pt P noncash property given {see instructions} e receive

223453 12-2%-12
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Schedule B {Form 990, 990-EZ, or 990-PF} (2012) Page 4

"Name of organization Employer ldentification number
HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020
Part il Exclusively TeNQ0Us, Carnable, etc., (NAvigual CONTIDuLions [0 section e/}, (8), Of Drgamizations hat total more tan $1,000 Tor the
yaar. Eom lete columns () through (e) and the following line entry. For organizaticns completing Part ill, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the Year. (e tis inoreration once)
Use duplicate copies of Part Il if additional space is needed.

(a} No.
Iirmtnl (b) Purpese of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s nhame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|gl't'-"rl:'ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferece
{a} No.
gz:'Tl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of giit
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
(a} No.
lf; :rTI (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 transfetot to transferee

223454 12-24-12 Schedule B {Form 990, 990-EZ, or 990-PF) (2012}



OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements 201 2

{Form 990} P Complete if the organization answered "Yes," o Form 990,

Department of the T Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11g, 11d, 1ie, 111, 12a, or 12b, Open to Public

|n?§,na?1§2‘,;ug%£§w - Attach to Form 990. I See separate instructions. inspection

Name of the organization Employer identification number
HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020

] Part | | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organizagtion answered "Yes" to Form 990, Part IV, line 6.

o oh N

(a) Danor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to {during yea.r)
Aggregzate grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s propetty, subject to the organization's exclusive legal control? . D Yes :l 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 adviser, or for any other purpose conferring

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

]_Part Il | Conservation Easements. omplete |f the organlzatlon answered "Yes" to Form 990 Part IV, I[ne 7.

1

a 60 oo

Purpose(s) of conservation sasements held by the crganization (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 |:| Preservation of a certified historic structure

|:| Preservation of open space

Complste lines 2a through 24 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 nuUmber Of CONSEIVa O QSO S 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified hlstonc structure lncluded in{a ol 2
Number of conservation easements included in (¢} acquired after 8/17/08, and noton a hlstonc structure
listed in the National Register ... 2d
Number of consetvation easements modlfred transferred re[eased extlngulshed or termlnated by the organlzatron during the tax

vear p-

Number of states whera property subject to conservation easement is located -

Does the organization have a written policy regarding the pericdic monftoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... I:‘ Yes ] No
Staff and volunteer hours devoted to menitoring, inspecting, and eniorcing conservatlon easements dunng the year D-

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}EXi)

and section 170{()4XBXiN? |:| Yes EI No
In Part Xlll, describe how the organlzatlon reports conservatlon easements in rts 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 gasements.

[ Part 1l | 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

i the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
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 iterns:

{i) Revenues included in Form 990, Part VIil, line 1
{ii} Assets included in Form 890, Part X . i
2  If the organization received or held works of art, hlstorlcal treasures or other srmuar assets for flnancnal gam provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a BRevenues included In Form 990, Part VI N8 1 > 5
b Assets included in Form 990, Part X >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990} 2012

232051

12-10-12



Schedule D (Form 990) 2012 HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020 page2
IP'él‘f | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 d |:| Loan or exchange programs
b l:[ Scholarly research e I:l Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempi purpose in Part XIH.
5 During the ysar, did the organization solicit or receive donations of art, historigal treasures, or other similar assets
{o be sold io raise funds rather than fo be maintained as part of the organization’s collection? _.................................. |:| Yes |:| No
[Part IV] Escrow and Custodial Arrangements. Complets if the organization answered "Yas' to Form 990, Part IV, ine 9, or

reported an amount on Form 890, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for confributions or other assets not included
on Form 990, Part X? i:i Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
G BegINNINg B BN ic
d Additions during the year 1id
e DistibULONS AUENG TN Yot 1e
T OENINGDAlANCE et ee e en e ean e ns eneensenanssenennnes LT
2a Did the organization include an amount on Form 990, Part X, line 217 |_| Yes |_| No

b _If "Yes." explain the arangement in Part Xltl. Check here if the explanation has been provided in Part X
’ PartV | Endowment Funds. Complete if the organization answerad "Yes" to Form 980, Part IV, line 10.

{a) Current vear {b) Prior year {c) Two years back | {d} Three years back | (e} Four years back

1a Beginning of year balance
b Contrbutions
¢ Net investment eamings, gains, and losses
d Granis orscholarships ... ...
e Other expenditures for facilities
and programs. e
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {(&)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowinant %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-ty

by Yes | No
{1 unrelated OrganiZations || et ne ettt nest s aanenn s ns s ensenn e ennanenee | M)
(i1} related organizations e T 3alii}

b If “Yes" to 3afil), are the related organizations listed as required on Schedule R? il B

4 Describe in Part Xl the intended uses of the organization's endowment iunds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation
ia land 320,000. 320,000.
b Buldings 2,697,780, 900,115, 1,797,665,
¢ Leasehold improvements 104,733, 66,709. 38,024,
d Eguipment 1,323,740. 956,218. 327 ’ 522,
e Other ... o 694,223, 327,077, 367,146.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X column (B}, line 10{c)) ... | 3 2,850,357,

Schedule D {Form 990) 2012
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Schedule D {Form 890} 2012 HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3 185020 page3
| Part VI-I] Invesiments - Other Securities. See Form 290, Part X, line 12.
(a) Description of security or category fneiuding name of security) (b) Book value (¢) Msthod of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
{3) Other
o]
B}
)
)
(3]
(]
@)
(H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) -

{ Part VHlI| Investments - Program Related. See Form 990, Part X, line 13.
(a} Description of investment type (b) Bock value {e) Method of valuation: Cost or end-of-year market value

{19)
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 13.) I+
[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Book vaiue
{1
(2}
]
(4)
{8)
(6)
@)
(3)]
)]
(19
Total. {Column {b) must equal Form 980, Part X col (BYline 15 . i | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Desctiption of liability {b) Book value
(1} Federal income taxes
zy DEFERRED SUPPORT UNDER CONDITIONAL
(3 PROMISE TO GIVE 270,669,
(4)
(5)
(8)
{7
@&
9
{10
{1
Tatal. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) . » 270,60669.
2. FIN 48 (ASC 740) Fooinate. In Part Xlll, 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 inPart XN ...

Schedule D (Form 920} 2012

232053
12-10-12



Schedule D (Form 990) 2012 HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020 page4
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6 r 894 h 951.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments i | 2a

b Donated services and use of faGH e 2b 132 ’ 557.

¢ Recoveries of prior year grants | ... nisssessreseessssessrseees |28

d Other (Describein PartXuty | 2d 17,167.

B A lINes 2 hIOUGN 28 2e 149,724.
3 Subtract ine 2e from INe A 3 6,745,227.
4  Amounts included on Form 9290, Part VIIL line 12, but not on line 1:

a Investment expenses not included on Form 280, Part Vill, line7b ... | 4a

b Other (Describein PartXtl) |_4b

¢ Addlinesdaanddb ] ge 0.

Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Parﬂ Ime 12) ___________________________________________________ 5 6 r 745 r 227.
]T’art X1l [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited finanCial SEatemMEN S 1 b I 252 r 166.
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities i L 2a 132 ,557.

b PHOr Year @O US M SN S e i L2

C Other loSSes L2

d Other {Deserbe N Part XIL) oo | 2d 17,167.

e Addlines 2athrough Bd 2 149,724.
3 SuBtract ine 2e oM e 1 o LB 6,102,442,
4 Amounts included on Form 880, Part [X, line 25, but not on line 1

a Invesiment expenses not included on Form 880, Part VIll,Ine 7b ... 4a

b Other (Describe N Part XY ..o rereerens | D

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partf, line 18.) . .o 5 6,102,442,
Part XIl| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part HI, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE CENTER IS A NON-PROFIT ORGANIZATION EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTICN 501(C){3) OF THE INTERNAL REVENUE CODE.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS REFLECTED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERTCA

PRESCRIBE REQUIREMENTS FOR THE RECOGNITION OF INCOME TAXES IN FINANCIAL

STATEMENTS, AND THE AMOUNTS RECOGNIZED ARE AFFECTED BY INCOME TAX
Schedule D (Form $90) 2012
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Schedule D (Form 990) 2012 HEALTH CARE CENTER FOR THE HCMELESS, INC59-3185020 Page 5
[Part XM Supplemental Information (continued)

POSITIONS TAKEN BY THE CENTER IN ITS TAX RETURNS. WHILE MANAGEMENT

BELIEVES IT HAS COMPLIED WITH THE INTERNAL REVENUE CODE, THE

SUSTAINABILITY OF SOME INCOME TAX POSITIONS TAKEN BY THE CENTER IN ITS TAX

RETURNS MAY BE UNCERTAIN. THERE ARE MINIMUM THRESHOLDS OF LIKELIHOOD THAT

UNCERTAIN TAX POSITIONS ARE REQUIRED TO MEET BEFQORE BEING RECOGNIZED IN

THE FINANCIAL STATEMENTS. MANAGEMENT DOES NOT BELIEVE THAT THE CENTER HAS

ANY MATERIAL UNCERTAIN TAX POSITIONS AT SEPTEMBER 30, 2013 AND 2012.

IN THE EVENT INTEREST AND PENALTIES WERE INCURRED RELATING TO AN UNCERTAIN

TAX POSITION, THEY WOULD BE TREATED AS A COMPONENT OF INCOME TAX EXPENSE.

THE CENTER'S FEDERAL INCOME TAX RETURNS ARE SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE. AT SEPTEMBER 30, 2013, THE FISCAL YEARS 2010

THROUGH 2013 FEDERAL INCOME TAX RETURNS ARE SUBJECT TO EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED WITH REVENUES 17,167.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED WITH REVENUES 17,167.

Schedule D (Form 990) 2012
232055
12-1G-12



SCHEDULE G Supplemental Information Regarding OB No. 1545-0047
{Form 660 or 990-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 15,

afﬁrsgj:::'e‘;;aﬁw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen;l'tp Public
P Attach to Form 990 or Form S90-EZ. k See separate instructions. nspection
Name of the organization Employer identification number

HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020

Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:[ Mail solicitations e Solicitation of non-government grants
b l:[ Internet and email solicitations f D Solicitation of government grants
¢ L Phone solicitations g ] Spegial fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees or
key employees listed in Form 920, Part VII} or entity in connection with professional fundraising services? L1 Yes LI No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Dia v} Amount paid . -
{i) Name and address of individual e A oie. {iv) Gross receipts tg for retaine% by) | {vi) Amount paid
ar entity (fundraiser} (i) Activity e onmol o | from activity fundraiser to {or retained by)
ar control H H
conirioutions? listed in col. (i) organization
Yes | No
Total i »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2012

232081
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chedule G {Form 990 or 990-E7} 2012 HEALTH CARE CENTER FOR THE HOMELESS,

INC59-3185020 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

] Part m | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(a) Event #1 (b} Event #2 {c} Cther events
d) Total events
HEART TO NONE (acgd)col (a} through
HEART GALA C(;[ ©)
o (event type) (event type) (total number) )
2
c
&
E 1 Gressreceipts .. 32,199. 32,199.
2 less:Contdbutions . 530. 530.
3 Gross income {ine 1 minus line 2} ... 31,669, 31,669,
4 Cashoprizes
§ Noncashprizes
3
5|6 Rentfaciltycosts
&
B| 7 Food and beverages
=
8 Entertainment . ...
9 Ctherdirectexpenses ... 17,167. 17,167.
10 Direct expense summary. Add lines 4 through 2 in column (d) i 17,167 J
|11 _Net income summary. Combine line 3, column (d} and line 10, . | 14,502.

$15,000 on Form 920-EZ, line Ba.

{b) Pull tabs/instant

(d) Total gaming (add

@ J i
2 ta) Bingo hingc/prograssive bingo (c) Other gaming col. {a) through col. {c})
5
o«
1 GrosSSrevenue ....................oc.............
w| 2 Cashprizes
B
]
213 Noncashprizes ...
(i
D
2|4 Rentfacilitycosts
]
5 Othercdlirectexpenses ... .
__Ives % | Jves  o%ll_lves %
6 Volunteer labor :I Nc E’ No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Nei gaming income summary. Combineg line 1, column d, and line 7 _ P
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? |:i Yes |:l No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? l:l Yes D No

b i "Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-£7) 2012 HEALTH CARE CENTER FOR THE HOMELESS, INC59-3185020 pages

11 Does the organization operate gaming activities with nonmembers? . LI vYes No
12 Is the organization a grantor, beneficiary or trustee of atrust ora member of g partnership or o‘ther entrty formeci
to administer charitable gaming? ................. [ Ives [INo
13 Indicate the percentage of gaming actlvrty operated in:
a The organization’s facility U T U I L - %
b AN outside faCHIILY ., ... ... oot et R e e rres e 13b %
14 Enter the name and address of the person who preparss the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whotn the organization receives gaming revenus? |:| Yes D No

b If *Yes," enter the amount of gaming revenue received by the organization »» $
of gaming revenue retained by the third party P $
¢ If °Yes," enter name and address oi the third party:

and the amount

Namg

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided »

[ Director/officer C Employee ] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? s |:| Yes [ Ino

b Enter the amount of distributions requ:red under state law to be dlstrl buted to other exempt organ[zatlons or spent in the
organization's own exempt activities during the tax year B §

|Part IV|

Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b, columns (jii} and (v}, and Part 1],
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Comgplete if the organization answered "Yes" to Forim 990,

OMB No. 1545-0047

2012

Department of the Treasury Part IV! tine 23, Open to P.Ub[ic
internal Revenue Service > Attach to Form 990. ’ See separate instructions. Inspectlon
Name of the organizaticon Employer identification number
HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020
[Parti | Questions Regarding Gompensation
Yes | No
1a Check the appropriate hox{es) if the organization provided any of the following to or for a person listed in Form 990,
Part V1, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel ] Housing aflowance or residence for personal use
Travel for companions Payments for business use of personal residence
(1 1ax indemnification and gross-up payments Health or social club dues or initiation fees
I:I Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ml to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked ininet2? _2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1il.
Compensation committee Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committes
4 During the vear, did any person listed in Form 990, Part VII, Section A, line 1a, with respact to the filing
organization or g related organization:
a Rsceive a severance payment ofr Change-of-Comtrol PaYMEI T 4a X
b Participate in, or receive payment from, a supplemental nongualified retitementplan? | 4b X
¢ Pariicipate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amcunts for each |tem in Part ll]
Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 920, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TG OTGaANIZAE O T 5a X
b Any related organization? 5b X
If "Yes" to line Sa or 5b, descrlbe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? oo |58 X
b Any related organization? 6b X
I§ "Yes" to line Ba or Bb, descrlbe in Part ll[
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 ¥ "Yes," describeinPart il . .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(=)(3)7 If "Yes," describeinPartill . | 8 X
8 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ROl atONS SO ON BB BlC) T o et ee etk en eee ke e emmen s enneen g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2012
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SCHEDULE L Transactions With Interested Persons OME No. 15450047
{Form €80 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes'" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To'Public
Internal Reverus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020

[ Parti | Excess Benefit Transactions (section 501(c)3) and section 501 (C)4) organizations only).
Compiete i the organization answered "Yes" an Form 990, Part IV, line 252 or 25b, or Form 990-EZ, Part V, line 40b.
(b} Relastionship between disqualiffed (d)} Corrected?

1
(a) Name of disqualified person (c) Description of transaction

person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Par"t'l]"i Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 280, Part 1V, line 26; or if the organization
reported an amount on Form 290, Part X, line 5, 8, or 22.

_ta) Name of )] Re\lﬁ’gﬁ%h'p {c) Purpose (d)ﬁgf:;? | {e)Original {f) Balance due (g} In (mggg;g‘frﬂ {f) Written
interested person organization of loan organization? | PTincipal amount default? | oammitee? | 20reement?
To |From Yes | No [ Yes | No [ Yes | No

Total Lo i » s

Part it | Grants or Assistance Benefiting Interested Persons.

Complete ii the organization answered "Yes" on Form 990Q, Part IV, line 27.

(a) Narme of interested person {b) Relationship between (c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

232131
12-03-12



Schedule L (Form 990 or 990-£7) 2012 HEALTH CARE CENTER FOR THE HOMELESS, INC59-3185020 page2
] Eart ﬁ_l | Business Transactions Involving Interested Persons.

Complete if the organization answered *Yes" on Form 990, Part IV, line 284, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amount of (d} Description of é?égﬁgggn?;
person and the organization transaction transaction revenues?
Yes No
HEALTH CHOICE NETWORK BAKARI BURNS IS ON 180,90C.HEALTH CARF X

[Part V | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME QF PERSON: HEALTH CHOICE NETWORK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTZATICN:

BAKARI BURNS IS ON THE BOARD OF DIRECTORS OF HEALTH CHOICE NETWORK

(D) DESCRIPTION OF TRANSACTION: HEALTH CARE CENTER FOR THE HOMELESS

PARTICIPATES IN A COQPERATIVE ORGANIZED BY HEALTH CHOICE NETWORK THAT

PROVIDES THE FOLLOWING SERVICES: OUTSIDE CFO SERVICES, OUTSIDE IT

SERVICES, AND CENTRALIZED BILLING AMONG OTHERS.

Schedule L (Form 990 or 990-EZ) 2012
232132
10-03-12



SCHEDULEM Noncash Contributions OME No. 1545-0047

(Form 990) 20 1 2

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Servics ’ Attach to Form 990. Inspection
MName of the organization Employer identification number

HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020
[Part1 | Types of Property

(a) (b} (c) (d)
Check if Number of Noncash conitibution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl line 1g

Art - Works of art

Clothing and household goods ...
Carsandothervehicles
Boats and planes

intellectual propetty

Securties - Publicly traded
Securities - Closely held stock .
Secutities - Partnership, LG, or
trustinterests
Securities - Misceilaneous
Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other___
15 Real estate - Residential

O R~ A WD

Y
(=]

=3
-

-
N

ey
(2

16 Real estate - Commercial

17  Real estate - Other
18 Collectibles | |
19 Food inventory
20 Drugs and medicalsupplies ... X 8 r 291 941 r 640 . REPLACEMENT COST
21 TEXIderY
22 Historical artifacts

23 Scientific specimans
24  Archeological artifacts

25 Other P )
26 Other P )
27 Other P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initiai contribution, and which is not required to be used for exempt purposes for
the entite NOIdING PO O T 1 20a X
b If "Yes,” describe the arrangement in Part il .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b if *Yes," describe in Part II.
33 If the organization did not report an amount in calumn (¢} for a type of property for which column (g) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 890} (2012)

232141
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Schedule M (Form 990} ?012) HEAL'TH CARE CENTER FOR THE HOMELESS, INC 58-3185020 Page 2

l Part ll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 82b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both.
Also compiete this part for any additional information.

232142 12-20-12 Schedule M (Form 990} (2012)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

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

Form 980 or 990-EZ or to provide any additional information. 0 Publi
Department of the Tr pen to Public
T Revene Sevice P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020

FORM 990, PART I, LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

FLORIDA.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S CHIEF EXECUTIVE

QFFICER WILL REVIEW THE 990 BEFORE IT IS SIGNED AND FILED.

FORM 950, PART VI, SECTION B, LINE 15A: THE CHAIRMAN OF THE BOARD AND THE

EXECUTIVE COMMITTEE DETERMINE THE CEO'S ANNUAL SALARY BASED ON A REVIEW OF

SALARY SURVEYS AND OTHER VARIOUS COMPARABLE SOURCES, THEN THE BOARD OF

DIRECTORS RATIFY THE SALARY AFTER ITS REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 15: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST PQLICY AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC BY PROVIDING COPIES UPON REQUEST. THEY ARE ALSO

AVATLABLE AT WWW.HCCH.CRG.

FORM 990, PART XII, LINE 2C

FINANCIAL STATEMENTS AND REPORTING:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

QVERSIGHT QOF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

THERE HAVE BEEN NO CHANGES IN THE OVERSIGHT OR SELECTION PROCESSES FROM

THE PREVIQOUS YEAR.

LHA For Paperwork Reduction Act Noiice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013} Exem pt Org anization Return OMB No. 15451709
Department of the Treasury

Internat Revenue Senvice P File a separate application for each return.

® [f you are filing {for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . 4

® |f you ars filing for an Additional {Not Automatic) 3-Month Extension, complete oniy Part Il (on page 2 of this form).

Do not compiete Part If uniess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (a-filg) - YoU can electronically fils Form 8888 if you need a 3-month automatic extension of time to file (& months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 290-T and requesting an automatic 8-month extension - check this box and complete
Partlonly ... ... T o I:]

Alf other corporations (including 17120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification numbser (EIN} or
rint
:Ie oyt HEALTH CARE CENTER FOR THE HOMELESS, INC 59-3185020
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiegyor | 234 NORTH ORANGE BLOSSOM TRAIL
instructions. | City, town or post office, state, and ZIP code. For a foreign address, sse instructions.
ORLANDO, FL 32805

Enter the Rsturn code for the return that this application is for {file a separaie application foreachreturn} e m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation)} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form $90-PF 04 Form 5227 10
Form 890-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 280-T {trust other than above) 06 Form 8870 12

BARKARTI BURNS
& The books are in the care of = 234 NORTH ORANGE BLOSSOM TRAIL - ORLANDO, FL 32805

Telephone No.p» {407)428-5751 FaxnNo.p» (407)428-6204
® [f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... » :l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D . If it is for part of the group, check this box - ’:l and attach a list with the names and ElNs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 920-T) extension of time until

MAY 15 ) 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
p [ X tax yearbaginning OCT 1, 2012 ,andending SEP 30, 2013

2  If the tax year entered in line 1 is for less than 12 months, check reason: I:I Initial retumn E:l Final return
Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Elsctronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2013}
223841
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