OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2 0 1 2
J Under section 501(c), 527, or 4947(a)(1) of the Internal Re\._'enue Code (except black lung -
k benefit trust or private foundation) - . “Gpen © Bubie
e P> The organization may have to use a copy of this return to satisfy state reporting requlreme;t;. - inspection
snue Sarvice i JUN 3 O 2 O
beginnin Jur 1, 2012 and ending .
5 e calendfar year' 0: = : " D Employer identification number
i C Name of organization
g E:glf::‘ufim
fdorees | UNION STATION HOMELESS SERVICES R —
Name ' .
change Doing Business As :
i - ) it mail i i Room/suite | E Telephone number
rtum Number and street (or P.0. box if mail is not delivered to street address) (62 e 240 e

Termin- 825 E. ORANGE GROVE BLVD

ated

[:]Am:nded City, town, or post office, state, and ZIP code

retum

Applica- PASADENA ’ CA 9 1 1 0 4

4,987,976,

G Gross receipts §

H(a) Is this a group return

tion

for affiliates? DYes No

BRIl inci - +RABBI MARVIN GROSS
d add f principal officer:
E;Ei‘?é ar}\Sa (EessAoBgVEp H(b) Are all affiliates includzd? DYes [j No
| Taxexempt status: LX] 501(c)3) L 1501(c)( )<l (insertno) [ 4947(a)(1) or [ Is27 If *No." attach a list. (see instructions)
H(c) Group exemption number B

J Website: > WWW . UNTONSTATIONHS .ORG

K_Form of orqanization: [ X Corporation [ | Trust [T association [_] Other B>

[ L vear of formation: 197 3] M State of leqal domicile: CA

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: UNION STATION HOMELESS SERVICES
e PROVIDES HOMELESS ADULTS AND FAMILIES WITH THE SUPPORT AND RESQURCES
E 2 Check this box P> [: if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) EUURS 3 21
g 4 Number of independent vo'ting members of the governing body (Part Vi, line 1b) ... ... . 4| 21
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) .. ... TR 5 86
'§ € Total number of volunteers (estimate if NECESSATY) ... s & 573
;5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... | 7a | 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b [
Prior Year Current Year
o Gontributions and grants (Part VIl line Th) ... oo 4,193,906. 4,389,794.
£19 Program service revenue (Part VIII, line 2q) R S R S N RSB S 241 :402 . 2381008-
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... -159,186. 232,202,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) ... —-12,304. —82,456.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 4 7 263 r 818. 4 ’ 717 r 548.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 123 r 210. 2,74 6.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) . . 3,500,394. 3,463,587.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . ....... B 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) B> 641,666. : sl e
17 Other expenses (Part IX, column (A), lines 11a-11d,11§24¢e) ... ... l, 651, 148. 115271259 .
:-: ;thi:;(::aen;e:. Add lines 1317 {m}lst equal qut IX, column (A), line 25) . ... 5,274,752. 4,993,592.
L0k xpenses. Subtract line 18 fromline 12 ... ... . -1f010,934 . —216,044-
;§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ... ... 20,158,323.| 20,944,747.
Zp| 21 Totalliabilties (Part X, line 26) 1,597,694.] 1,666,023.
=T | 22 Net assets or fund balances. Subtract line 21 from line 20 ... 18,560,629 P 19,278, 725

| Part Il | Signature Block

Under penalties of perjury, I{g;?re that | have examined this ret;:n, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, correct, and complete Medlaration of pépater (other thany

icer) is based on all information of which preparer has any knowledge. /

A (AUua Szt

Sign > Signature o

[/
) £/

Date

Here CYNTHIA FOSTER, CHIEF QPERATING OFFICER
Type or prinit name and title /X T e ~
Print/Type preparer's name _,ﬁf'iiparéfﬁfsi‘jnatu'(i;/“;\[ ~1ALA | (| Date Crecx [ || PTIN
Pait  KRISTIN CREIGHTON KRISTIN CREIGHTON" | )/ ) <7/, [rennes [P00216922

Preparar | Firm's name _p. GOEHNER ACCOUNTANCY '

/

/

Fm'sENp 75-4835865

UseOnly |Firm'saddressp. 251 S LAKE AVENUE, SUITE '190
PASADENA, CA 91101

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

Phongno. €26—-449-63727

232001 12.10-12

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

Yes DNO
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Form 990 (2012) UNION STATION HOMELESS SERVICES 95-3958741 Page 2
‘Part iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ml ........coooerioeooeeeeeoeoo oo

1 Briefly describe the organization’s mission:
HELPING MEN, WOMEN AND CHILDREN REBUILD THEIR LIVES AND END

HOMELESSNESS.

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

10 PHOT FOMI 880 OF BBOEZT © _......v0.uucsessssssnsissbesssssssssssseevessssseeesssmseesessesssssesssossssasssesmssssems soessoessesoseseeseseessessessesses [ Jves XINo
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 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: ) (Exp s 6101745- Including grants of § ) (Revenues 238,195. )
SERVICES TO REBUILD LIVES: FOR NEARLY 40 YEARS, UNION STATION HOMELESS
SERVICES HAS PROVIDED HOMELESS ADULTS AND FAMILIES WITH SUPPORT &
SERVICES TO ACHIEVE SELF-SUFFICIENCY. THE PROCESS BEGINS AT
PASSAGEWAYS, LOCATED AT 1020 S. ARROYO PARKWAY IN PASADENA, CA.
PASSAGEWAYS IS THE GATEWAY TO PASADENA’S HOMELESS SERVICES NETWORK. IT
PROVIDES INTAKE, ASSESSMENT, MEDICAL AND MENTAIL HEALTH SERVICES, AS
WELL AS LINKS TO SHELTER, BENEFITS, COUNSELING, AND REHABILITATION
PROGRAMS. PASSAGEWAYS IS OPERATED IN PARTNERSHIP WITH PACIFIC CLINICS.
ONCE SHELTER SERVICES ARE SECURED AND BASIC NEEDS ARE MET, ABLE-BODIED
ADULTS PARTICIPATE IN THE SOURCES CAREER DEVELOPMENT PROGRAM. LOCATED
AT 825 E. ORANGE GROVE BLVD IN PASADENA, THE SQURCES PROGRAM IS
DESIGNED TO MEET THE NEEDS OF HOMELESS AND VERY LOW INCOME JOB SEEKERS.

4b  (Code: )(Expnnuuss lr 17]-'172- Including grants of § 2f047' ) (Revenue$ 461‘293- )
HOUSING FOR FAMILIES: UNION STATION HOMELESS SERVICES OFFERS A NUMBER
OF PROGRAMS SPECIFICALLY GEARED TOWARDS REBUILDING THE LIVES OF
HOMELESS FAMILIES WHO PARTICIPATE IN ITS SHELTER PROGRAMS. THE FAMILY
CENTER AT 825 E. ORANGE GROVE BLVD PROVIDES A NURTURING, HOME-LIKE
ENVIRONMENT FOR HOMELESS PARENTS AND CHILDREN. THE 14 UNIT EUCLID VILLA
APARTMENT COMPLEX AT 154 S. EUCLID AVENUE PROVIDES TRANSITIONAL HOUSING
FOR HOMELESS AND VERY LOW-INCOME FAMILIES WHO ARE ABLE TO PAY 30% OF
THEIR INCOME TOWARDS RENT. CASE MANAGEMENT AND SUPPORTIVE SERVICES ARE
PROVIDED ONSITE, AND RESIDENTS MAY STAY FOR UP TO TWO YEARS. UNION
STATION ALSO PROVIDES ARRA FUNDING THROUGH THE HOMELESS PREVENTION AND
RAPID REHOUSING (HPRP) INITIATIVES, WHICH ASSISTS FAMILIES WHOSE INCOME
EARNERS ARE UNDEREMPLOYED DUE TO THE ECONOMIC DOWNTURN. THE

4c  (Code: )(Expaﬂsws 119801565- Including grants of $ 699- ) (Reveaue $ 4r206' )
HOUSING FOR ADULTS: UNION STATION ADDITIONALLY PROVIDES SHELTER
SERVICES FOR SINGLE HOMELESS ADULTS. THE ADULT CENTER AT 412. 3.
RAYMOND AVE IS A 56-BED SHELTER FOR HOMELESS MEN AND WOMEN. RESIDENTS
RECEIVE THE SUPPORTIVE SERVICES THEY NEED TO ACHIEVE SELF-SUFFICIENCY,
INCLUDING CASE MANAGEMENT, CAREER COUNSELING, HEALTH AND SUBSTANCE
ABUSE RECOVERY SUPPORT. THE ADULT CENTER IS ALSO THE SITE OF OUR MEALS
AND SHOWER PROGRAMS. THE CENTENNIAL PLACE PROGRAM AT 235 E. HOLLY ST.
PROVIDES CASE MANAGEMENT SERVICES TO LOW-INCOME SINGLE ADULTS ;, FOCUSING
EFFORTS ON LIFE SKILLS TRAINING AND SUBSTANCE ABUSE RECOVERY IN AN
EFFORT TO ASSIST RESIDENTS ATTAIN INDEPENDENT LIVING.

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

(Exponses $ Including grants of § ) (Revenue s )
4e Total program service expenses B> 3,762,482.
) Form 980 2012)
R SEE SCHEDULE O FOR CONTINUATION(S)
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UNTON STATION HOMELESS SERVICES 95-3958741  page3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If"Yes," COMPIBE SCREAUIB A ...........................oooooeoeeeeeeee oo e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributor® ... 2 [ X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for ‘

public office? If "Yes," complete Schedule C, Part! ... .. .. ..o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If "Yes," complete Schedule C, Part!l ................ e ettt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il ... - 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 conservation easement, including easements to preserve open space,

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

SChOOUIR D, PAITIIL ..................oooiiieiiieeieeeee et e s oo 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liabiiity; serve as a custodian for

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

It “Yes," complete Schedule D, Part IV ... .. .. ... 9 | X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV ... ... ..
11 If the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
PRIEVI et 11a| 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 VIll .....................oooovvvooooooooo 11¢ X

d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If *Yes," complete Schedule D, Part IX .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete ‘
Schedule D, Parts X1 AN XU ....................ccoovooeeooreeeeoeoeeoeoeeoeoeoeoeoeoeoeoeoeoe oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No* ta line 12a, then completing Schedule D, Parts X! and Xil is optional ... ... {12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E ... ... .. .. . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,0600 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete SCheaule F, Parts 180G IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partsltand IV . ... . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndlvtduals
located outside the United States? If "Yes,” complete Schedule F, Partsllland IV .. . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, ‘
column (A), lines 6 and 11e? If "Yes," complete SCheOUI® G, Part| .....................cccccooovoemeees oo 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," complete SChedule G, Partll .........................occcoommmoeeooooeoooeeeeoeeoeoeeoeeoeoeeoeo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SCHEUIB G, PRIt .....................coo.cooieooeiiiiooeeee oo oo oo 19 X
20a Did the crganization operate one or more hospital facilities? /f “Yes, " complete Schedule H . . .. .. . . 20a X
b_If *Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this return? ....................... ... 20b
Form 830 (2012)
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{| Checklist of Required Schedules (continved)

990;{2012) UNION STATION HOMELESS SERVICES 95-3958741  paged

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts land il ... ... . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 8nd Ml ... 22 X
23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Ll T ——————— P —— 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liN@ 25 . _....____.._........oooieovieeeooe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXeMP DONDST . ... ...ttt 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the Year? i, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes, " complete Schedule L, Part! ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes," complete
SCROAUIB L, PArt] .................cooiiiiecee et 25b X
26 Wasaloan 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, Partl ... ... 26 X
27  Did the organization provlde a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If *Yes, " complete Schedule L, Part lll ...
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV ... ... ... ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 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? If "Yes," complete Schedule L, Part V... .. . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " Complete SChEGUIE M ....................ccoooecceiooooeioosoesoooeeeeeseeeeeeeee oo e oo oo oo 30 X
31 [Did the organlzatlon liquidate, terminate, or dissolve and cease operations?
1f*Yes," complete Schedule N, Part ] ..........................c...ccooooieeeeeeeeeeeeeeeeoeeeeoeeeee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PRITIL ...............ooioiieeee et 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| ... . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R, Part Il, Ill, or IV, and
it S O | X
35a Did the organization have a controlled entity within the meaning of section S120M13)7 e 35a | X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line2 .. .. . . . . ... . . 35b X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
[t "Yes," complete Schedule R, Part V, liN€ 2 ...........................ccooooeoeeeeeeooeeeeeeeeoe oo oo 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule B, Part Wl .ocooovniiniiicinn 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O ... ag | X
Form 990 (2012)
232004
12-10-12
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}{ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questlen in this Part V

Form 880 (2012 UNION STATION HOMELESS SERVICES 95-3958741  page$s

.......................................................................................

Eo®

ockf

¢
142

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a

Enter the number of Forms W-2G Included in line 1a. Enter -0- if not appllcable .........ccocoeveeiinnnn, 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and report
(gambling) WINNINGSs to Prize WINREIST ..o ces oo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisretum . ... 2a

If at loast one Is reported on line 2a, dlid the crganization file all required federal employment taxreturs? ... _' : .

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ...l
if *Yes,* has it filed a Form 890-T for this year? If "No,® provide an explanationin Schedule O ... ...
At any time during the calendar year, dld the crganization have an interest in, or a signature or other authority over, a

financlal account in a foreign country {such as a bank account, securities account, or other financial account)?
If *Yes,* enter the name of the Toreign country: P>
See Instructlons for fillng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ...

Qrganizations that may receive deductible contributions under section 170(c). :

Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... e
Bid the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required

OB FOMIB2B2Y ..o st sss b asss e et ee e e s e eeneeee s eeeee | 7e

If *Yes," indicate the number of Forms 8282 flled during theyear ... [ 7a | o
Did the crganization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? ... 7t

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required?... || 7

IF the organization received a contributlon of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? |

Spansaring arganizations maintalning danor advised funds and sectlan 608(a}(3) supporting organizatlons. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hotdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?......................
Did the organization make a distribution to a donor, donor advisor, or related person? ...
Section 501(c}(7) organizations. Enter:

Initlation fees and capltal contributions included on Part Vill,line12 ... 10a

Gross recelpts, included on Form 880, Part VI, line 12, for public use of club facllities ... 10b

Section 501(c)(12) organizations. Enter:

Gross income from members of ShArGhOIIBrS ..................oooooveeomoovoeeeeeeoeeseeooooooeoooooooo 11a

Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received from theml) ..............cc.....oeoieerceneeeeeeseceee oo 11b

Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 930 in lleu of Form 10417

If *Yes," enter the amount of tax-exempt interest received or accrued during the year ................. @I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the crganization licensed to issue qualified health plans in more than one state? ....................ccoo.ooocooooo

Enter the amount of reserves the crganization is required to maintain by the states in which the

organization is licensed to Issue qualified healthplans ... 13b !
Enter the amount of 1888rveS ONhaNd ..............oooooomevemmioeeooeo 13¢
Did the organization receive any payments for indoor tanning services during the taxyear? ... .. ..

232008
12-10-12
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Form 980 (2012) UNION STATION HOMELESS SERVICES 95-3958741  Page6

iPart | Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and fer a “No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.

Check if Schedule O contalns a response to anyquestioninthis Part VI ............oooooceevieceiieiiieiieiiiiiiiiiiiinin i,
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetaxyear ... 1a
If thers are material differences in voting rights among membars of the goveming body, or if the goveming
body delagated broad autherity to an exscutive committee or similar committes, explain In Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent ................. 1b
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, difector, trustes, OF KOY BMPIOYEOT ................c...eeeeeevvssminissssssssnsineseemssssssesssasssesssssasssssssesesseesessessessssesssesseese X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ................cooecoveeervrnrennennnes 3 X
4 Dld the organizaticn make any significant changes to its goveming documents since the prior Form 980 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............ccoooovvivin, S5 X
6 Did the organization have mMembers or SIOCKROIEIST ...................ooeevveeevemmereenssassesesesessessesessseaesssesesessenssssemeseesesesseens (i X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More members of the GOVEIMING BOUY? ..............cc...oervevermeeesseessssssssssssssssssssssssssssssssssssssssssssssssasstosssssemsessnasersesesoessrenee Ta X
b Are any govemance declislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOGY? ................c....coovevvvereeeeeessssssessssssssss s issssssssssssssass e sseesmesseesecessensesesesseseees X
8  Did the organizaticn contemporaneously documant the meetings held or written actlons undertaken during the year by the following: “ﬁf
8 TREGOVEMINGDOGY? ...t bbbt s bR s s bastm sttt sment e e neanensensaenteeeneaesssennd
b Each committes with authority to act on behalf of the goveming bOdY? ..............oooovvovrvvvvveeer et sseessasenes
9 Is there any officer, director, trustes, or key employes listed In Part VII, Section A, who cannot be reached at the

oranization's maifing address? If “Yes," provide the names and addresses in SChegUle O ... .. iiiiesesieiirisicnezenisiaisei 9 X
Section B. Policies (This Section B requests information about poiicles not required by the Intemal Revenue Code.) ‘

Yes | No
10a Did the organization have local chapters, branches, OF @filIBIES? .....................ooo.v.ceeooesvoeeeeseeseeeesesesesoeese e oesee | 10a X
b i *Yes," did the organization have written policies and procedures goveming the activitles of such chapters, affiliates, |
and branches to ensure their operations are consistent with the organization's exempt purposes? .............ccoecvevvererrennenne. 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the crganization have a written conflict of interest policy? if "No,® go to line 13
b Ware officers, directors, or trustess, and key employess requirad to disclose annually interests that coutd give rise to confiicts? ...

¢ Dld the organization regularly and consistently monitor and enforce compliance with the poticy? #f “Yes, " describe
in SchedUle O how tRISWES ONG ..............ououeiviieeeeeereeeeeeeeeeeeresseesssessseeassetsesettaseseesssssesessesssessss s assssasessmesssmssemseesmseeen | 12¢

...................................................................................................

..................................................................

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

a The organization’s CEO, Executive Director, or top management officlal ..................c.cooeeeiiiniiriceecceee e 15a | X

b Other officers or key employees of the organization [RECY RS

3 %3

If *Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablo entity URNGEROYEAIT ... ...ttt ee s st e et st seese s nene s e st s e temeesee e eeesasensaen
b If “Yes,* did the crganization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch amangements? ................ooooeiceciiiiiiniiii i 16b
Section C. Disclosure |
17  List the states with which a copy of this Form 880 Is required to be filed PCA
18 Section 6104 requires an organjzation to make Its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
Own website D Another's website [XI Upon request ] other (explain in Schedule O) ‘ ‘
18 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year. ‘

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzatlon >
THE ORGANIZA‘I‘ION — (626)240-4550 .

B25 E. ORANGE GROVE BLVD, PASADENA, CA 91104 \
i |Form 980 (2012)
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: UNION STATION HOMELESS SERVICES 95-3958741
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

to any question in this Part Vil

Page?

Check if Schedule O contains a
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabte for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the jzatlon’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation,
Enter -0- In columns (D}, (E), and (F) if no compensation was pald.
® List all of the organlzat!on 's current key employees, if any. See Instructions for definition of "key employee.®

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employea) who received raportabla
compansation (Box 5 of Form W-2 and/or, Box 7 of Form 1093-MiSC) of more than $100,000 from the organizaticn and any related organizations. |
© List all of the organization’s former officers, key employees, and highest compensated employees who received more than 81 00,000 of
reportable compensation from the crganization and any related crganizations.
© List all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
(] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
L)) ®) C) D) (3] \ ]
Namoe and Title Average | . . :gﬁmm one Reportable Reportable | Estimated
hours per | box, untess persen b both an compensation compensation amount of
week | oficerand o dimctortustoc) from from related other
(list any E the organizations compensation
hoursfor |8 organization (W-2/1088-MISC) from the
related § g E (W-2/1098-MISC) organizatlon
organizations| & 3 | | & and related
below |3 g gk crganizations
the) | & g g3 g? E
(1) RANDY A. SHULMAN 1.00
CHAIRMAN X X 0. 0. 0.
(2) BLIZABETH TRUSSELL 1.00
VICE CHAIR X 0. 0. 0.
(3) MARVIN N, GROSS 40.00 ‘
CHIBP EXECUTIVE OPPICER X 162,821. 0. 8,670.
(4) CYNTHIA POSTER 40.00
CHIEF OPERATING OPPICER X 100,875. 0. 5,412.
(3) TERRY KRUPCZAR 1.00 ‘
TREASURER X X 0. 0. 0.
(6) GREGG VON PEMPE 40.00
CHIEP PROGRAM OPPICER X 77,850. o 5,273.
(4) BRADLEY D, SCHWARTZ 1.00 |
SECRETARY X X 0. 0. 0.
(5) CELESTINE CANDIDA 1.00 ‘
BOARD MEMBER X 0. 0. 0.
{6) CHARLES CARROLL 1.00
BOARD MEMBER X 0. 0. 0.
(7) JILL A. POSSELMAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) MAXINE HARRIS 1.00
BOARD MEMBER X 0. 0. 0.
(9) LINDA JAHNRE 1.00
BOARD MEMBER X 0. 0. 0.
(10) GRACE RIM 1.00 1
BOARD MEMBER X 0. 0. 0.
(11) ALAN MALTUN 1.00 \
BOARD MEMBER X 0. 0.l 0.
{12) DAVID MANS 1.00 !
BOARD MEMBER X 0. 1 0. 0.
{13) JAMBS P, MOORE 1.00
BOARD MEMBER X 0. RN 0.
(14) DIANA PBTBRSON-MORE 1.00
BOARD MEMBER X 0. , 0. 0.
232007 12-10-12 '
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Form 990 (2012) UNION STATION HOMELESS SERVICES 95-3958741  Page8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (8) (C) (D) (E) (3]
Name andtitle - Average | o POSHION anone Reportable Reportable Estimated
hours per | o, untess person ts both an compensation compensation amount of
week offices and 2 diraloriusied) from from related other
(list any 5 the organlzations compensation
hoursfor | & organization (W-2/1099-MISC) from the
related | ¥ § g (W-2/1089-MISC) organization
organizations E g and related
below |3 g £ E_g_- organizations
i || 8|8|35 (588
{15) ELLIOT A. SAINER 1.00
BOARD MEMBER X 0. C. 0.
(16) RAREN SHANBROM 1.00
BOARD MEMBER X 0. 0. 0.
(17) ARNOLD SIEGEL 1.00
BOARD MEMBER X 0. 0. 0.
{18) JANIE STECKENRIDER ’ 1.00
BOARD MEMBER X 0. 0. 0.
(19) VICKIE TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
{20) CHARLES THUSS 1.00
BOARD MEMBER X 0. 0. 0.
{21) GREGORY R, VANNI 1.00
BOARD MEMBER ’ X 0. 0. 0.
1B SUB-ROEI ..\ > 341,546. 0. 19,355.
¢ Total from continuation sheets to Part Vll, Section A ... ... > 0. 0. 0.
d Total (add tnes 1b and 16) ..o, > 341,546. 0. 19,355.

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

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INGIVIGUEI  ..................c....ccooomoooeoeeeeeoeeeeeeee e
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greatér than $150,0007 If *Yes," compiete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PBISOM ...........ivoiuieiiiei et
Section B. Independent Contractors
1 Complete this table for your five highest compensated Iindependent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) ()] (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2012)
232008
2-10-12
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UNION STATION HOMELESS SERVICES

95-3958741

Page 9

Form 990 (2012)

Statement of Revenue
Check if Schedule O contains a res

nse to any

quggtlon in this Par;) Vil
(

(B) (C) (D)
Total revenue Related or Unrelated H?}’gf‘;‘}“& g’tﬁ{gg?d
exempt function business sections 512
; revenue revenue 51!; or514°
-2% 1 a Federated campalgns .................
g 3| b Membershipdues ...
g& ¢ Fundraisingevents . ... 1¢| 458,103.
a8 d Related organizations ... 1d
) _E e Government grants (contributions) 1e 869,349.
g‘.’; f Al other contributions, gifts, grants, and
_.gg similar amounts not included above 113,062,342,
sg-g 8 Noncash contributions included In lines 1a-1f£ § 176 ’ 374. ;
OS] h Total. Addlines Ta-1f ..., > 14,389,794
Business Code}
g8 | 2a PACIFIC CLINICS 624200 238,008.] 238,008.
.§ g " :
wnwe c
ES
ga d
&,
a f All other program service revenue _..............
| g Total. Addlines 2a-2f ..............coeoeiiiiiiiiiiie, | < 238,008
3  Investment income (including dividends, interest, and
other similar aMOUNLS).__%..................cccooormrrrvrrrorecrreerene > | 233,435. 233,435.
4 Income from Investment of tax-exempt bond proceeds P>
5 ROYERIES ..o.oooiiiiiiiiie ettt -
() Real (i) Personal
6a Grossrents ... ...
b Less:rental expenses ... ..
¢ Rental income or (loss) ...
d Net rental income or I0SS)  ......ccoovieieieieersrn. >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... 1,233
¢ Gainor{oss) .............. ~1 ;233
d Netgaln or (I0S8) ...cocooviveieoiieeeee e B
3 8 a Gross income from fundraising events (not
S including $ 458,103, of
2 contributions reported on line 1c). See
(4
5 Part IV, line 18 ..., al 76,053
§ | b Lessidirectexpenses. ... ... 209,135
¢ Net income or (loss) from fundraising events ............... > 133,142
9 a Gross income from gaming activities. See ; o
PartV.ne 190 .onvivmmmmenmn a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .............. B
10 a Gross sales of Inventory, less returns '
and allowances ...
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of Inventory ...
Miscellaneous Revenue
11 a OTHER INCOME 900099 50,686. 50,686.
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a11d ... ..., > 50,686.
12 Total revenue. Seeinstructions. ... > 4,777,548.] 288,694. .|_99,060.
RN ' Form 990 (2012)
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Form 980 (2012)

UNION STATION HOMELESS SERVICES

95-3958741 page10

EPAFE G| Statement of Functional Expenses

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

Check if Schedule O-contains a

nse to any guestion in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

Management and
enel nses
RS SO

)
Program service
expenses

1

2

-

10
1"

Qe -2 a0 o0

[

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to Individuals in
the United States. See Part IV, [lne22 . ......
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |,
Benefits pald to or for members . ....................
Ccmpensation of current officers, directors,
trustees, and key employees ........................
Compensation net included above, to disqualified
persons (as defined undar section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages ............................
Penslon plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions)
Other employee benefits
Payrolltaxes ...............coccoooemveeoceeecaneeeennn.
Fees for services (non-employees):
Management

..............................

................................................
............................................................

Lobbying ..ot
Professional fundraising services. See Part IV, line 17
Investment managementfees ...................
Other. (If line 119 amount excesds 10% of line 25,
column (A) amount, list line 11g expenses en Sch 0.)
Advertising and promotion

Royalties

......................................................

...................................................

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

Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
INSUTBNCE  .........oooveieeeeemeeee e

Cther axpenses. itemize expenses not covered

above. (List miscellaneous expensas in line 24e. If line
249 amount exceeds 10% of line 25, column (A)
amount, list line 240 expenses on Schedule 0.) ......

FOOD AND KITCHEN EXPENS

NS

2,746.

381,164.

189,073. 101,980.

2,402,456,

1,802,631. 286,382.

313,443.

31,792.

22,172. 4,945.

4,675.

414,703.

335,170. 39,932.

39,601.

233,472.

168,791. 32,994.

31,687.

30,460.

29,922.

56.

144,589.

25,444.

118,941.

119,968.

72,867.

12,257,

298,758.

272,158.

9,650.

24,705.

23,803.

402.

35,144.

490,685,

o

e

158,690.

PATRON AID AND OTHER PR

84,115.

STAFF TRAINING AND MEET

26,124.

d VOLUNTEER PROGRAM

@ All other expenses

23,156.

23,

15,321.

15,321.

25 Tatal functlonal expenses. Add lines 1 through 24e

26

4,993,592,

3,762,482.

641,666.

Jaint casts. Complete this line only if the organization
reported In column (B) joint costs from a combinsd
educational campalgn and fundraising soticitation.

Chock horo B> i follawing SGP 88-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012)

UNION STATION HOMELESS SERVICES

95-3958741 page 11

Pz Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ..o D
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ..............cccoovvmvieiieiieeieee et 322,598, 1 300,093.
2 Savings and temporary cash Investments ..., 1,692,249.] 2 1,575,388.
3 Pledges and grants receivable, Net ...._.................cccooooooooimoeeeeeeeer 284,474.) 3 718,738.
4 AccountsrecelVADIOL MER .ouusssmmmrmsin soiimsvsss sy s T 4
5 Loans and other receivables from current and former offlcers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part 1 0f SCRAUIB L __.__........oooovoeeeeoeeeeeeeeeeeeeeee oo
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsaring organizations of section 501(c){9) voluntary
employees' beneficlary organizations (see instr). Complete Part llof Sch L ... 6
g 7 Notesandloansreceivable,net ... 7
& | 8 Inventories forsale OrUSe ..o 8
9 Prepaid expenses and déferred charges ....oocnuanumnnanmsmsses 174,200. ¢ 174 ,181.
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D ..., 10a| 10,149,777.¢
b Less: accumulated depreciation ... 10b 4.,753,1772. 5,868,655.] 10¢ 5,396,005.
11 Investments - publicly traded SeCUItIes ......................c.ooooooooccccrorrrrereren. 11,694,119.]+1| 12,647,158,
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 IntangIble @SSES ...................oooo.oiooooooeeeoeeeeeee oo 50,000.] 14 50,000.
15 Otherassets. See Part IV, e 11 ...............cccccccoocevooeviommernrseenseeseessesesen 72,028.] 15 83,184.
|16 _Total assets. Add lines 1 through 15 (must equal iNe 34) .........occcooooovvvv. 20,158,323./ 16| 20,944,747.
17 Accounts payable and accrued expenses ... 426,237.| 17 432,170.
18 GrantS Payable ...............ccccooivieiiriceceeeeee e e r e 18
180 Deferred reVeNnUe .., ............c.ccimiiiiiiee e 19
20 Tax-exemptbond AbIIES ...........oooooeieeeeee 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21 27,252.
£ |22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persens.
- Complete Part 1 Of Schedule L _..................ooocoooso
23  Secured mortgages and notes payable to unrelated third parties 1,171,457.| 23 1,206,600.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
partles, and other llabilities not included on lines 17-24). Complete Part X of
SchedUle D ...
126 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Net asSets ... ..........ccooooooooeeoooe 6,330,489. 27 6,591,795,
S |28 Temporarily restricted NGt aSSENS ......................ccooooooococcrmermrsorioesrorees, 10,601,126.[ 28| 10,874,323.
T |28 Permanently restricted netassets ... 1,629,014.] 29 1,812,607.
& Organizations that do not follow SFAS 117 (ASC 858), check here P> I__—,
6 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, orcurrentfunds ...
3 31 Paldin or capital surplus, or land, bullding, or equipment fund ...
% |32 Retained eamnings, endowment, accumulated income, or other funds ... 32
Z |23 Total net assets or fund balances 18,560,629.] 33 19,278,725.
34 Total liabilitles and net assets/fund balances 20,158,323.] a4 20,944,747.
Form 990 (2012)
B
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UNION STATION HOMELESS SERVICES 95-3958741 page12

Check If Schedule O contalns a response to any question in thiS Pat Xl .......ocoooveeiieenieenineieesineise i
1 Total revenue (must equa! Part VIll, column (A), line 12) 1 4,777,548.
2 Total expenses (must equal Part IX, column (4), line 25) | 2 4,993,592.
3 Revenue less expenses. Subtract IN@ 2 fromliNe 1 ...t eeneae 3 ‘;2(1 6,044.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .............c...cereereeenne 4 18,560,629.
5 Net unrealized galns (Josses) on investments 5 9 § 4,140.
6 Donated services and use of faclltles ...........................coceemeumneens 8 70,382,
7 Investment expenses ......... Aerreeeesesetsteaertett st st tae et e s aRa R AR e AR A ehesA eSS A S AR e S e e e A e ROt eA e b e bs b e b besnatete 7
8 Priorperiod BOJUSIMENNS ..............co.ccoooiremrietieeieeens et sesssbese e sssssss s s s s sse e s s s R a e srne s e et s 8
® Other changes in net assets or fund balances (explain In SChedUle O) .........cc.ewuvemvvessssessseseersssssossns 9 __=70,382.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33, ‘
10 19,278,725,

1 Accounting method used to prepare the Form 880: D Cash Accrual D Other
If the crganization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? ...
If *Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [___l Consclidated basis D Both consdlidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ...
it *Yes," check a box below to Indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
x] Separate basis D Consolidated basis |:| 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 financlal statements and selecticn of an independent accountant? ... |
If the organizatlon changed elther its oversight process or selection process during the tax year, explain In Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit '

ACt and OMB CIFCUIRr A1B3? ...t eecteeee e esesssss s sesesesesasees st ss s essses s ses s s s s s ssee s e s e e s
b If *Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explaln why in Schedule O and describe any steps taken to undergo such BUAIS  .........cooooiiniinieieiiee 3b ] X
Form 990 (2012)
\
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OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 9880 or 980-EZ)
COmpIate if the organization is a section 501(c}(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Inteme! Revenue Servico P> Attach to Form 980 or Form 880-EZ. P> See separate instructions.
Name of the organization Employer icentification number
UNION STATION HOMELESS SERVICES 95-3958741
F Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)

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

2 [] Aschool described in section 170{b)(1)(A)(i). (Attach Schedule E.)

3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 L___] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter tha hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit describec! in

section 170{b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A){v).
An organization that normially receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A}{vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, anc gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler June 30, 1975.
See section 508(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Checx the box that
describes the type of supporting organization and complets lines 11e through 11h.

Typel b [:l Typelll c [__J Type Il - Functionally integrated a[] Type Il - Non-functionally integrated
e l:] By checking this box, | certify that the organlzation Is not cantrolled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 80 O

o ™

10
1

N

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll
supporting organization, Check this BOX ... ..o ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jil) below, Yes | No
the governing body of the supported organlzation? ... 11g(i)
(i) A family member of a person described in () above? ... ... 11g(ii)
(iii) A 35% controlled entity of a person described in (j or (ij) above? 11g(iii)
h Provide the fellowing Information about the supported organization(s).
(1) Name of supported (i) EIN (ili) Typo of organization {1¥) Is the organization (v) Did you notify the | (Vi) ISthe | (i amount of monetary
arganization (described on lines 1-9 §n col. (1) listed in your| organization in col. f?g;‘d;ﬁl,ga ',':‘%ﬂ'a support
above or IRC section  [geverning document?| (1) of your support? Us.?
(see Instructlons)) Yos No Nas No oy ey No
Total
LHA For Paperwork Reduct:on Act Notlce, see the Instructions for Schedule A (Form 820 or 980-EZ) 2012
Form 880 or 880-EZ.
232021
12-04-12
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95-3958741 Ppage2

Schedule A (Form 980 or 990-E2) 2012 UNION STATION HOMELESS SERVICES
P

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) o
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [lI. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning [n) P>
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

Izatlon’s benefit and either paid to
cr expended on its behalf

3 The value of services or facilitles

fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ...
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3982864.

4592032.

4074936.

4193906.

4389794.12

1233532

3982864.

4592032.

4074936.

4193906.

4389794.12

1233532,

398,202.

0835330.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources ..

® Net income from unrelated business

10

1"

12
13

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
agsets (Explainin Part IV} ...
Total support. Add lines 7 through 10

{a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

3982864.

4592032.

4074936.

4193906.

4389794.

1233532,

44,206.

43,426.

249,244.

236,344.

233,435

806,655.

42,786.

16,831,

50,686.

110,303.

2150490

Gross receipts from related activities, etc (see |nstrucl|ons)
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

12| l

508,378.

Section C. Computation of Public Support Percentage

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

14

94.06 %

15

94.45

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaticn

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization quallfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization

............................................. > ]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
........................ > ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructicns ... B[ ]

232022
12-04-12
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Sch duleA Form 980 or 990-EZ) 2012 Paged_
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
ualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (or fiseal year beginning in) B> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities fumnished in

any activity that is related to the
crganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

5 The value of services or facllities
fumished by a governmental unit to
the organization without charge

68 Total. Add lines 1 through5 .........

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

b Amounts Included on ines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support @ustacting 7¢ tromine 6)
Section B. Total Support
Calendar year (or fiscal year beginning In) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amountsfromline® ... .. ... . ..
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
b Unrelated business taxabls incoms

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

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

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

13 Tolal suppont. (acd tines 9, 10c, 11, and'12,)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxX and SEOP @I ........o.ccccooooooiooiiiiioiioii oo > ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column N 15 %
16 Publlc support percentage from 2011 Schedule A, Part Il N8 15 ....oioieeeeiiieioiie 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2012 (iine 10¢, column (f) divided by tine 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... ... 18 %
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

mare 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 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructlons ......... | > I:]
232023 12-04-12 - Schedule A (Form 880 or 880-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990), 990-EZ, > 20 1 2
or 990-PF Attach to Form 990, Form 990-EZ, or Form 990-PF. ]

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

UNION STATION HOMELESS SERVICES 95-3958741

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(cK 3 ) (enter number) organization

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

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 HM

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

[X] For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on ()} Form 990, Part VI, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and Il

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

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > 3

|
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, qQO-EZ. or 980-PF),
but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 980-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 980-EZ, or 9§0-PF) (2012)

Page 2

Name of organization

UNION STATION HOMELESS SERVICES

Employer identification number

95-3958741

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

487,632.

Person
Payron [ ]
Noncash [ ]

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

(a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

131,799.

Person IXI
Payrol [ ]

Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@
Type of contribution

233,311.

Person IZ]
Payroll |:]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

100,000.

Person @
Payroll

Noncash [ ]

(Complete Part Il if there
isa nPncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

L
Type of contribution

212,400.

Person @
Payrol  [_]

Noncash [ |

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

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

‘ (d)
Type of contribution

200,000,

Pelson [X’

Payroll
Noncash []

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

223452 12-21-12

10290214 759971 28090
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization

UNION STATION HOMELESS SERVICES

Employer identification number

95-3958741

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

: (b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$ 150,000.

Person [E
Payroll

Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [_]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll  [_]
Noncash [

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

(a)
No.

(v)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Ppyroll D

Noncash [ ]

(Complete Part Il if there
isa poncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

PFrson [:]
Payroll :]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [
Payroll |:|
Noncash |:|

(Complete Part |l if there
isa poncash contribution.)

223452 12-21-12

10290214 759971 28090

18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2012) Page 3

‘Name of organization Employer identification number
UNION STATION HOMELESS SERVICES 95-3958741
Partll Noncash Property (see instructions). Use duplicate copies of Part !l if additional space is needed.
(@
. (c)
No. (b) . (d)
from Description of noncash property given FIV (or estu!\ate) Date received
Part | (see instructions)
$
(a)
No. (b) (e) (d)
. FMV (or estimate)
from i
pantl Description of noncash property given (see instructions) Date received
$
(a)
No. (b) FMV (or(:Ltimate) (d)
from ipti : ‘ .
potl Description of noncash property given (see instructions) Date received
$
|
(@ |
No. : (b) FMV (or(:)stimate) @
from . - Iy
potl Description of noncash property given (see instructions) Date received
$
(a) ‘
: o (b) FMV (or(z)stimate) ‘ (d)
om D ipti f .
oot escription of noncash property given (see instructions) ‘ Date received
|
$
(a)
No. (b) FMV (or(:)stimate) i (d)
from Descripti | i
i escription of noncash property given (see instructions) Date received
|
$ e et ——————
223453 12-21-12 Schedule B (Form 990, 980-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 4

‘Name of organization

UNION STATION HOMELESS SERVICES

Part T Exclusively Telgious, chariable, etc., ingivigual CORtrbutions 10 section 501(c
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part llI, enter

the total of exclusively religious, charitabte, etc., contributions of $1,000 or less for the year. ater tis information once.)

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

Employer identification number

95-3958741
L (B), of organizations that total mare tan 31,000 for the

(a) No. .
l1;|'c¢rrtnI (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 transferee
(a) No.
g:r't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No. ‘
g:rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift ‘
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 980, 990-EZ, or 990-PF) (2012)
20
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‘ OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

Dopartment of the Treasury > Attach to Form 990. P> See separate instructions.

intemal Revenue Service

: Employer identification number
UNION STATION HOMELESS SERVICES 95-3958741
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered *Yes" to Form 990, Part IV, line 6.

Name of the organization

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

Total numberatend of year ..o,
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ...
Aggregate valueatendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ... ... [_—__] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

A& W -

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important la?d area
Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. :
-4 Held at the End of the Tax Year
a Total number of conservation @asements ... ..., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifled historic structure includedin @) ... 2c
d MNumber of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... e . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P> ’ ‘

4 Number of states where property subject to conservation easement is located P> |

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
Violations, and enforcement of the conservation easements it holdS? ..................coocooooeoereoooeoeooo Clves [CIno

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P § ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M)(4)B)H)
and SECtON 170(NANBII ........oocccc.e oo eeseeee e Cves [Cno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s eccounting for
conservation easements. |

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

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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 an, historical
treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part Vill, line 1
(i} Assetsincludedin Form 980, Part X . .. ... > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 880, Part VIl line 1 . . > 3
b Assetsincludedin Form 980, Part X . .. .. ... > 3 !
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 9980) 2012

232051
12-10-12
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95-3958741 page2

tstcontinuec

3 Using the organlzauon 8 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 D Scholarly research e D Other

c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
§ During the year, did the organization solicit or receive donations of art. historical treasures. or other similar assets

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other agsets not included
O FOIMOB0, PRIEX? .......ooooooooeoeeeeeeeeeees e semesese s esemesseesens e sses et s eess e seeest s ssestos st ese s s sssererseresoe I__il Yes [XINo

b i *Yes,* explain the arrangement in Part Xlll and complete the following table:

__Amount
€ BegINnING BAIANCE ............oooviviriercmreireevierenereieceseseessetesssaessseressas st esss st esssaebesasiesesasassnssasesssasasssssnses 1c
d Additions during the year . id
© DIStrbUtions dUANG tRB YBAE .............ovevrettsct ettt ses s b esesss s st et sssasssnenes le
1 ERAINGDAANGCE ...ttt e sttt s e s e e r e se st ensanebeer bRt e e s nnneens 11t
2a Didthe organizaﬂon include an amount on Form 880, Part X, (M8 217 ... Yes [ _INo
b provided In Part Xl ... Xl

Complete Ifthe organization answered *Yes* to Form 880, Part IV, line 10. 1

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

1a Beginningof yearbalance .................... 13,285,883, 13,723,949, 2,656,098, 2. 495, 441, 2,612 295,

b Contributions .............ccooooeverereeeeneererenn. 1,243,376, 397,433.| 12,065,460 2,209,955, 1,535,823,

¢ Net investment eamings, gains, and losses 80,752, -40,259, 347,377, 47,727, -350,250,

d Grantsorscholarshlps ...

e Other expenditures for facllities

andprograms ................ccceveerveenennn. 789,179, 795,240, 1,470,800, 2,097,025, 1,302,427,

f Administrative expenses

g Endofyearbalance ... 13,820,832, 13,285,883, 13,598 135, 2,556,09& 2,495 441,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> 8.00 9%

b Permanent endowment P> 13.00 %

¢ Temporarily restricted endowment »  79.00 %

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

by: 3 ! Yes | No
() UNrelated OIGANIZRIONS ....................cco.oivoeeeeceeoeeseee oo eeeees s e e s et eeee e eeeeeeee e oo 3a(i) X
() related OIGAMIZANIONS .................ccoouuiriiemrecemeerecase s essese s sssase e seesaeseeesesesee s sese s e s s s e s eeees oo e s eeeeeeeoeseos o 3a(il) X
3b
Description of property (a) Cost or other {b) Gost or other {c) Accumulated {d) Book value
basls (investment) basls (other) dep eclatlcn
18 Land ...t 1,683,865 . 11,683,865,
b Bulldings ..o 1,311,648. 669 679. 641,969.
¢ Leasshold improvements .......................... 6,307,208.] 3,379,693. 2,927,515.
d Equipment ..o, 847,056. 704,400. 142,656.
@ Other . ...
Yotal. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ling 10(€).) ...............coooooocieiinnnn. » 5,396,005,
. Schedule D (Form 980) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 UNION STATION HOMELESS SERVICES 95-3958741 paged

‘Part ¥il] Investments - Other Securities. See Form 990, Part X, line 12.
1 (a] Description of security or category gneluding namo of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ................ s s ks
(2) Closely-held equityinterests .._.................cccceeeeee
(3) Other
(A)
B)
(C)
(D)
(3]

CulT {b] must aqual Form 990, Part X, col. (B) line 12.) B>

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

(1)

2)

(3)

(4)

(5)

(6)

@

(8)

@

(10)
Total. (Gol. (b) must equal Form 980, Part X, col. {B) line 13.) B>

$iX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
—@

1 R n——— >
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
2)
3)
(4)
(5)
(6)
@)
8)
9
(10}
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) ............... -
2. FIN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization's financial statements that raports the organization's
libility for uncertain tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIl| ...............
Schedule D (Form 980) 2012
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Schedu!eD rm 880) 2012 UNION STATION HOMELESS SERVICES

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

95-3958741 Paged

"1 Total revenus, gains, and other support per audited financlal SIEIEMENS ............oo.ooeerscsersesesrersesensrcesee 1 5,782,070,
2 Amounts included on line 1 but not on Form 880, Part Vi, line 12: ‘
a Not unrealized Gains On MVESMENS __..........ooooooovooorerereeeeeessesesssesossasssneeneneneee 2a 934,140.
b Donated services and use of faCIIIES __..................oooooroooeeoverrrcrreneeeereeeeenneeeseesneens 2b 70,382.
¢ Recoveries of piOTYear grants ................cccccoeeieeercecurinsescrserserenmerscssssnsssssnsassases 2c
d Other (DeSCHBOIN PAI XIIL) ...o.ooooco oo soeesssesssssssesssssssssnse [L2d
@ AGOUNES2BUI0UGN 28 .ooo.ooooooooeeoeeeeee e seoes e s e es s ssesssssssses s AR s rr s 2| 1,004,522,
3 Subtract line 2e from line 1 417771548°
4 Amounts included on Form 980, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b
b Other (Describo IN Pat XL}  ............ccovmmeereeeeee e eesees et ssssssssreaseessssseesens
© AQDINESABANGAD .....oooooooooooooooe oo eeeeseseeeeeeeesenes e sseesse st sessemeeenees sttt s 0.
5 _Total revenue. Add lines 3 and 4¢. 4,777,548.
PaiXHE| Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial SLAEMENLS ...................ccoeeeereeeeisesseesseessessssssesessssenssssssssssanes 5,063,974.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilties ... . | 2a
b Prioryearadiustments . ... 2b
€ OthBrloSSes ..ottt es s et sses st as e et ene b emsnens 2¢
d Other (Describe In PRI XNHL)  ..........oveeeerereeceereres i eeeeeeeeeseseneseeseesesesssssessssenses 2d
© ADAHNES 2B TNIOUGN 2 ...............oooooooeeeeeeeeeemeeeesemeseneeseseseessesseeresee s sessseeeneenesreseesseseesssesssssmssssesesseseeeeeesees ! 70,382,
3 Subtractline 28 fromMINE T . .................cooitieeeeeeeeee ettt e s e ee e sese s sesee e et et s e et anseeeeeenenaen _4,993,592.
4 Amounts included on Form 880, Part IX, line 25, but not on line 1: ‘
a Investment expenses not included on Form 880, Part VIll, fne 7b | 4a
b Other (Describe In Part XNL) ..o e e eeeeesesresesesmeeesesseens 4b
€ ADBINGSABANGAD ._............iiooooeeoeoemeeomemeeneesseseessseoeeseeseeseeseseneeeseeeeseseeeseeeeeeseeeeeeseseseees s seeeeees 0.
§ Total ex; S St @QUE] FON 980, PRt N 18  ceooeeeeeeveeeerenverrerreereseesssenens 5 4,993,592,
FRae X Supplemental Information i
Complete this part to provide the descriptions required for Part Il, tines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information. T

PART IV, LINE 2B: THE ORGANIZATION MAINTAINS CUSTODIAL ACCOUNTS FOR

CLIENTS.

PART V, LINE 4: INCLUDED IN ENDOWMENT FUNDS ARE:

UNDESIGNATED, UNRESTRICTED FUNDS: THIS CATEGORY OF ENDOWMENT IN&LUDES

UNRESTRICTED BEQUESTS, AND UNRESTRICTED, UNDESIGNATED AMOUNTS OVER $50 . 000

WHICH ARE USED AT THE DISCRETION OF THE BOARD.

HISTORICAL UTILIZATION OF

THIS FUNDING HAS INCLUDED OPERATIONAL RESERVE FUNDING AND CAPITAL

232054
12-10-12

15100212 759971 28090

Schedule D (Form 880) 2012

2012.05030 UNION STATION HOMELESS SERV 28090
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Schedule D {(Form 980) 2012 UNION STATION HOMELESS SERVICES 95-3958741 pages
Part: X1l Supplemental Information (continued)

IMPROVEMENTS.

TEMPORARILY RESTRICTED FUNDS: TEMPORARILY RESTRICTED FUNDS INCLUDE DONOR

RESTRICTED FUNDING PROVIDED TO UNION STATION WITH SPECIFIC PURPOSES, TIME

SCHEDULES, OR BOTH. THESE FUNDS ARE NOT HELD IN ENDOWMENT, BUT ARE HELD

INSTEAD IN AN INVESTMENT ACCOUNT UNTIL DONOR COMPLIANCE HAS BEEN

FULFILLED. PERMANENTLY RESTRICTED FUNDS: THE PERMANENTLY RESTRICTED

ENDOWMENT FUNDS ARE SUBJECT TO RESTRICTIONS SET FORTH IN GIFT INSTRUMENTS

REQUIRING THAT PRINCIPAL AND CAPITAL GAINS BE INVESTED IN PERPETUITY AND

INCOME BE EXPENDED FOR UNRESTRICTED OPERATIONAIL. PURPOSES IN ACCORDANCE

WITH THE UNIFORM PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS ACT. THERE ARE

CURRENTLY FOUR FUND TYPES, EACH WITH ITS OWN UNIQUE REQUIREMENTS. THE

GENERAL ENDOWMENT fUND, UNLESS PROHIBITED BY DONOR STIPULATION, AWARDS

UNION STATION FIVE PERCENT OF THE AVERAGE NET FAIR MARKET VALUE ON THE

FIRST BUSINESS DAY OF THE FISCAL YEAR MAY BE USED FOR OPERATIONAL OR

CAPITIAL NEEDS. THE SECOND FUND MAINTAINS THAT 90% OF THE ANNUAL INCOME

BE UTILIZED FOR CLIENT MEDICAL EXPENDITURES. THE THIRD FUND ALLOWS 5% OF

|
THE BALANCE TO BE USED ON AN ANNUAL BASIS FOR THE OPERATION OF THE SOURCES

PROGRAM, AND THE LAST FUND ALLOWS 5% OF FAIR MARKET VALUE AS OF THE LAST
|

DAY OF THE PRIOR FISCAL YEAR TO BE DESIGNATED FOR RESIDENT CLIENT

CONTINUED EDUCATION.

|
PART X, LINE 2: U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE

ACCOUNTING DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION IN

ITS TAX RETURNS THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS

TAX POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE

ORGANIZATION IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE

|
MORE LIKELY THAN NOT LIKELY TO BE SUSTAINED UPON EXAMINATION. THE

ORGANIZATION'S RETURNS FOR THE YEARS ENDED JUNE 30, 2010, 2011, AND 2012
Schedute D (Form 990) 2012
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95-3958741 pages

ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

Schedd‘le D (Form 980) 2012
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes® to Form 880, Part IV, lines 17,18, or 19,
or if the organization entered more than $15,000 on Form 980-EZ, line Ba.

P> Attach to Form 880 or Form 980-EZ. B> See separate instructions.
UNION STATION HOMELESS SERVICES

SCHEDULE G
(Form 890 or 990-EZ)

Departmant of tho Treasury
tntemal Revenuo Service

Name of the organization

| omBNo. 18000

2012

Employer ldentiﬁcatio ;umber
95-3958741

Fundraising Activities. Complete if the organization answered *Yes* to Form 880, Part IV, line 17. Form 990-22 filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
-] D Solicitation of non-government grants

Solicitation of govemment grants
-] D Special fundraising events

a [ Mell solicttations )

b [ tntemet and email sclicitations

¢ [ Phone soticitations

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any Individual (Including officers, directors, trustees or

key employees listed In Form 980, Part VII) or entity in connectlon with professicnal fundralsing services?

b If *Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[ Ves

Cno

{f) Name and address of individual (iv) Gross receipts

or entlty (fundralser)

(v) Amount paid |
to (or retained by)
fundraiser

listed in col. (i}

{vi) Amount pald

to {or retained by)

organization

..................................................................................................................

|
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it Is exempt from }egistration

LHA Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ.

15100212 759971 28090

Schedute G (Fo‘im 980 or 880-E2) 2012

2012.05030 UNION STATION HOMELESS SERV 28090 1



95-3958741 page2

Schedule G (Form 980 or 990-£7) 2012 UNION STATION HOMELESS SERVICES

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 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
ANNUAL GALA JAZZ CONCERT] col. (c))
" (event type) (event type) (total number)
=1
[
é 1 Grossreceipts ..........c.ocoooieiiiiiiiii, 464'848' 69’308' 534'156'
2 Less: Contributions ... 395,045. 63,058. 458,103.
3 Grossincome (ine 1 minus line2) ... 69,803. 6,250. 76,053.
A Cashiprizes ...
5 Noncashprizes ... .. ...........
8
(%]
§ 6 Rentfacilitycosts . .. ... ... 10,791. 16,515. 27,306.
8|7 Foodandbeverages ... 58,706. 3,660. 62,366.
5
8 Entertainment ...
9 Oiherdfrec]expenses ______________________________ 105,498- 14,0250 119'523-
10 Direct expense summary. Add lines 4 through 9in COUMN (d) ................oooocoooeoeeeeeeeeeeeeeeeeeo e > (209,195,
11_Net income summary. Combine line 3, column (d), and line 10...........occoieiiviiiiiiiiie i, | -133,142.
1 Gaming. Complete if the crganization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant (d} Total gaming (add
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 GroSs reVenUe .............cocceeveeviierecenrenaennen,
2 2 Cashphizes ...t
2
§ 3 Noncashprizes . ...
£|4 Renvftaciitycosts ... .
5 Otherdirect expenses .........oococvenn.......
D Yes o% (] Yes % (L] Yes
6 Volunteerlabor ... CIno [N CINo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... .. . . . > )
8 _Net gaming income summary. Combine line 1, column d, and iNe 7 ..o >
B Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? ... .. [::] Yes D No
b If "No," explain:
10a Were any of the organizaticn's ga.mlng licenses revoked, suspended or terminated during the tax year? |:[ Yes [_INo

b If *Yes," explain:

232082 01-07-13

15100212 759971 28090
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Schedule G (Form 990 or 980-E7) 2012 UNION STATION HOMELESS SERVICES 95-3958741 pages

11 Does the organization operate gaming activities with NONMEMDBEIST ... ..o ee e |:| Yes [:| No
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed | ‘:]
toadriinisterchamablegamiN? ..o S e s e S T e S FoA T PR A R e T Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility .. | 13a %
BiAN OUtBIdO FHCIIY: o v e s s s s Ty L A S A s i s T s 13b %
14 Enter the name and address of the person who prepares the organizatlon's gaming/special events books and records:
Neme P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ................. D Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party B> $
c If *Yes," enter name and address of the third party:

Name P

Address P>

18 Gaming manager information:

Name B>

Gaming manager compensation P §

Description of services provided P>

[ Director/officer il Employee ] Independent contractor

17 Mandatory distributlons:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes [:] No

b Enter the amount of dlstributlons required under state law to be distributed to other exempt organizations or spent in the
or amzatton s own exempt actlvltlss during the tax year P> §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (lll} and (v), and Part Ill,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232023 01-07-13 Schedule G (Form 890 or 980-EZ) 2012
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Compensation Information I

SCHEDULE J ol A Hichost
om For certain Officers, Directors, Trustees, Key Employees, and Hig 2 01 2
F 980) ' Oompet;sated Em;ﬂoyees '
P Complete if the organization answered “Yes" to Form 680, s
Depertment of the Treasy Part Iv' line 23. R 2
Interme! Pevemio Senvice, P> Attach to Form 980. P> See separate instructions. I i
Name of the organization Employer identification number

UNION STATION HOMELESS SERVICES

P31 Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 880,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant Information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
D Tax Indemnification and gross-up payments [:l Health or social club dues or Initiation fees
] Discretionary spending account (] personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ‘
reimbursement or provision of all of the expenses described above? If ‘No,* complete Part llitoexplain .._................ccc.c......
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 checkedinline 1a? . ... ..
3 Indicate which, if any, of the following the fillng 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 lil.
Compensation committee D Written employment contract
Independent compensation consuitant Ccmpensation survey or study
Form 980 of other organizations =] Approval by the board or ccmpensation committee

4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or Change-of-Control PAYMENE? ................cccooeivvieimneeiine e cse ettt et et eee e ees
Participate in, or receive payment from, a supplemental nonquatified retirement plan? ... _...............cccoooviiiiieieieceeeenas
¢ Participate In, or receive payment from, an equity-based compensation arangement?...............c.cccocoveerineneeieresesseeccseenns

If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part IlI.

o

Only section §01(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
8 THOOIGARIZAUONT ............o.oirieicirertre ettt sae sttt sr s s sess s ersse st st ssas s s as s et sobat et setseasens et snessensaoee
b Any related organization? ...
if “Yes® to line 5a or 5b, describe in Part [ll.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TROOIGANIZAUIONT .........ceoceieeereeeeer st cse st s et se st s br b e be e bae st eas e s an et e seeeeneenseeetmenseneen
b Any related organization?
If *Yes* to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes,” describoin Part Il .................cc.covvevveemioneeeirienieieeeme e e sesesreseseseseeeseseres

Were any amounts reported in Form 980, Part Vil, pald or accrued pursuant to a contract that was subject to the
Initial contract exception described In Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part i
If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in

Reaulatlons BeotOn B8, 40888 P . . . ettt th e e e oLt e eE e e etk bt cas

]

LHA For Paperwork Reduction Act Notice, seo the Instructions for Form 880.

222111
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UNION STATION HOMELESS SERVICES

95-3958741

Page 2

Schedule J (Form 990) 2012

i Ofiicers, Direciors, Trustees, Key Empioyees, and Highest Compensated Employees. Use duplicate coples if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row ()) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(ii) for each listed individual must equal the total amount of Form 980, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(1) Base
compensation

(i) Bonus &
incentive
compensation

(iif) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)0-(0)

{F) Compensation
reported as deferred
in prior Form 990

(1) MARVIN M. GROSS
CHIBF BXECUTIVE OFFICER

i)

162,821.

0.

0.

0.

8,670.

171,491.

0.

0.

0.

0.

0.

0.

0.

0.

i)

232112
12.12-12
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SCHEDULE M Noncash Contributions |_ovsre 1s4s 000
{Form 990)

P> Complete if the organizations answered “Yes® on Form
Oepartment of the Treasury 980, Part IV, lines 29 or 30.

tntemel Revenuo Servico D> Attach to Form 880. ; e
Name of the organization . Employer identification number

UNION STATION HOMELESS SERVICES 95-3958741

Types of Property \
@ {®) {c) (d )
Check If Number of Noncash contribution Method of determining
applicable | centributions or amougts reported 001 noncash contribution amounts
| Form 990, Part Vill, fine 1g

Art-Worksofart ...........cecoevevviemirnenne.

Books and publications ..............ccccoeenneee.
Clothing and household goods
Cars and othervehicles .................ccoue....
Boatsandplanes ...............cccoccereermrneenae
Intellectual property ..............ccccoeviennne
Securities - Publicly traded ........................
Securities - Closely held stock .. ...................
Securities - Partnership, LLC, or

trustinterests .........cccocrieeninieniinnene

39,364. FATR MARKET VALUE

DO N, S WN -

b
o

-h
-l

13 Qualified conservation contribution -

Historic structures ...............c..ccccecoveuennnne
14 Qualified conservation contribution - Other. .
15 Realestate-Residentlal ... ...
16 Real estate-Commercial .__.....................
17 Real estate - Other

....................................

X 569 66,768. FATR MARKET VALUE

Food inventory
Drugs and medical supplies .......................
TaXdermy ...
Historical artifacts

....................................

19

20

21

22

23 Sclentific specimens ..............c.ccovveeunnnenn.
24 Archeologicalartifacts ............................
25
26
27
28
29

248 68,173. [FATIR MARKET VALUE

11 1,506. [FAIR MARKET VALUE
other » (CHILDREN'S TO) 514. FAIR MARKET VALUE
Other B> ( FURNITURE AND ) 4 50. FAIR MARKET VALUE
Number of Forms 8283 received by the organization during the tax year for contributions 1
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ............ 29

other » ( SPECIAL EVENT)
other » (OFFICE SUPPLI )

b ke B Eo
N
)

30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1-28 that it must hold for .
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 1

eeesiserseaiiagane

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash ;
contributions? ... Ceerietebebebitat sttt st st s b e e et st ek st sbaaerarseeseantans 2a |
b If *Yes,® describe In Part II. S
33 ifthe organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part [I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880, scueduzﬁ M (Form 880) (2012)

232141
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Schedule M (Form 990) (2012) UNION STATION HOMELESS SERVICES 95-3958741 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a corbination of both.

Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE AMOUNTS IN COLUMN B REPRESENT THE

NUMBER OF CONTRIBUTIONS.

232142 12-20-12 Schedule M (Form 880) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 880 or 880-E2) Complete to provide information for responses to specific questions on

o toftho T Form 680 ar 880-EZ or to provide any additional information.

B wnee Serdtons | P> Attach to Form 980 or 880-EZ. } - ‘ -

Name of the organization Employer identification number
UNION STATION HOMELESS SERVICES 95-3958741

|
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEY NEED TO ACHIEVE SELF-SUFFICIENCY. SERVICES INCLUDE MEALS,

SHELTER, MEDICAL & MENTAL HEALTHCARE, CAREER COUNSELING, BENEFITS

ADVOCACY, RENTAL/UTILITY ASSISTANCE AND AFFORDABLE HOUSING RESOURCES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SOURCES OFFERS 10-DAY WORKSHOPS, ONE-ON-ONE CAREER COUNSELING, JOB

SEARCH ASSISTANCE, AND ONGOING JOB RETENTION SERVICES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

ORGANIZATION'S HOUSING DEPARTMENT FOCUSED EFFORTS ON STABILIZING

QUALIFIED CANDIDATES IN LONG-TERM HOUSING SOLUTIONS. THESE EFFORTS

INCLUDED, BUT WERE NOT LIMITED TO, ASSISTANCE TO HELP CANDIDATES KEEP

CURRENT RENTAL UNITS, OR RE-HOUSE THEM IN SAFE, SUITABLE RENTALS WHILE
1

THEY ENDEAVOR UPON REBUILDING THEIR LIVES AND INCOMES.

FORM 990, PART VI, SECTION B, LINE 1ll: REVIEW AND APPROVAL PROCESS OF THE

FORM 990: THE AUDIT COMMITTEE CHAIR PRESENTS A SUMMARY OF THE FORM 990 TO

THE BOARD OF DIRECTORS. THE MINUTES OF BOTH THE AUDIT COMMITTEE AND THE

BOARD OF DIRECTORS DETAILS THE DISCUSSIONS RELATED TO THE COMPLETED TAX

RETURN. THE MEETING MINUTES ARE KEPT PERMANENTLY ON FILE.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

SIGNED BY EACH NEW BOARD MEMBER PRIOR TO INDUCTION TO THE BOARD. IT IS THE

RESPONSIBILITY OF EACH MEMBER TO DISCLOSE ANY CONFLICT OF INTEREST TO THE

BOARD DURING THEIR TERM. UPON ENTERING INTO A NEW TERM, THE CONFLICT OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedute O (Form ?W or 980-E2) (2012)
232211
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Schedule O (Form 9380 or 980-E7) (2012) Page 2
Name of the organization Employer idantification number

UNION STATION HOMELESS SERVICES 95-3958741

INTEREST POLICY IS RESIGNED.

FORM 990, PART VI, SECTION B, LINE 15: DETERMINATION OF COMPENSATION:

RESEARCH IS CONDUCTED TO DETERMINE CURRENT INDUSTRY STANDARDS TO PROPOSE

EXECUTIVE SALARY INCREASES AND BONUS PLANS. THE PROPOSED FISCAL BUDGET

PLAN, INCLUSIVE OF THE EXECUTIVE SALARY INCREASES, TO BE REVIEWED/APPROVED

BY THE EXECUTIVE COMMITTEE, THEN APPROVED BY THE BOARD OF DIRECTORS VIA A

MAJORITY VOTE. THIS PROCESS IS FOR DETERMINING COMPENSATION OF THE CHIEF

EXECUTIVE OFFICER AND THE CHIEF OPERATING OFFICER ONLY.

FORM 990, PART VI, SECTION C, LINE 18: AVAILABILITY OF FORM 1023 AND FORM

990: THE FORM 990 IS AVAILABLE FOR PUBLIC REVIEW ON WWW.GUIDESTAR.ORG AND

IT IS ALSO AVATILABLE UPON REQUEST. FORM 1023 IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABILITY OF CERTAIN RECORDS:

THE ORGANIZATION'S BOARD OF DIRECTORS MONTHLY MEETINGS ALLOWS MEMBERS FROM

THE PUBLIC TO ATTEND. THESE DOCUMENTS ARE ALSO AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GIK EXPENSE (DONATED USE OF SERVICES AND FACILITIES) -70,382.

SCHEDULE R, PART V, LINE 1P

REIMBURSEMENT PAID BY OTHER ORGANIZATION FOR EXPENSES

IN ACCORDANCE WITH THE PARTNERSHIP AGREEMENT, UNION STATION HOMELESS

SERVICES IS REIMBURSED BY THE PARTNERSHIP FOR SALARY EXPENSES INCURRED

FOR THE LOW-INCOME "HOUSING PROJECT COF THE PARTNERSHIP. THE

PARTNERSHIP'S TAX YEAR ENDS DECEMBER 31; FOR THE YEAR ENDED DECEMBER

31, 2012, THE TOTAL AMOUNT REIMBURSED BY THE PARTNERSHIP WAS $82,523.

3%iaa Schedule O (Form 890 or 980-EZ) (2012)
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Schedule O (Form 880 or 9 012) Page 2
Name of the organization Emptloyer idzntification number
UNION STATION HOMELESS SERVICES 95-3958741

SCHEDULE R, PART III, COLUMNS F AND G

AMOUNTS REPORTED

SINCE THE PARTNERSHIP’S TAX YEAR ENDS DECEMBER 31, THE AMOUNTS IN

COLUMNS F AND G ARE ON A CALENDAR-YEAR BASIS.

FooTE) :
01-04-13 Schedule O (Form 980 or 980-EZ) (2012)
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SCHEDULER Related Organizations and Unrelated Partnerships
(Form 890) P> Complete if the organization answered "Yes" to Form 880, Part IV, fine 33, 34, 36, 36, or 37.
eyt Wl » Attach to Form 860, P> See separate instructions. ! e
Name of the organization Employer identification number
UNION STATION HOMELESS SERVICES 95-3958741
LE: (dentification of Disregarded Entities (Complete if the organization answered *Yes® to Form 980, Part IV, line 33)
(a) (b) (0] (d) (e) (U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Totalincome | End-of-year assets Direct controlling
' of disregarded entity ) forelgn country) _entlty

organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" 1o Form 930, Part IV, line 34 because it had one or more related tax-exempt

(a) ) {c) (d) (e) v} (g}z -
Name, address, and EIN Primary activity Legal domiclle (stateor | Exempt Code | Public charity Direct controlling controled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R (Form 980) 2012

232161
12-10-12 LHA
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Schedule R (Form 8802012 UNION STATION HOMELESS SERVICES 95-3958741  page3
% Transactions With Related Organizations (Complete if the organization anawered "Yea® to Form 980, Part IV, line 34, 35b, or 38)

=
k2

Cororan,

Note. Complete line 1 if any entity is listed in Parts (I, lll, or IV of this schedule.

1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts [MV?
Receipt of (1) interest (ii) annulties (iii} royatties or (v} rent from a controtled entity
Gift, grant, or capital contribution t0 related OIGANIZAMION(S) .................cceuuirerrreerereeseeeeceeemsesessseseeseseseeseseesesesseeseesessseeseesesesereseseesseessesssesescsssssassesssessssessesssssnsasese st sesisenes
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization{s)

...................................................................................................................

....................................................................................................

o a6 oo

.......................................................................................................................................................................

Dividends from related organizatlon(s)

f

g Sale of assets to related organization(s) .................
h Purchase of assets from related organization(s)
i
i

Exchange of assets with related organization(s)

k Lease of facllities, equipment, or other assets from related ONGANIZALION(S) ......................coeee.evverreureriesseesesessesesesseetssssmesss s seesesesesesseasesensesassssmnsssaeesssssssssssasssasssssssesaseeess
| Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, malling lists, or other assets with related organization(s)

o Sharing of pald employees with related OTGANIZANON(S) ....................ceevvvueervuereessieeeemseeesceeeseoeseeeseseeeseeseeeessesessesetseesseeesesemseesasessesasssemessssesemsesassesasssasanesssssssesecesssesussesseos
P Reimbursemant paid 10 related Organization(s) fOr BXPEMSES ..............cccc...eemiumrvuereeesrssseesssessssesssssessssseessesssesesesssssssesssssssesssssssesssnsesssasessasssaressssssbasssessnsissssssssnersesscossenssons
q Reimbursement paid by related organizatlon(8) fOr @XPENSES .......................c.o.oouevvwmeeeeeseeeeeereeeseeeeeesessesseesseeseeseesesessssesasssssesesasssesessssasessensemssmereassasssensssssssanssessssesasesesseess
r Other transfer of cash or Property 10 1elated OTGANIZALION(S) ................c......oovueeeeveeeeceeeeeeeceonseesesceesessosseeesesssesesesessessssaseesseseessesssasssesseseasesessesanssssessssasessssrsssseessesssaasesssnees
s Other transfer of cash or from related OrgaNIZAtIONIS) ... . ..cceee i e ss e st s a s s s shsssssasasasasssas et nE R E 3SR eESE A LS £ AL Sttt sttt

_2 _lithe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

{a) (b) (c) {d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) 160 EUCLID PARTNERS, LP Q 82,523.

2

B

9

8

6

232163 12-10-12 Schedule R (Form 990) 2012



Scheduls R (Form 990) 2012 UNION STATION HOMELESS SERVICES

95-3958741  pagea

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) V] (2] (h) (i) 0 (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome pames Share of Share of Dspopor | Gode V-UBI _[sencnt orPercentage
of entity (state or foreign gggﬁ%‘g d“ﬂ;“ggttg?(- SO total endofyear  |yatons? crlrfl%l:l:?\la?u?:ﬁ?‘lo et | OWNership
country) under section 512-514) |ves| No income assets 'Yes|No | (Form 1065) |ves|No

232164
12-10-12

Schedule R (Form 880) 2012



e R (Form 990) 2012 UNION STATION HOMELESS SERVICES 95-3958741 pages

‘| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (ses instructions).

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

160 EUCLID PARTNERS, L.P. C/O UNION STATION HOMELESS

SERVICES

EIN: 95-7005090

825 E. ORANGE GROVE BLVD.

PASADENA, CA 91104

PRIMARY ACTIVITY: TO MANAGE THE CONSTRUCTION AND OPERATION OF LOW-INCOME

HOUSING UNITS.

232165 12-10-12 Schedule R (Form 880) 2012
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UNION STATION HOMELESS SERVICES
RRF-1 ATTACHMENT - QUESTION #6
JUNE 30, 2013

MAILING CONTACT TELEPHONE
AGENCY NAME ADDRESS PERSON NUMBER
Department of Housing and Urban Development 649 N. Fair Oaks Ave. Suite 202  Anne Lansing 626-744-6701
Passed through City of Pasadena Pasadena, CA 91103
Supportive Housing . .
Passed through City of Pasadena 649 N. Fair Oaks Ave. Suite 202  Anne Lansing 626-744-6701
Supportive Housing Pasadena, CA 91103
Passed through City of Pasadena 649 N. Fair Oaks Ave. Suite 202  Valerie Babinski-Manlic 626-744-8321
Federal Emergency Shelter Grant Program Pasadena, CA 91103
Community Development Commission
Passed through City of Pasadena 649 N. Fair Oaks Ave. Suite 202 Valerie Babinski-Manlic 626-744-8321
Federal Emergency Shelter Grant Program Pasadena, CA 91103
Community Development Commission
Federal Emergency Management Agency P.O. Box 41125
Pasadena, CA 91114 Pat O'Reilly 626-797-2402
800 S. Santa Anita Ave. Susan Mande! 626-254-5000

Department of Housing and Urban Development
Passed through Pacific Clinics - Passageways

Arcadia, CA 91006



