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Form 990 y Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations
» Do not enter social security numbers on this form as it may be made publié

Department of the Treasury .
Intemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form9g0. Inspection
A For the 2016 calendar year, or tax year beginning 10/01 , 2016, and ending 09/30 ,20 17
B Check if applicable |C Name of organization CENTER FOR AMERICAN HOMELESS VETERANS D Employer identification number
(0 address change Doing business as ASSOCIATION FOR HOMELESS AND DISABLED VETERANS 20-3002685
D Name change Number and street {or P O box if mail is not delivered to street address) Roomv/surte E Telephone number
O intial retum 210 EAST BROAD ST STE 202 703-237-8980
D Final return/terminated]  C'ty or town, state or province, country, and ZIP or foreign postal code
D Amended retum FALLS CHURCH, VA, 22046 G Gross receipts $ 3,520,988
I:l Application pending | F Name and address of principal officer  Brian Hampton H(a} s this & group retum for subordinates? ] Yes No
3706 25th St N, Arlington, VA 22207 ~ ) 1 H(b) Are all subordinates included® L] Yes [_] No
| Tax-exempt status [ 50103 501(c) (4 )< (insertno) [ 4947(a)(1) o mgﬁ if “No,” attach a list (see instructions)
J_ Webstte: »  WWW AMERICANHOMELESSVETS ORG ] H(c) Group exemption number P
K Form of orgamzatlon. Corporation [] Trust D Association D Other » i [ L Year of formation 2005 I M State of legal domicile. VA
Summary !
1 Brefly describe the organization’s mission or most sigrificant activities:  Advocate to the public and Congress about the
g;; needs of veterans with a spectal emphasis of those left behind, such as the homeless and disabled
o
g 2  Check this box P[] if the organization discontinued its operations or disg an 25% of its net assets.
& | 3 Number of voting members of the govermning body (Part VI, ine 1a) . 3 3
: 4  Number of independent voting members of the governing body (Part Vi, h . 4 1
21 & Total number of individuals employed in calendar year 2016 (Part V, hine 2 . 5 18
E 6 Total number of volunteers (estimate If necessary) . .o 6 2
2| 7a Total unrelated business revenue from Part Vil, column (C), ine 12 .o . 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . 7b 0
Pnor Year Current Year
o| 8 Contributions and grants (Part Viil, lneth). . . . . . . . . . . . 2,447,420 3,520,988
2| 9 Program service revenue (Part VIl, ine 2g) . . . e 0 0
2 | 10  Investment income (Part VIiI, column (A), hnes 3, 4, and 7d) e e e 0 0
111 Otherrevenue (Part Vi, €olum C, 1gc, and 11e) . . 0 . 0
12  Total revenue—add ines § thro ﬁe rt VIl column (A), line 12) 2,447 420 3,520,988
13 Grants and similar amourits-gaid (Part IX, column (A), Q)b E1-3). . . . . 200 0
14 Benefits paid to or for me rs ﬁ | '?U Aled .. . L L. 0 0
2 15  Salaries, other compensatkg mp oyee benefits (Part ! pgiumn (A), ines 5-10) 242,669 263,716
2 | 16a Professional fundraising X,.colum ) .. ... 1 637 896 3,119, 230
&| b Total fundraising expensg ihe 25) 3,165,403 [ReNERE e S Al ks
W1l47  Qther expenses (Part IX, CO T i 1 4e) . . . . . 580,852 63,463
18 Total expenses. Add hnes 13-17 (must equal Part IX column (A), ine 25) . 2,461,617 3,446,409
19 Revenue less expenses. Subtract line 18 fromline12 ., . ., . . . . . -14,197 74,579
B§ Begtnning of Current Year End of Year
£5/20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . ) 12,885 20,880
;'g‘; 21  Total habilities (Part X, line26) . . . . . . e 138,711 72,127
=&| 22  Net assets or fund balances. Subtract hne 21 from hne 20 e e -125,826 -51,247

mlgnamre BlogK) Pl //
Under penalties of penury, | d e that | have examxned thrs retym, mcl ing ac panying schedules and statements, and to the best of my knowledge and behef, it 1s
trus, correct, and complete claratigh of preparer ther based g# all information of which preparer has any knowiedge

/i 7 =2 %
Sign Slgr;]ﬁ? of o%‘ “T / / ?V Date

Here Hampton, President
Type or print name and trtle
] PTIN
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D "
Preparer self-employed
Use Only | Fim'sname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2016)
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Form 990 (201.6)
[EXT Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . . O

1  Briefly descnbe the organization’s mission

The Center for American Homeless Veterans (CAHV) advocates to the public and Congress about the needs and solutions for

veterans, with a special emphasis on those left behind, such as the homeless and disabled The advocacy helps to shape pubhlic
policy

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .

e e [JYes [“INo
If “Yes,” descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . ) {JYes [“INo

If “Yes,” descnbe these changes on Schedule O.

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

4a (Code: )} (Expenses $ 64,014 Including grants of $ 0 ) (Revenue $ 0)
Advocacy programs that included tracking and prioritizing bills before both Houses of Congress, contacting Hill staffers both by
phone and e-mails to Legislative Assistants for Veterans' Affairs to relate the needs for specific legislative imtiatives, devising
news releases supporting key measures sent to Hill Offices and creating news releases about needed legisiation disseninated to

media outlets, including, the calling for individuals to contact their own Member of Congress to urge the support of specific
legistation

4b (Code: ) (Expenses $ 44,810 Including grants of $ 0 ) (Revenue $ 0)
A national media campaign of formatted news reteases directed to national, regional and local media outlets, including national
news publications, major and local metropolitan daily newspapers, cable TV networks, wire services, major websites, radio
stations and local TV network affiliates, that related categories of unmet needs of veterans and calling for specific solutions,
including the reform of various federal practices affecting veterans and calling for specific Congressional oversight

4c (Code: ) (Expenses $ 19,204 including grants of $ 0 ) (Revenue $ 0)
Operation Put Veterans First was a national outreach program to federal candidates running for the U S Senate and House to
educate the candidates on key veterans' 1ssues, help favored candidates get elected and induce elected Members to stand for
veterans once efected Calls and e-mails were made to candidates and staff News releases outlining the policy commitments of

the candidates were sent to national media outlets and to the campaigns for their dissemination to the public within each state and
district

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

(Expenses $ 0 inciuding grants of $ 0 ) {Revenue $ 0)

4e Total program service expenses P 128,028

Form 990 (2016)




Form 990 (2016)
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Page 3
Part v Checkllst of Required Schedules

Yes { No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .o . 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructrons)’7 . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3w
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . . . 4
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 88-197? If “Yes,” complete Schedule C,
Part il . . 5 v
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 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or hustonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . .. .. 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credi repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 v

10

11

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets In temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIHI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments——other securities in Part X, hne 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

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 VIIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .o
Did the organization report an amount for other llabilities 1n Part X, line 25? /f “Yes,” comp/ete Schedufe D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI

Was the organization included in consohdated mdependent audlted fi nancral statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV.

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts lil and V. L.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'>
If “Yes,” complete Schedule G, Part il

11b v
11c v
11d v
11e| v

11f v
12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 | v

18 v
19 v

Form 990 (2016)




Form 990 (2016)

202
b

21

22

23

24a

26

Page 4
| Part IV | Checklist of Required Scheduies (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts  and I . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), iine 22 If “Yes,” complete Schedule I, Parts | and 1l . 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .o . .. . o3 | v
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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. . .. 24a v
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” . 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .. .. e e .. 24c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | - 25a v
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?
If “Yes,” complete Schedule L, Part | . e e e e . 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . 26 v

27

3

32

36

37

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

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, drrector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If “Yes " complete Schedule N,
Part | .

Did the orgamzatron sell exchange drspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part I! .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Part 1l II/
orlV, and Part V, lne 1

Did the organization have a controlied entuty within the meaning of section 512(b)(1 3)

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatrons in Schedule 0] for Part Vl lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36
37 v
38 | v

Form 890 2016)




Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

o

2a

3a

8o

oa‘g‘

6a

o

0o

JQ v 00

Enter the number reported in Box 3 of Form 1036. Enter -0- if not apphcable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to ve
reportable gaming (gambling) winnings to prize winners?

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

If at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns?
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 during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No* to hne 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest m, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e e e

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chartable contnbutions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sect|on 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . . . e o

f “Yes,” indicate the number of Forms 8282 ﬂied dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premmums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization recetved a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess business holdings at any time dunng the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person’?

Section 501(c)(7) organizations. Enter:

P

ANAN

Initiation fees and capital contnbutions included on Part Vlil, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIiI, line 12, for publc use of club facnhtles . 10b

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

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pa(d to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon flhng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified heatthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . . 13c

Did the organization receive any payments for |ndoor tannlng services dunng the tax yeav’? .
If “Yes,” has 1t filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O

14b

Form 990 (2016)

e A =




Form 990 (2016} , Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine in this Part VI . e e e

Section A. Governing Body and Management

1a

E-N

~ O 0

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3%
If there are matenal differences in voting nights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O. 3
Enter the number of voting members included in line 1a, above, who are independent . 1b 158
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |2
any other officer, director, trustee, or key employee? . e e e e e e .
Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? . 6
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. . . . 7a
Are any governance decisions of the orgamzation reserved to (or subJect to approval by) members,
stockholders, or persons other than the governing body? .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng £
the year by the following: i
The goveming body? . .
Each committee with authority to act on behalf of the govemmg body'>
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at

ASANANAN

A\

10a
b

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . .- 9 v
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affilates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemrng the actlvrtles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fillng the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” goto line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done . . e e e e e 12¢| vV
Did the organization have a written whistieblower pollcy'? . v
Did the organization have a written document retention and destructlon pohcy” _ v

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

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement &5
with a taxable entity during the year? . e e e e e e e e e e e e e e
If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 i1s required to be filted »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for publiic inspection. Indicate how you made these available. Check all that apply.

Own website O Another’'s website Upon request  [[] Other (expfain in Schedule O)

Descnbe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
Christopher Madison, {703)237-8980

210 EAST BROAD ST, STE 202, FALLS CHURCH, VA 22046 Form 990 (2016)



Form 990 (2017) ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vif . . .. . ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

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

List persons In the following order: individual trustees or directors; Institutional trustees, officers; key employees, highest
compensated employees, and former such persons.

[J Check this box If neither the organization nor any related organizatton compensated any current officer, director, or trustee.

()
Position
E
e ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (Iist any cslslol =l ezl o from related other
nourstor | S213|=2|&2[2&] 2 the organizations compensation
related 321218 = %g 3| organzaton | (W-2/1099-MISC) from the
organizations| £ § 51 -g ?8; = |(W-2/1099-MISC) organization
below dotted; < £ & gl°g and related
line) S| = I3 k] organizations
z|& S
°l T ]
o @
Q
(1) _Brian A Hampton 40
President v v 121,778 0 0
(2) Jonathan Bodwell 12
Secretary v v 29,770 0 )
(3) Michael Webb 2
Board Member v v 0 0 0
@
€)
(6)
@
@)
[€)
(10)
(11)
(12)
{13)
(14)

Form 990 (2017)



Form 990 (2017) Page 8
WSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) ® - Postion D) ® "
(do not check more than one
Name and title Average | pox, unless person is both an Reportabile Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
eek (list any| o from related other
PNhours for ga a :‘—? 5 EE R the orgamizations compensation
related | 2| E1 8| 2| 58| 2| organzaton | (W-2/1099-MISC) from the
organizations| 5 | § - 1-3, E; = 1(W-2/1099-MISC) organization
below dotted| 2% | 3 8178 and related
line) 5= e B organizations
ol & £
® & ]
® T
[=1
(15)
(16)
an
(18)
(19) -
{20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . . » 151,548
¢ Total from contlnuatlon sheets to Part VI| Sectlon A »
d Total (add lines 1b and 1¢) . » 151,548

who received more than $100,000 of

=

2  Total number of individuals (inciuding but not hmlted to those Ilsted above
reportable compensation from the organization P

3 Did the organmization list any former officer, director, or trustee, key employee, or hxghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . e .o Coe e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzanon or |ndlv1dual
for services rendered to the organization? If “Yes,” compliete Schedule J for such person

Section B. Independent Contractors

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

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

year.
(A) (B) (©)
Name and business address Description of services Compensation
Outreach Calling, 200 S Virqimia St. 8th Floor, Reno. NV 89501 Fundraising 2,464,780
Midwest Publishing, 10844 N 23rd Avenue, Phoenix, AZ 85029 Fundraising 575.823

2 Total number of independent contractors (including but not Iimited to those listed above) who [ 3
received more than $100,000 of compensation from the organization » : :
Form 990 (2017)
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Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vi .

O

SR R I R I
Sl L‘é-i*s‘vfﬁ"vgé
RSy
o AN SR ARG
S N rha
Seihes

e e s TR e

o, G
AR
5
3
:

-h

Grants [$ig
~0 o000

and Other Similar Amounts

Contributions, Gifts,

= g (o]

=

]
o

Total revenue

(B)
Related or
exempt
function

(€)
Unrelated
business
revenue

2]
Revenue
excluded from tax
under sections

Federated campaigns . .

Membership dues . .

Fundraising events

Related organizations

Government grants (contributions)

Al other contributions, gifts, grants,
and simvlar amounts not included above | 4¢

3,520,988 |47

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f . .

0
>

%
AT

0,98

Program Service Revenue

0"‘00.00'&,

All other program service revenue .
Total. Add lines 2a-2f . .

Business Code

512-514

>

()

6a

0

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties . . . . .

>

.(1) F;eal

(i) Personal

Grossrents . .

Less: rental expenses

Rental income or (loss) 0

Net rental income or (loss)

—

Gross amount from sales of () Securities

. @) .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses

Ganor (loss) . . 0

Net gain or (foss) . .

Gross Income from tundraising
events (not including $ 0

of contributions reported on line 1c).
SegPartiV,lne18 . . . . . ga
Less: directexpenses ¢ . . . b
Net income or (oss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less: direct expenses . . b

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances . . . g

Lessicostofgoodssold . . . b

Net income or {loss) from sales of inventory . .

events

>

Miscellaneous Revenue

Business Code

11a

o Qo

12

All otherrevenue . . .

Total. Add lines 11a-11d . . . .
Total revenue. See instructions. .

e

‘A s-f
T

0

3,520,988

0 0

Form 990 (2016)



Form 990 (20186) Page 10

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

Check if Schedule O contains aresponse or notetoany linenthisPartIX . . . . . . . . . . . . . [J
Do not include amounts reported on lines 6b, 7b, Total (A) (8) ©) ©)
8b, 9b, and 10b of Part VIll. otal expenses Program senvice gﬂ;n;;gf;;n;:;eg Feaeg
1 Grants and other assistance to domestic organizations e T =
and domestc govemments. See Part IV, ine 21 0 0 Ny -
2 Grants and other assistance to domestic
indviduals. See Part IV, ine 22 . .. 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign s
individuals. See Part IV, lines 15and 16 . . . 0 ok
4 Benefits paid to or for mempers . . . 0 0
§ Compensation of current officers, dnrectors
trustees, and key employees . . . . 158,418 76,604 44,451 37,363
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . 0 0 ) 0
7 Othersalanes and wages . . . 81,907 37,354 35,743 8,810
8 Pension plan accruals and contnibutions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Otheremployeebenefits . . . . . . . 1,072 0 1,077 0
10 Payrolitaxes . . . L. 22,319 0 22,319 0
11 Fees for services (non-employees)
a Management . . . . . . . . . . 0 1] 0 0
b Legal . . . . . . . . . . . .. 10,738 0 10,738 0
¢ Accountng . . . . . . . . . . . 4,000 0 4000 0
d Lobbyng . . . 0 0 o
e Professional fundralsmg services. See Part IV hne 17 3,119,230 BRyEin TR R f;’%;’é@” 3,319,230
f Investment management fees . . 0 0 0 o
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0)) . 4,716 0 4,716 0
12  Advertising and promotion . . . . . . 5,649 0 5,649 0
13 Officeexpenses . . . . . . . . . 15,543 6.719 8,824 0
14 Information technology . . . . . . . 715 0 715 0
15 Royalttes . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 8,372 7,351 1,021 0
17  Travel . . . 3,643 0 3,643 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials o 0 0 0
19 Conferences, conventions, and meetings . 1,612 0 1,612 o
20 Interest . . e e e e e 588 0 588 o
21 Payments to afﬂllates .o . 0 o 0 0
22 Depreciation, depletion, and amortlzat|on . 248 0 248 1]
23 Insurance. . . . . . . . . . . . 1,592 0| — 1,592 _ __0
24 Other expenses. itemize expenses not covered i ,ﬁ*ﬁ?yﬂ T :,}%3\:,?5 s ﬁﬁzq S
above (List miscellaneous expenses in line 24e. If "i,, £ SIS 4&3" 2 Qm, e AR
line 24e amount exceeds 10% of line 25, column e S aneae e
(A) amount, list line 24e expenses on Schedule 0) BRBEEB BE st e R s el St
a State Registration 4,785 0 4,785 0
b Awards and Gifts 1,177 0 1,177 0
C 990 Filing Fee 85 0 85 0
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,446,409 128,028 152,978 3,165,403
26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ f
following SOP 98-2 (ASC 958-720) ..

Form 990 2016)




Form 990 (2016) Page 11
IEZEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 10,375] 1 14,975
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Loans and other recewables from current and former oﬁlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L ..
6  Loans and other recevables from other disqualified persons (as defined under section }¥
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing employers and
sponsorng organizations of section 501{(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L
ﬁ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 4,384
10a Land, buildings, and equtpment: cost or R
other basis. Complete Part VI of Schedule D 10a 2,922 55 %
b Less: accumulated depreciation 10b 1,401 1,521
11 Investments— publicly traded securities
12  Investments—other secunties. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
15  Other assets. See Part IV, I|ne 11 . .
16 Total assets. Add lines 1 through 15 (m ust elal hne 34) 12,885 16 20,880
17  Accounts payable and accrued expenses . 102,194 17 39,666
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond I|ab|ht|es
21 Escrow or custodial account hability. Complete Part IV of Schedule D
2122 Loans and other payables to current and former officers, directors, Fl =
E trustees, key employees, highest compensated employees, and gg
".E‘ disqualified persons. Complete Part |l of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not iIncluded on knes 17-24). Complete Part X
of Schedule D . e e e e e e e 36,517| 25 32,461
26 Total liabilities. Add lines 17 throghzs . 138,711 26 72,127
° Organizations that follow SFAS 117 (ASC 958), check here > . and “f”" A ?“ ;
8 complete lines 27 through 29, and lines 33 and 34. ,Jﬁm. S ot
§|27 Unrestricted net assets . -125,826] 27 -51,247
& |28 Temporarily restricted net assets . 0| 28 0
e 29 Permanently restricted net assets . . qn 0 .?79 _ 0
z Organizations that do not follow SFAS 117 (ASC 958), check here > l:l and ?“;\f ’ e o 7% 5
5 complete lines 30 through 34. Ee oty = s
£ 130 Capital stock or trust principal, or current funds . . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ff 32 Retamned earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .. -125,826| 33 -51,247
34  Total liabilities and net assets/fund balances . 12,885 34 20,880

Form 990 (2016)



Form 990 (2016). Page 12
I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . d

1 Total revenue (must equal Part VI, column (A), line 12) . 1 3,520,988

2 Total expenses (must equal Part IX, column (A), line 25) 2 3,446,409

3 Revenue less expenses. Subtract line 2 from line 1 - . 3 74,579

4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A) . 4 -125,826

5  Net unrealized gains (losses) on investments 5 0

6 Donated services and use of facilities 6 o

7 investment expenses . 7 0

8 Prior period adjustments . 8 0

9  Other changes in net assets or fund balances (explaln in Schedule O) .o 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . 10 -51,247

=11 ®{W Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xil .

Accounting method used to prepare the Form 990° (] Cash Accrual ] Other

If the organmization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both.

[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

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

Separate basis ] Consolidated basts  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain n
Scheduie O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. .. .
If “Yes,” did the organization undergo the required audit or auduts” If the organlzat|on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2016)



SCHEDULEC . Political Campaign and Lobbying Activities | oM No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 6

Department of the Treasury » Complete if the organization is described below.  » Attach to Form 980 or Form 990-EZ. [ROJI=N4R (e} P_ublic
Intemal Revenue Service | » Information about Schedule C (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form$90. Inspection
if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and 8 Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B.

* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Formn 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part iI-B.

s Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(n)) Complete Part Ii-B Do not complete Part li-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

+ Section 501(c}{4), (5), or (6) organizations: Complete Part Hi
Name of organization Employer identification number
CENTER FOR AMERICAN HOMELESS VETERANS 20-3002685
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
defintion of “political campaign activities”)

2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .» § 19,204
3 Volunteer hours for political campaign activities (see instructions) . . .. 0
Complete if the organization is exempt under section 501(c)(3)
Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . D Yes [:] No
4a Wasacormectonmade? . . . . . . . . . . . o« . . ..o ..o OYes nNo

If “Yes,” descnbe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activittes . . . A &) 19,204
2 Enter the amount of the f hng orgamzatlon s funds contnbuted to other orgamzatlons for section

527 exempt function activities . . . A ) 0
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Fon'n 1120-POL,

line17b . . . . T 19,204
4 Did the filng orgamzatlon fule Form 1120-POL for this year'7 e CoL D Yes . No

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

{a) Name (b) Address {c) EIN (d) Amount paid from () Amount of poltical
filing organization's contnbutions received and
funds [f none, enter -0- promptly and directly
delivered to a separate
polrtical organization. If
none, enter -0-,
(1)
(2
<)
@
®)
©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat No 50084S Schedute C (Form 990 or 990-E2) 2016



Schedule C (Form 930 dr 990-EZ) 2016
XYY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » []if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member’ s,
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []f the filing organization checked box A and “limited control” provisions apply

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

(a) Filing
organmization's totals

(b) Affihated
group totals

ta Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add hines 1¢ and 1d)
f Lobbying nontaxable amount Enter the amount from the following table In both
columns.
it the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: o
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1 500 000
Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or hne 11 did the organization file Form 4720
reporting section 4911 tax for this year? . [CYes [ No
4-Year Averagmg Period Under section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2016



Schedule C (Form 990 or 990-E7) 2016
gl Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For each “Yes,” response on /ines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity

(a)

(b)

Yes | No

Amount

1 Dunng the year, did the fillng organization attempt to influence foreign, national, state or local
legislation, inciuding any attempt to influence public opiion on a legislative matter or
referendum, through the use of

a Volunteers? .

b Pad staff or management (unclude compensatlon in expenses repor‘ted on hnes 1¢ through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the pubhc7

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, govemment officials. or a legislative body’>

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means”?

i Other activities?

j Total Addlines 1c through 1 )
2a Did the activities in Iine 1 cause the orgamzahon to be not described in section 501(c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912

c if “Yes,” enter the amount of any tax incurred by organization managers under section 491 2

d [f the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? -

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No

1 Were substanhally ail (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year" 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is

answered “Yes.”

PeY

o

w

s

Dues, assessments and similar amounts from members

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

Current year .

Carryover from last year .

Total . . . L.
Aggregate amount reported n sectron 6033( e){(1){A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poltical expenditure next year?

Taxable amount of lobbying and political expenditures (see mstrucnons)

2a

2b

2c
3

4

S

Supplemental Information

Provide the descnptions required for Part I-A, ine 1, Part I-8B, line 4, Part |-C, line 5, Part [I-A (affihated group list); Part lI-A, hnes 1 and
2 (see instructions); and Part II-B, hne 1 Also, complete this part for any additional information

Schedule C, Partl-A, Linc 1 -
Senate and House to educate the candidates on key veterans’ issues help favored candia

Operation Put Veterans First was 2 ratianaf ourreach program ‘o ‘ederal candidates running forthe U S
ates get elected and induce elected Members to

stand for veterans once elected Mows rofgcases outhning the poucy commtments of the Zandigaies were sent to nattonal media outlets and
to the campaigns for their disseminationr: 10 the pubhic within each siate and distoier

Schedule C (Form 990 or 990-E2) 2016




SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2016

» Complete if the organization answered “Yes" on Form 990,
PartlV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/forrm890. Inspection
Name of the organization Employer identification number

CENTER FOR AMERICAN HOMELESS VETERANS 20-3002685

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value at end of year .
5 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 [ No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? .. . . 1 Yes [] No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (3 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. Held at the End of the Tax Year

a Total number of conservation easements .o . . 2a

b Totat acreage restricted by conservation easements . .. . 2b

¢ Number of conservation easements on a certified histornic structure mcluded in (@) .o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the orgamization during the

tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. Lo O Yes J No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170(h)(4)(B)(1i)? .. . O Yes (J No

9 InPart 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 accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV. line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public extibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 980, Part Vill, line 1 ; R
(i) Assets included in Form 990, Part X . . . .. » 3

2 If the organization received or held works of art, hlstoncaJ trea5ures or other sumnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIll, ine 1 . . A

b Assets inciuded in Form 990, Part X . . . ; e .> 3

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accesston, 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 [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generattons
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
X,
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ] Yes [JNo

IEERIB Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, Iine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . .« .+ . [OYes [ONo

b If “Yes,” explain the arrangement in Part Xill and complete the following table
Amount

¢ Beginning balance . . . . . 1c

d Additions dunng the year . . 1d

e Distributions during the year .o . . 1e

f Ending balance . 1f

2a Dud the organization include an amount on Form 990 Part X, line 21, for escrow or custodlal account hability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . . . . |
Endowment Funds.
Complete iIf the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses .
d Grants or scholarshups
e Other expenditures for facnlmes and
programs . .o
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as-

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adminustered for the

organization by Yes| No
(i) unrelated organizations . . . . . . . .. . 3afi)
(i) related organizations . . .o 3a(ii)

b If “Yes” on line 3a(u), are the related orgamzatlons hsted as required on Schedule R? . ... .o 3b [

4 Describe in Part XIll the intended uses of the organization's endowment funds
FTs@""l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descnption of property (@) Cost or other basis | (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) {other) depreciation
1a Land . 0 0 0
b Buldings . 0 0 0 0
¢ Leasehold improvements 0 o] 0 0
d Equipment 0 2922 1,401 1521
e Other 0 o g 0
Total. Add iines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B). line 10c) ) » 1,521

Schedule D (Form 990) 2016
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I investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11b. See Form 930, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

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

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

A

(B)

©

©)

(3]

(F)

G)

(H)
Total, (Column (b) must equal Form 990, Part X, col (B) ine 12} B>

ETd@YIIE  Investments— Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

(¢} Method of vajuation
Cost or end-of-year market value

1

{2)

{3)

)

)]

{6)

]

8

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

Other Assets.

Compiete if the organization answered “Yes” on Form 990, Part IV, hne 11d See Form 990, Part X, line 15.

{a) Descnption

(b} Book value

)

2

)

@

{5)

(6)

(U]

®

(8)

Total. (Column (b} must equal Form 990, Part X, col. (B) ne 15)

| 4

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. {a) Descnption of liability {b} Book value
(1) Federal income taxes o
{2) Accrued Employment Taxes 32 461
{3)
(4)
5
(6)
M
8
9)
Total, (Column (b) must equal Form 990, Part X, col (B) hne 25) » 32,461

2, Liabiity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili )]

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements C. . 1 3,520,988
2 Amounts inciuded on line 1 but not on Form 9980, Part Vili, hine 12

a Net unrealized gains (losses) on investments . . 2a 0

b Donated services and use of facilities e .. 2b 0

¢ Recovenes of prior year grants R 2c 0

d Other (Describe in Part Xili.) . . .. 2d 0

e Add lines 2a through 2d . . . . 2e 0
3  Subtract ine 2e from hine 1 3 3,520,988
4 Amounts included on Form 990, Part Vlll line 12, but not on fine 1

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

b Other (Describe in Part Xiil.) .o . . {4b 0

¢ Addines4aand4b . . 4c 0
5 Total revenue. Add iines 3 and 4c. (T his must equal Form 990, Part/ ne 12) 5 3,520,988

-1a@dN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . .. ; 1 3,446,409
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25

a Donated services and use of facilities . 2a 0

b Prior year adjustments . ... . 2b [¢]

¢ Other iosses . L. . 2c 0

d Other (Describe in Part XHLY . L. . . 2d 0

e Add lines 2a through 2d . e e e . R 2e o]
3  Subtract line 2e from hine 1 . . . 3 3,446,409
4 Amounts included on Form 990, Part !X, hne 25, but not on line 1

a Investment expenses not included on Form 980. Part VIII, line 7b 4a 0

b Other (Describe in Part XIIL) .. .o . 4b 0

¢ Addlinesd4aand 4b . . . 4c 0
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5 3,446,409

@I}  Supplemental information.
Provide the descriptions required for Part I, knes 3. 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, kne 4, Part X, line
2, Part X|, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016



Supplemental Iinformation Regarding Fundraising or Gaming Activities

; | omBNo 1545-0047
SCHEDULE G Complete if the orgamzation answered "Yes' on Form 990, Part IV, hine 17, 18, or 19, or if the
(Form 990 or 990'EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CENTER FOR AMERICAN HOMELESS VETZRANS 20-3002685

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Solicitation of non-government grants
b [ intemet and emall solicitations f [ Sohcitation of government grants
¢ Phone solicitations g [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ ] No
b If “Yes,” hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the organization

(i) Name and address of individual

or entity (fundraiser) (1) Actvity

(3) Did fundraiser have
custody or control of
contnbutions?

{v) Gross receipts
from activity

(v) Amount paid to
{or retained by)
fundraiser listed in

{vi) Amount paid to
(or retained by)
organization

col (i)

Yes No

1 See Schedule G, Part IV, Statement
1

2

10

346

N

,030 3,117,988 347.042

Total . . .. ) . . »
3 List all states in which the organization ts registered or licensed to solictt contributions or has been notified it 1s exempt from
registration or licensing
AK, AL, AR, AZ.CA,CO CT,DE,FL, GA, HI 1D IL,IN, KS KY LA MA, MD ME M! 3N MO MS, MT NC ND NE, NH NJ, NM, NV, NY OH,
0K, PA,RI, SC,SD TN, TX, UT. VA VT WA, WI WV, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016
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WFundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contrnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

i1 N

Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col (a) through
{event type) (pvent type) {toial number) col {eh

]
2
g 1 Gross receipts .
24

2 Less: Contributions

3 Gross income (ine 1 minus

tne 2) .

4 Cash pnzes

§ Noncash prizes
/2]
&:'-’; 6 Rent/facility costs .
S
X1 7 Foodand beverages
g
=1 8 Entertainment
(=)

9  Other direct expenses

10 Drrect expense summary. Add lines 4 through 8 in column (d) >
et Income summary. Subtract ine 10 from line 3, column (d) >

than $15,000 on Form 990-EZ, line 6a

reported more

{b) Pull tabs/instan:

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (e))
2
[
T | 1  Gross revenue .
2| 2 Cashprzes .
g1 3 Noncash prizes
w
8| 4 Rent/facility costs .
8
5 Other direct expenses
O Yes %| [ Yes %) [ Yes %l e
6 Volunteer labor [0 No O No 7 No K
7  Drirect expense summary Add lines 2 through 5 in cotumn (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »
9  Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states? (O Yes [J No
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? (O Yes [J No
b If “Yes,” explain

Schedule G (Form 990 or 930-EZ) 2016



Schedule G (Form 990 or 880-E7) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . [ Yes J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a par’tnershnp or other entity
formed to administer charitable gaming? . . . . - [O Yes O No
13 Indicate the percentage of gaming activity conducted In
a The organization’s facility . . e 13a %
b Anoutsidefacility . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzat:on s gaming/special events books and
records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . R . .o . [ Yes [] No
b If “Yes,” enter the amount of gaming revenue received by the organization®»  $ and the

amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party

Name b

Address »

16  Gaming manager information’

Name »

Gaming manager compensation»  $

Description of services provided P
(JDwector/officer JEmployee {TJindependent contractor

17  Mandatory distributions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . O Yes (J No
b Enter the amount of distnbutions requnred under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v}); and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-E2) 2016




SCHEDULE J

a ) Compensation Information |_oms No 15450047
orm 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the orgamzation answered “Yes” on Form 999, Part IV, line 23. :
Department of the Treasury » Attach to Form 990. , Open to P.Ubhc
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions I1s at www.irs.gov/formSS0. Inspection

Name of the organization

CENTER FOR AMERICAN HOMELESS VETERANS 20.3002685
Questions Regarding Compensation

1a

oo

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Farm
890, Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use

(1 Travel for companions (J Payments for business use of personal residence

{0 Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

O Discretionary spending account [ Perscnal services (such as, maid, chauffeur, chef)

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 I} to

explain . .. .. . L. .. . 1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |l
Compensation committee [ Written employment contract

[J independent compensation consuitant Compensation survey or study

Form 990 of other organizations (3 Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes” on line 5a or 5b, describe 1n Part Hi.

For persons histed on Form 980, Part ViI, Section A, ine 1a, did the orgamization pay or accrue any
compensation contlngeﬁt on the net earmings of

The organization?

Any related organization?

If “Yes™ on ine 6a or 6b, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzation provide any nonfixed
payments not described on hines 5 and 6? If “Yes,” describe in Part Il

Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il!

if “Yes” on line 8, did the orgamzation aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J {Form 990) 2016
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SCHEDULEO . Suppiemental Information to Form 990 or 990-EZ | omsNo 1545-0047
(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any addibonal information. 2 @ 1 6
"Open to Public

Department of the Treasury » Attach to Form 980 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2Z) and its instructions 1s at www.irs.gov/form990. Inspection
Employer dentfication number

Name of the organization
20-3002685

CENTER FOR AMERICAN HOMELESS VETERANS
Form 990, Header, Line C - Additional DBA American Veterans Association

Form 990, Part VI, Section B, Line 11b - The federal form 990 is review.d and approved by the president The board of directors are also
provided with a copy before filing with the Internal Revenue Service

Form 990, Part VI, Section B, Line 12¢ - CAHY complies with sts conflict of inverest poly annually

Form 990, Part VI, Section B, Line 15 - The Compensation Committee consisting of «wo memibers of the board of directors, excluding the
president, deliberated severa! months over the course of a year The commutiec considered scveral saianes of CEOs of similar
orgamzations fram Chanty Navigator, iength of service and performance for the organization before subrmitting mn July of 2017 an increase
from $123,000 to $150,000 annually Due 0 cash flow constraints he has been paid less “nan wnizt his cumuialive salary should have been

Form 990, Part VI, Section C, Line 19 - CAHV’s governing documents, conflict of interest policy, and financ,al statements are made
avaiabte to the public upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)




