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Open to Public

o 9 9 0 Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Senvice P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B crectitamicate: | NATTONAL HUMAN SERVICES ASSEMBLY 13-1624112
E ity Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| | iwwatcensn | 1101 14TH STREET, NW (202) 347-2080
] 2:;2[::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended WASHINGTON, DC 20005 G Gross receipts $ 1,705,984.
_] :gg!;‘ﬂ;ﬂﬂ F Name and address of principal officer: GLORIA JOHNSON-CUSACK H(a) 'Szé';ir;:agtf;? return for |:| Yes ﬂ No
1101 14TH STREET, NW WASHINGTON, DC 20005 H(b) Are all subordinates included? Yes No
| Tax-exempt status: l X ’ 501(c)(3) | J 501(c) ( ) 4 (insertno.) | | 4947(a)(1) or l I 527 If "No," attach alist. (see instructions)
J  Website: p WWW.NASSEMBLY.ORG H(c) Group exemption number P
K Form of organization: I X | Corporation I l Trust{ | Association I | Other B> ’ L Year of formation: 194 6‘ M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: TO ENGAGE LEADERS OF THE NATIONAL NONPROFI
2 SECTOR IN COLLECTIVE EFFORTS TO ADVANCE THE EFFECTIVENESS OF HEALTH =
5 SND HUMAN SEBVICES TN THE UREIED SEATES: @ s s s o s i
E 2 Check this box b I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, tine1a) = . .. .. ... .. ... 3 23.
®| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 22
£| 5 Total number of individuals employed in calendar year 2014 (Part V. line 2a)_ . . . . . 5 15
'-E 6 Total number of volunteers (estimate if necessary) . . . . . . .. .. .. ... ... ... ... 6
<| T7a Total unrelated business revenue from Part VIIl, column (C), line 12 | . . . . . . . .. ... ... .. 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . v v v v v v v e e, 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line thy | . . . . . . ... .. ... ... 652,565. 1,588,310.
g 9 Program service revenue (Part VIl ine 29) | . . . . . . . . . 0 0
é 10  Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . .. . ... .. 100, 051. 110,526.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), . . . . . . . 20,549. 7,148.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 773,165. 1,705,984.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) , . . . . .. .. .. 125,880. 2,000.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... ... .. 0 0
»|15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 619,200. 568, 958.
g [16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . ... . .. .. .. 0 9,426.
u% b Total fundraising expenses (Part IX, column (D), line 25) pp _ ° 55,771.
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) _ . . . . . . . . .. 522,307. 484,005,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . 1,267,387. 1,064,389,
19 Revenue less expenses. Subtractline 18 fromline 12. . . . . . . . . . . . . . . . .. .. -494,222. 641,595.
H § Beginning of Current Year End of Year
£5120  Total assets (Part X, e 16) . . . . ... ... ........... ... 455,027.] 1,159,741,
<8121 Total liabilities (Part X, Ine 26) . . . . . . ... 223,254. 286,373.
25|22 Net assets or fund balances. Subtract line 21 from lin@ 20. . . . . . o . . o 231,773. 873,368.
Signature Block
Under penalties of perjury, | | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. pggjai of|preparer (other than officer) is based on all infermation of which preparer has any knowledge.

b o T Lol Wi/

Sign §|gnay(r‘e"of officer Date

Here > v Glorid Johuson- (i Cac/( %umﬂn.cf [CEO

Type or prmt name and title

. Print/Type preparer's name Preparer's signature Date Check !_] i PTIN
E:darer BRIAN W DOW, CPA 8,, : 0_ [1/0G )20 1S |setemplojed |  PO0367740
UsepOnIy Fimsname B SARFINO AND RHOADES, LLP FiraEn B 52-0861657
Firm's address B>11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phoneno. 301-770-5500
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . .. .. ... ..... ' Xlves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
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. ‘ NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Form 990 (2014) Page 2
:1gdlllll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l . . . . . . . . . . . .. . . . . ..., m

1 Briefly describe the organization's mission:
TO ENGAGE LEADERS OF THE NATIONAL NONPROFIT HEALTH & HUMAN SERVICE

SECTOR IN COLLECTIVE EFFORTS TO ADVANCE THE EFFECTIVENESS OF HEALTH
AND HUMAN SERVICES IN THE UNITED STATES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-EZ2 . . .. ... Yes [_|No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES Y e e e [ ves No

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

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

4a (Code: ) (Expenses $ 542,176, including grants of $ ) (Revenue $ )
MEMBERSHIP SERVICES- SEE ATTACHED FOR DESCRIPTION AND PROGRAM
ACCOMPLISHMENTS

4b (Code: ) (Expenses $ 105,306. including grants of $ ) (Revenue $ )
WORK SUPPORTS (FORD)- SEE ATTACHED DESCRIPTION AND PROGRAM
ACCOMPLISHMENTS

4c¢ (Code: )} (Expenses $ 125,000. including grants of $ 125,000. ) (Revenue § )

MIDDLE SCHOOL YOUTH ON TRACK- SEE ATTACHED FOR DESCRIPTION AND
PROGRAM ACCOMPLISHMENTS

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 96,400. including grants of $ ) (Revenue $ )
4e Total program service expenses b 868,882.

Form 990 (z014)
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HUMAN SERVICES

Programs, 2014

There are two categories of programs provided by the National Human Services Assembly (National
Assembly)—those financed primarily by membership dues and earned revenue and those financed by
restricted funds.

UNRESTRICTED FUNDS—MEMBERSHIP SERVICES

The unrestricted resources of the National Assembly are committed primarily to education and services
for its members. In its budgeting and financial reporting, these activities fall under the heading of
Membership Services. In this category, the National Assembly serves as a forum for nonprofit human
service organizations, as a provider of professional development for national leaders of such
organizations, as a convener of collaborations and collective efforts, and as a national resource on
nonprofit human service issues. Each is described below.

Forum for the Nonprofit Human Services & Community Development Sector

There are unique aspects of the sector that call for continuous advancement—the importance of
volunteerism, for example, the mix of public, private, philanthropic and earned revenue, the
sophisticated nonprofit management and human and community development skills required, and, for
many members, the complex challenge of coordinating a national network.

There are vehicles for the whole nonprofit sector (e.g., Independent Sector), for public agencies in the
human services (American Public Human Services Association) and agencies in a host of very specialized
niches, but the National Assembly is the only organization about the full-range of human and community
development systems and the unique and important role of the nonprofit sector in this space.

The Board and annual membership meetings are one means through which sector issues are addressed.
The Assembly also hosts a number of subject- or population-specific groups; among them, the National
Collaboration for Youth, National Coflaboration for Families, and Washington Policy Council.

Professional Development for the Unigue Needs of the Sector

- Learning, Peer Networking. The job of CFO or HR director, or any of a half-dozen other positions,
is unique to a relatively small set of organizations when you combine the criteria of national +
nonprofit + mix of public, private, philanthropic, and earned dollars + human and/or community
development + (in many instances) a federated structure or association. The National Assembly
uniquely combines these aspects in its learning programs and peer networks. The result is staff
in national leadership positions at diverse agencies with the latest skills and knowledge, and,



importantly, a small network of peers each can call upon. More than 10 peer learning
meetings/issue-based forums were held in 2014.

- Knowledge. Members want to be kept informed of what is happening in the sector in an easily
accessible way and without self-promotion and hype. In response, the Assembly produces e-
newsletters of “bytes” of timely news and resources expressly for leaders of nonprofit human
service and community development organizations. 11 issues of the Newsbytes e-newsletter
were distributed to some 5,000 individuals, many of who forwarded it to large numbers of
people in their networks.

- Benchmarking. One of the most valued pieces the Assembly produces each year (in partnership
with the National Health Council) is a survey of benefits and compensation of key positions at
national nonprofit health and human service organizations. The Assembly periodically facilitates
other benchmarking efforts as well. The results of the salary and benefits study were provided to

members in 2014.

- Economic Value. Members seek to get better prices on services and products than they could
individually—in other words, to leverage their collective buying power. The Assembly has
created a subsidiary expressly for this purpose—National Assembly Business Services. Members
and allied organizations purchased more than $71M in products and services through NABS in
2014 and saved approximately S20M

- Value for Affiliates. Members seeking added value for their networks, extend the group
purchasing program and offer the Assembly’s e-newsletters and certain webinars to their
affiliates.

The Table to Build Partnerships, Advance the Sector, Get Things Done

As one exec puts it, “This is the table | want to be at.” It is that for those organizations that want to
position their mission and initiatives with allies in the field, that want to achieve greater impact by
leveraging their work with that of other major players, and that value the peer support of colleagues
with related missions and similar challenges. Here are some of the ways:

- Family Strengthening. The Assembly has conducted and published research on emerging
practices that produce better results for low-income families and children. As significant,
members participate in the National Collaboration for Families, where all can leverage the
knowledge, learning and efforts of one another.

- Nonprofit Workforce Development & Diversity. Members are concerned about turnover, the
leadership gap predicted (and associated with the looming retirements of boomers), the lack of
awareness of careers in the nonprofit sector, and competing with the other sectors for diverse

talent.



National Human Service Resource

While it is a membership organization, the National Assembly believes it must be about advancing
human services and community development overall, including relating with our public sector
counterparts, learning from research produced by prominent universities and think tanks, and sharing
knowledge and resources as widely as possible. As such, its website, newsletters, tweets and
publications are available to any and all who are interested.

RESTRICTED FUNDS—SPECIAL PROJECTS
In 2014, the National Assembly operated the following special projects.

Work Supports: MetLife Foundation support has made it possible for the Assembly to launch Financial
Stability First (FS1) to pilot test employer-based delivery of financial navigation services with the
potential to improve low-wage employees’ knowledge about and participation in reputable financial

products and services.

Reframing/Reinventing Human Needs and Human Services: Kresge Foundation and Annie E. Casey
Foundation support have made it possible for the Assembly to continue efforts to find language and
imagery for the various aspects of human development that better resonate with the public and funders

than existing terminology and metaphors.

Family Strengthening: Tides Foundation support has made it possible for the Assembly work with The
Campaign for Grade Level Reading (Campaign) in an effort to gain commitment for the Campaign from
communities in the State of Montana. The Assembly assisted in this effort by connecting to the various
members of the Assembly -- in the local communities of Billings, Bozeman, and Missoula -- to ensure that
more children in low-income families succeed in school and graduate prepared for college, a career, and

active citizenship.

Family Strengthening: Annie E. Casey Foundation and Ascend at the Aspen Institute support have made
it possible for the Assembly to launch a two-generation project that identifies administrative policy
barriers, “workarounds,” and related policy solutions to support a two-generation approach for young
parents and their dependent children simultaneously.



NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Form 990 (2014) Page 3
Checklist of Required Schedules —
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
CORMUEIEBEARIMIBA, ¢ o s o s wp e s s w5 3 5 5 85 B EEHHS 86 E 5 EEH 55 5 b5 d e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . . . . . v 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, Partlf . . . . . . . . . . . . . . . ... 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 98-197 If "Yes,” complete Schedule C,
FRRT T i 5 5 55 55 0 % m 5 % o w8 e N 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yol CompEle SCROMRLLPARL. « o s wa v vs va I EE BE CE LB RS BN ES dhn s s o 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, Partil . . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . . . . . . . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . ... ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
SRRSO EL PR ML & < 550 s ws b3 5 a8 5 95 @3 BEHS T8 G5 E8 5B L ER % 50w mammnm e 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 /f "Yes," complete Schedule D, Part Vil , . . . . . . . . . . . .. .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . .. . ... 11c¢ 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
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XIl, . . . . . . . . .. ... .. 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" to line 12a, then completing Schedule D, Parts X/ and X/l is optional . . . . . . . . . . .. .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E. . . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . , . . . . .. . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts {and IV, . . . . . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . . .. . .. . . ... ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts illand IV . . . . . . . .. . ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll | . . . . . . . . . . . o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part ll . . . . . . . . . . ... 19 X
20a Did the organization 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 retum? . . . . . . 20b
Jsa Form 990 (2014)
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NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 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 12 If "Yes,” complete Schedule I, Parts land Il . . . . . . . . . . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill . . . . . . . . . . i o o i . 22 X
23 Did the organization answer "Yes” to Part VIl, 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 Schedule d . . . . . . . ... e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline 25a. . . . . . . . . . . i o i 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-exemptbonds? . . . . . ... L. 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 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 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?
If "Yes,"complete Schedule L, Part] . . . . . . . o i i i it e e e e e e e e e e 25b X
26 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, Partll . . . . .. . ... ... ... ... ... 26 X
27 Did the organization provide 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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . . .. ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
Schedule L, Part IV . . . . . L e e e e e e e e e 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, PartIV. . . . . . .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M. . . . | 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl. . oo e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete:Schedule; Parfill'. « o s o vsr v aw s e wm g v 0 2% 88 5 B R §5 0% %8 %55 5% 5 s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,"complete Schedule R, Part!| . . . . . . . . . o o o ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Il
oriV,and Part V. line 1 . . . o o o e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V. line 2 . . . . . . . . . . i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes”? If "Yes, " complete Schedule R,
Part VI . e e e e Tl I i I I T 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 990 filers are required to complete Schedule O+ .+« . v . v v v vt i i i i e e 38 X
Form 990 (2014)
JSA
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! . NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112
Form 990 (2014) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthisPartV . . . .. .. ... . .......... m

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a 21
b 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 vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . .\ o e 1¢ X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 15

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . .. .. .. 3a
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOMOIZ & oo 4 i 5 3 B HH 3 55 B9 85 5 9 5 o m piamm m e o w e % A K L R E 8 S e ¥ e B e g 4a X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .. .. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . .. ... s o o sas o R @ e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L L e e e e e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. .. ... L7d |
Did the organization receive 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, on a personal bensfit contract? . . . . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . .. . .. . .. .. 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . .. . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites ., . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. .. .. .. .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . .. ... .. 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . . 12b Ly
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. . .. . . .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ... . ... .. ... 13b
¢ Enterthe amountofreservesonhand ., . . . . . . . . .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
Form 990 (2014)
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" Form 990 (2014) NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112 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 Q. See instructions.

Check if Schedule O contains a response or note toany lineinthisPartVl - . . . . . . ... ... ... ... ... X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 23

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . ... e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o i it e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint %

7a

one or more members of the governingbody? . . . . . . . . . L L e e e e e e

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

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . L oL e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?. . . . . o o o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . .. . . . . .. . ... ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . . . ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 12pb| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule Ohow thiS Was dOMB « « v« « v v i i i e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . L i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . .. ... ... ...... 15a| X
b Other officers or key employees of the organization - . . . .« v v v i it e e e e e e e e 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . .« . L i i i i e e e e e e e e e e e e 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . L . 16b| X
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_>*¢_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ __ _________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
THE ORGANIZATION 1101 14TH STREET, NW WASHINGTON, DC 20005 202-347-2080

JSA Form 990 (z014)
4E1042 1,000
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Form 990 (20'14) NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . .. ... ... ........... [:J
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.
e 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization 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.

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

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
housfr [0 =] =] o] =] e <] = the organizations compensation
related a 2lz) 3 5:; 3€ 3 organization (W-2/1099-MISC) from the
organizations g 2 £|8 3|8 __g; o (W-2/1099-MISC) organization
below dotted | 8 2 | 3 AR and related
line) e | = § 2 organizations
j T | & g
[} fg %
ADEBY BRIE ] BEO]
PRESIDENT & CEO X X 132,804, 66; 303, 40,510.
_{#JOE HRGGERTY ==~ .| _1.00]
CHAIR X X 0 0 0
ABPUSAN DRBTSH oo TP
TREASURER X X 0 0 0
_JAIRICE MARTRE GRITER et O8]
VICE CHAIR X X 0 0 0
e L N
GOVERNANCE COMMITTEE CHAIR X X 0 0 0
A80E: DARLINE BATLEY oo 22 08
DIRECTOR X 0 0 0
_JDSRBG BORTRACER. . ..oonnmefon o 180
DIRECTOR X 0 0 0
AMEOIR BOLES e ] 1.00
DIRECTOR X 0 0 0
@)SUSAN DREYFUS = el 1300
DIRECTOR X 0 0 0
(QADOLPH FRLCON e d 1.00]
DIRECTOR X 0 0 0
JANRANDA dBEBeON e | deB
DIRECTOR X 0 0 0
{12)CIBThIR M. LEWIN @@ ) 200
SECRETARY X X 0 0 0
{13)JILL SCHOMBAN =~ = L. 3500
DIRECTOR X 0 0 0
fRICK WARTZMAN & o .} 1-00]
DIRECTOR X 0 0 0

JSA Form 990 (2014)

4E1041 1.000
TR4906 C021 vV 14-7.3F 53018 PAGE 8



J ' NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (de not check more than one compensation compensation from amount of
week {list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |S2 1212185388 | organization | (W-2/1099-MISC) from the
organizations Hy g_. E g_.\? g E— § g (W-2/1099-MISC) organization
below dotted |2 £ | & Sle=1]" and related
line) g 2—_, F 5’: ©8 organizations
1HEUE
8|z 2
® ]
2
15) COL. WILLIAM HARFOOT 1.00
"7 DIRECTOR 7 TTTTTTTITTTTTTT X 0 0 0
16) DAVID SHAPIRO 1.00
" DIRECTOR T X 0 0 0
17) CATHY TISDALE 1..00
~ DIRECTOR 7T X o 0 0
18) MICHAEL CRUZ 100
~ DIRECTOR T TTTTTTTITTTTTTT X 0 0 0
19) SUSAN DREYFUS 100
~ DIRECTOR 7T .4 0 0 0
20) JIM HMUROVICH 1.00
~ DIRECTOR T X 0 0 0
21) TONY SARMIENTO 1.00
~ DIRECTOR T X 0 0 0
22) JENNIFER SIRANGELO 1.00
~ " DIRECTOR T TTTTTTTTITTTTTTT X 0 0 0
23) MALA THAKUR 1.00
~" DIRECTOR T X 0 0 0
24) ANGELA WILLIAMS 1.00
~ DIRECTOR 1T % 0 0 0
25) JEFF FLEISCHER 1.00
"7 NCY CHAIR T X % 0 0 0
1b Sub-total > 132,804. 66,303. 40,510.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . . . . .. > 0 0 0
d Total{add ines 1B and 16) - « w v « v v wiv o 45 s % v s ails o s s s oo o =8 132,804. 66,303. 40,510.
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . . . . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? [f “Yes,” complete Schedule J for such -
INAIVITUAT . . L o o e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Y
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . .. .. ... ..... 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)
Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA
4E1055 1.000
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’ NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | DoXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
feldied 3 3: 2 g 5 3 a3 organization (W-2/1099-MISC) from the
organizations | £ | = | @ 2|3 § % (W-2/1099-MISC) organization
below dotted (2 & | & = |8g ™ and related
. o = = FE R —
line) S| B 2 o organizations
=1 ] 3
2 | g °l &
& |2 @
® o
2
26) MELANIE HERMAN 1.00
DIRECTOR X 0 0 0
27) LEE SHERMAN o 1.00
DIRECTOR X 0 0
28) SUSAN L'ILQDELINSON SCHMIDT | 1.00
DIRECTOR X 0 0 0
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . . . .. .. b
dTotal(addlinestband1c) . . . . . . . v v v v v v i vt v e >
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . . . .. .. .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
PRPGIVIEUAL : (o 5 0 5 0 5 06 B 5 B BT 8 B 55 bl 5k om s i s m me om0 s e e B A T G O & a8 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . . . . . . o\ . . .. 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b

. Form 990 (2614)
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Form 990 (2014) NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112 page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . . ... ... .. .......... m
(A) )] (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£2/| 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues. . . . ... ... 1b 506,524.
.:"-.’:E ¢ Fundraisingevents . . . ... ... 1c
G2| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions). . | 1e
EE f Al other contributions, gifts, grants,
TO and similar amounts not included above . |_1f 1,081,786.
ég g Noncash contributions included in lines 1a-1f: §
h_Total. Addlines 1a-1f . . .+ o v v v v v v v v v o v o > 1,588,310.
§ Business Code
| 2a
&
@ b
2 &
» | d
2 f Al other program service revenue . . . . .
a g Total Addlines2a-2f . . . . . . . . .. ... ... > 0
3 Investment income  (including dividends, interest,
and other similar amounts). . . . . . . . . ..o .. > 110,526. 110,526.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Rovalties . . . . . . . . e e e e e e e e b 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less:rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor(loss) . . . . .. . . ... > 0
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netgainor(IoSS) . « « & = v v v v v v v e e e e | 0
& | 8a Gross income from fundraising
= events (not including $
P of contributions reported on line 1c).
% See PartIV,line18 . . . . . ... ... a
E Less: directexpenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraising events. . . . . . . - 0
9a Gross income from gaming activities.
See Part IV, line19 _ . . . ... ... a
b Less:directexpenses . . . . . . . . .. b
Net income or (loss) from gaming activities. . . . . . . - 0
10a Gross sales of inventory, less
returns and allowances | ., ., . ... .. a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory. . . . . . . . > 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 216. 216.
b SUBLET RENTAL INCOME 6,932. 6,932.
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlines 11a-11d . - - + « « v v v v 0 v v v Wt | 4 7,148.
12 Total revenue. See instructions . . . . . . . . .. ... | 4 1,705,984. 216. 117,458.
A Form 990 (2014)
4E1051 1.000
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Form 990 (2014) NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112 page 10

11408 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX . . . . . . . . .. . . . . .. . . ..., | |
Do not include amounts repon‘ed on lines 6b, 7b, Total éip)penses Prog ra{r:)sewice Managntecr::ent and Funrg?a)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2,000, 2,000.
2 Grants and ofher assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 9
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ _ . | 0
4 Benefits paid to or for members , , . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 132,804. 104,524. 18,854. 9,426.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . . . . 0
7 Other salariesandwages . . . . .. ... .. 307,932. 242,360. 43,716. 21, 856.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 44,720. 35,374. 6,231, =
9 Other employee benefits . . . . . . . .. ... 61,899. 48,962. B,625. 4,312,
10 Payrollitaxes . . . . . . . . . . . 000w .. 31,029. 24,544. 4,323. 2,162.
11 Fees for services (non-employees):
a Management ... 0
Blegl s o omivimemimenins s 2,323. 2,323.
¢ Accounting . . . . . . . .. 40,739. 40,739.
dLobbying . . ... ........... ... 0
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees | | . . . . . .. o
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expensescnScheduIEO).A.T(.:H .2. 192' 443. 190’ 417. 2,026.
12 Advertising and promotion , ., . ., .. ... 2,021. 2,021.
18 Officeexpenses : s i v i m i s mams i n 3,506. 2,454. 701. 351.
14 Information technology. . . . . .. ... ... 0
15 Royalties, . . . . . ... ... ........ 0
16 OCCUPANCY . . . . . o o o o 138,457. 96,920. 27,8691 . 13,846.
. 32,811. 32,811.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 25,012, 25,012,
20 Imterest . . . ... ... L. ... 0
21 Payments toaffiliates, . . . .. ... ... .. 0
22 Depreciation, depletion, and amortization | | . . 7,031. 4,922. 1,406. 703.
Ol iR e b s s S A 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aDUES AND SUBSCRIPTIONS ____ __ 4,015. 4,015.
pOTHER GENERAL & ADMINISTRATI_ 5,569. 3,098. 2,471.
¢EPRINTING AND_PUBLICATIONS ___ 6,702. 6,702.
¢BAD DEBT EXPENSE = 223028 22028,
e All otherexpenses _ _ _ __ _ _ _ __ __ ___ __ 11348- 221410- _21r062-
25 Total functional expenses. Add lines 1 through 24e 1,064,389. 868,882. 139,736. 55, 771.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p ‘g:] if
following SOP 98-2 (ASC 958-720), . . ... . 0
JSA Form 990 (2014)
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NATIONAL HUMAN SERVICES ASSEMBLY

131622112

Form 990 (2014) page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . . . ... ... ... ..... [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing | . . . . ... ... ................ q 1 0
2 Savings and temporary cashinvestments ... .. 155,070, 2 598,566.
3 Pledges and grants receivable, net . L. . d s 200, 000.
4 Accountsreceivable, net 31,126, 4 51,504.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . .. .., ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations (see instructions). Complete Part Il of SchedulelL = . . . . .. ds 0
©| 7 Notesand loans receivable, net ... L. q7 0
2| 8 |Inventories forsaleoruse ... .. g s 0
9 Prepaid expenses and deferred charges . . . . . ... ... ATICH. 3, .. 6,137 9 40,969.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 164, 688.
Less: accumulated depreciation. . . .. . .. .. 10b 138,853. 32,866.10¢ 25,835
11 Investments - publicly traded securites . . . . . ... . .. ATCH 4 51,010. 11 51,021.
12  Investments - other securities. See Part IV, line 11 . . . . . . . . . .. ... 5,000. 12 5,000.
13 Investments - program-related. See Part IV, line 11 . . . ... ... J13 0
14 Intangibleassets | . . . .. .. ... ... q14 0
15 Other assets. See Part IV, line 11 _ . . . . . . . ... 173,818, 15 186, 846.
16 Total assets. Add lines 1 through 15 (must equalline34) . . ... .. ... 455,027 | 16 1,159,741.
17  Accounts payable and accrued expenses . . _ . . . . ... ... .. .. 81,756, 17 59, 285.
18 Grantspayable | | | . . ... q18 0
19 Deferred revenue . . . .. ................... ATCH 5. . 4,310 [ 19 83, 003.
20 Tax-exempt bond liabilities . . . .. . .. q 20 0
@|21  Escrow or custodial account liability. Complete Part IV of Schedule D | | . g 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part [l of Schedule L . . . . . . . .. .. q22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . d 23 0
24  Unsecured notes and loans payable to unrelated third parties, | ., . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sohadile D ;. i s imivinis s s INETIFIRIBEREF 4585 137,188, 25 144,085.
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ........ 223,254 . 26 286,373,
Organizations that follow SFAS 117 (ASC 958), check here P lﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = 107,754. 27 38,769.
8128 Temporarily restricted netassets ... ... ... ... ... 124,019. 28 834,599.
E 29 Permanently restrictednetassets, . . . . .. .. . ... . ... ... .... 0 29 0
LE Organizations that do not follow SFAS 117 (ASC 958), check here B> ':l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipment funa =~ 31
f 32 Retained earnings, endowment, accumulated income, or other funds = = | 32
2|33 Totalnetassetsorfundbalances . ... ... ... .. 231,773 33 873,368.
34 Total liabilities and net assets/fund balances. . . . . . . ... .. .. .... 455,027. 34 1,159,741.
Form 990 (2014)
JSA
4E1053 1.000

TR4906 C021

V 14-7.3F

53018

PAGE 13



NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI . . .. . . ... ... .......
1 Total revenue (must equal Part VI, column (A), line 12) _ . . . . . . .. .. ... .. .. ... .. 1 1,705,984.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . ... ... 2 1,064, 389.
3 Revenue less expenses. Subtractline2 fromline 1. . . . . . . . . . .. ... .. ... ... ... 3 641,595.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 231,773,
5 Netunrealized gains (losses) oninvestments | . . . . . . . . . . . 5 0
6 Donated services and use of facilities . . . . . . . . . . .. . . g 0
72 Tnvestmentexpenses., o o s s 5 58 b RS E S B S 5B R E s g e e o n 7 0
8  Prior period adjustments . . . . . . ... ... 8 y
9 Other changes in net assets or fund balances (explainin Schedule ©) . ., . . . ... . ... .. .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e ) T e A T LT 10 873,368.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl . . . . ... ... . ... . .. .. [—]
Yes | No
1 Accounting method used to prepare the Form 990: \:I Cash Accrual |___] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I:I Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . o o o i i e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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JSA

SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Fl’ublic
Internal Revenue Service P-Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gow/form990. Inspection
Name of the organization Employer identification number

NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: i
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section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

- A community trust described in section 170(b){1)(A)(vi). (Complete Part I.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lI1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 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 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

~N @

w

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . ... I:l
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii} Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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‘ NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Schedule A (Form 990 or 990-EZ) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . .

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

Total. Add lines 1 through 3. . . . . . .

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}. . . . . . .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined4 . . ... .....

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . . ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . ... ... ..

11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . i e e e e e . 12

13 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, checkKhiS BOXETdSIoP HETe o ¢ s v o0 85 55 85 F9 5 83 T 4 S i M 355 $4. 65 §a b b o s b oo s m >

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2013 Schedule A, Partll, line14 . . . . . . . . . ... .. . . ... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ....... | D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ., . . ... ... ... | I:I

17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization | D

b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supportediarganization’y  w s m v s i B E W IR B E R EE B EE R B S AN e nh N G e e » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . . L L e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2014
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NATIONAL HUMAN SERVICES ASSEMBLY

13-1624112

Schedule A (Form 930 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a)2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Tota
1 Gifts, grants, contributions, and membership fees ATCH 1 ATCH 2 ATCH 3
received. (Do not include any "unusual grants.") 771,613. 805,758. 837,808. 652,565, 1,588,310. 4,656,054.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 12,109 25,052. 46,827. 20;579, 7,148. 111,715
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . | 0
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . = = = . 0
6 Total Add lines 1 through5, . . . 783,722. 830, 810. 884,635. 673,144. 1,595,458, 4,767,769,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 498,395, 422,076. 270,314. 35,500. 29,500. 1,255,785
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines 7aand 7b. . . o o . o ... 498,395. 422,076. 270,314. 35,500. 29,500. 1,255,785,
8 Public support (Subtract line 7¢ from
lineB.) . . . . . . . .. 3,511,984.
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Tota
9  Amounts from line6. . . . . . . .. .. 783,722, 830,810. 884, 635. 673,144. 1,595,458, 4,767,769.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o v wv w5 2 w0 & %0 ¥ 8 & 0 % 08 0 O 168. 804 . 58. 100, 051. 110,526, 211, 607.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10aand 10b . . . .. 168. 804. 58. 100, 051. 110,526. 211,607,
11 Net income from unrelated business
activities not included in line 10b
whether or not the business is regularly
carriedon « + s v e e e e oo oL 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13  Total support. (Add lines 9, 10c¢, 11,
and12) . . 783,890. 831,614, 884, 693. 773,195, 1,705,984 . 4,979,376.
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 thisboxand stop here. . . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (fy), . . . . 15 70.53y
16 Public support percentage from 2013 Schedule A, PartlllLHne 15. . . . . v . 0 v v i v v i v i v e e e e s 16 56.379,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . 17 4.259
18  Investment income percentage from 2013 Schedule A, Part Il tine 17 . . ... ... ... ... 18 2.459
19a 331/2% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B>
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

JSA
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NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Schedule A (Form 990 or 990-EZ) 2014

Rl Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

Page 4

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If"Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

JSA
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NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Schedule A (Form 990 or 990-EZ) 2014 Page 5
Z:1id)'s  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2014
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NATIONAL HUMAN SERVICES ASSEMBLY

13=1624112

Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Cuntent A8
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Current L
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insfructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 74
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

JSA
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NATIONAL HUMAN SERVICES ASSEMBLY

Schedule A (Form 990 or 990-EZ) 2014

13-1624112
PageT

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ NO |0 Ww

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w0

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013 . .. .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

=lIT@|™e a0 Tl

Carryover from 2009 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

ol

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013 ... ... ..

QO |alo|o|w

Excess from 2014 . .. ... ..

JSA
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NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112
Schedule A (Form 990 or 990-EZ) 2014

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART III - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR <2010

NAME OF CONTRIBUTOR DATE AMOQUNT EXPLANATION

TOTAL 400, 000.

ATTACHMENT 2

SCHEDULE A, PART III -~ ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2011

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION

TOTAL 580,000.

ATTACHMENT 3

SCHEDULE A, PART III - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2012

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION

TOTAL —__600,000.

JSA
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Schedule B Schedule of Contributors SUEE: (e

(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

990-EZ,

P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form390.

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14

Name of the organization
NATIONAL HUMAN SERVICES ASSEMBLY

13-1624112

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
‘:‘ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[]

501(c)(3) taxable private foundation

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

instructions.

General Rule

Special R

[]

[]

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

ules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 980-EZ, line 1. Complete Parts | and I1.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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

totaling $5,000 or more during the year >

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

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
4E1251 2.000

TR

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

4906 C021 vV 14-7.3F 53018
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATIONAL HUMAN SERVICES ASSEMBLY

Employer identification number
13-1624112

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ol SNELE B R O s Person
Payroll .
701 ST PAUL STREET | $________125,000. | Nopcash L
BALTIMOR (Complete Part Il for
_____949_ P_,_E/]_D___Z_I_Z_O_Z ______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| OTHERS < 2% OF TOTAL CONTRIBUTIONS __  _ Person
Payroll
e _________§§LZ§§; Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- § - }‘1{?’_ E(filE_S_G_E_ _]‘T_OEJ_I\]P?“FE_OF _____________________ Person
Payroll
2210 VST BTG BEAVER BOAD o coisicunnce | Bovuwe o800 000 1 opaaah
(Complete Part Il for
?BP};Q E@_ _ _4_8_0_8_4 ___________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i flw R Person
Payroll
1095 AVENUE OF THE AMERICAS = !$________250,000. | Noncash
(Complete Part |1 for
NLE'F7 }’955; _ EJ}L _ }PP§§ _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__D5_| ASPEN INSTITUTE _________________________ Person
Payroll
1 DUPONT CTRCLE, BW; SUITE 700 @ e | B 305000, | oncash
(Complete Part 1l for
E@_S _I-I_IP]_GLI‘_OE\I_, - _D_C_ - _2_0_0_3_6__}}_3 _3 ________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | s s OB 0 S S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1253 1.000
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Schedule B (Form $90, 990-E2, or 990-PF) (2014) Page 3
Name of organization NATIONAL HUMAN SERVICES ASSEMBLY Employer identification number
13-1624112

2Tl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
¢ (b) . (d)
i Description of noncash property given FMV (or estimate) Dat ived
Part | P property g (see instructions) SECHEES
_____________________________________________ S __ |
(a) No. (c)
f (b) . (d)
rom Description of noncash prope ive FMY{or aatinyta) Dat ived
Part | P property given (see instructions) ate receve
_____________________________________________ SN |
(a) No. (c)
from (b) " (d)
Description of noncash property given BNV orestingle) Dat ived
Part | P propary 9 (see instructions) ate recetve
_____________________________________________ S _ | L ____
(a) No. (c)
from (b) i (d)
Description of noncash prope iven ERV (o EHtintate) Dat ived
Part | P BrOperty.D (see instructions) ALerecso
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, T
(a) No. ¢
from (b) (©) : (d)
Description of noncash property given RV (nt astimate) Dat ived
Part | P property g (see instructions) ate receive
_____________________________________________ g P T
(a) No. c
from (b) - i (d)
Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (see instructions) R
_____________________________________________ . S (S
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1254 1.000
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® .
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization NATIONAL HUMAN SERVICES ASSEMBLY

Employer identification number
13-1624112

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions)®»$

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

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1.000

TR4906 C021 \

14-7.3F
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SCHEDULE D , OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) B Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. .. ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
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 legalcontrol? . . . . .. .. ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L e e e e e e e e D Yes l:, No

Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

g A WN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... ... ... u.iu.e... 2a

b Total acreage restricted by conservationeasements . . . . . .. .. ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ ________________

4 Number of states where property subject to conservation easementislocated » ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . . . . . . . . ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

| T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4

and section 170(MA)BNIN? . . . . . . . .. T ea [ Ino

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 accounting 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 If the or?amzatlon 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 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 inForm 990, Part Vil line v« v v w s w v v s me wsme ms oo 5 & 66w & m s > ___
(i) Assets mchided I FOrm OB, PartXe s w « ms me s w3 05 0 55 s M M Wi s m i e wesm s s ___

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 Revenueincluded in Form 990, Part VI ine 1. . . . . . . . . . 0 o i i e e e e e e e e 2 e
b Asseis included inForm 990, Paft X o ro v o v o v v i se s wie v sl 888 e 5 H L8 & S e LT b s P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
4E1268 1.000
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NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations B
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . ’_| Yes m No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?. . . . . ... o [ Jyes [ ]No

Amount
¢ Beginningbalance . . . .. ... .. ... 1c
d Additions during the year | . . L L 1d
e Distributions duringtheyear, . . . ... ... ... ... ... ..., . ..... 1e
f Endingbalance . . . . ... . .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__[ Yes | |No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, . . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

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

Net investment earnings, gains,
and losses

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

a Board designated or quasi-endowment p- %
Permanent endowment p %
Temporarily restricted endowment p %

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: Yes | No
(i) unrelated organizations 3a(i)
(IR FEIERRE GRTAMEANT0E | . oo s s o 5 85 R 65 5 5 8.5 b 5 s bom o it ot 5 o e e o m 3 m 3a((ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. .. . .. . 3b
4  Describe in Part XIIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
T T Y
b Buidings | | ..., 0i0isiase
¢ Leasehold improvements, . . ... .. 1, B59., 1,859
d Equipment ... ... .. ... ... 162,829. 136,994 25,835,
e Other . . ... .......ooviuio..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . B 25,835,
Schedule D (Form 990) 2014
JSA
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’ NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Schedule D (Form 990) 2014 Page 3
SETaAlN  Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
GELAYMIN Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

—_

%)

w

o

»

~J

o

t—\ﬁf\f\L‘\ﬁh/—-/—\

(e}

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)DUE FROM SUBSIDIARY 186,846.
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . > 186,846.
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1: (a) Description of liability (b) Book value
(1) Federal income taxes Tre
(2) DEFERRED LEASE OBLIGATION : 144,085 [i
3) o
(4)
()
(6)
(7)
(8)
)] '
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) B 144,085.

2. Liability for uncertain tax positions. In Part Xiii, 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 XIII

:Jtéﬂ\zm 1.000 Schedule D (Form 990) 2014
TR4906 C021 vV 14-7.3F 53018 PAGE 29




NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Schedule D (Form 990) 2014
i@ dll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments =~~~ ... .. 2a
b Donated services and use of facilites . ... ... ... ... ... 2b
¢ Recoveries of prioryeargrants . 2c
d Other (DescribeinPartXi.y 2d
e Addlines 2athrough2d = L 2e
3  Subtract ing2e fromiline 1 . .. nims e s s memsn g R P B S M WERA BE EE AW ERE S 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line 7b | 4a
b Other (Describein PartXIL) ... ... ab
c Add “nes 4a and 4b ............................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . . . . .. ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments oo 2b
e o lomagn N X S
d Other (DescribeinPartxity ~~~ ~ -ttt 2d
v Jidiiiinesa Througivgd, 00 00 U AFEEIREE NI BE AL 2o
3 Subtractline 2e fromlinet . . . ..o s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxnty 0000 4b
Add lines4aanddb T Tt 4c
5 Total expenses. Add lines 3 and 4c. (Tfus must equalFoerQO Part I line 18) 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 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.

SEE PAGE 5

JSA
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medeéDGme%)m14 NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112 Page 5
LR AlN  Supplemental Information (continued)

SCHEDULE D, PART XI, LN 2D

AUDITED STATEMENTS INCLUDE REVENUE FROM NATIONAL ASSEMBLY BUSINESS

SERVICES, INC., A FOR-PROFIT SUBSIDIARY. THE REVENUE IS INCLUDED ON FORM

1120,

SCHEDULE D, PART XII, LN 2D

AUDITED STATEMENTS INCLUDE EXPENSES FOR NATIONAL ASSEMBLY BUSINESS

SERVICES, INC., A FOR-PROFIT SUBSIDIARY. THESE EXPENSES ARE REPORTED ON

FORM 1120.

Schedule D (Form 990) 2014

JSA
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SCHEDULE J Compensation Information |_ome No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4

Department of the Treasury B Attach to Form 990. )
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990,

Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

Open to Public

Inspection
Employer identification number

NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., 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 Il to
EXPIAIN & s s s P RIS B E R T M EI TG A S5 R R e et e s e e e m i a na m 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 in line
B G 5 5 0 % I E 0 5 VE N I B i m u e om st 0n % U G e e N B e s e e & N el e £ 0 s N W e ek ¢ 9 K 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part I,
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . . . . . . . . . e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . . . ... .. .. .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The'organization? w o wsm i m s mp s ¥5 556 ch 8% 85 58 5 BT IEE 5% 65 b b 5o veom s ommom o is 5a X
Any related Organization? . . . . .. L h e s e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . . . . . . . i i e e e e e e e e e e e e e e 6a X
Any:related organization? - v v v vvw i w s s p s s R BV F O S R A R R s i 6b X
If "Yes" to line 6a or 6b, describe in Part Il
For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPart Il . . . . . . ... ... ... . ........ 7 X
Were any amounts reported in Form 990, Part VII, paid 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
BERBEEIE: o oo v om0 v o o e e i i v e i e R B R G S B S S R B R B TR BRI BRI BE EAEY @A 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seolionS3 49888017 .. & s v ms v & 505 5 o s i s i o 8 i U6 5 5 A 6 908 5 68 i 5 4 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

4E1290 1.000

TR4906 C021 vV 14-7.3F 53018

Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

{Form 990 or 990-EZ)(p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Open To Public

Pp-Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i between di i (d) < 2
(b) Relationship be isqualified person and T rmm—— omected

1 (a) Name of disqualified person organization Yes| No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNderSectioN d958 & oy & v i s i 2 % s b s o BT R w8 R e s e e e e e e e e e e e e s e = e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ... ... .. > 35

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship | (¢} Purpose of | (d) Loan toor (e) Original (f) Balance due (g) In default?|{(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |[From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

JSA
4E1297 1.000

TR4906 C021 vV 14-7.3F 53018 PAGE 35



NATIONAL HUMAN SERVICES ASSEMBLY

13-1624112

Schedule L (Form 990 or 990-EZ) 2014 Page 2
ELANA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No

{1) NATIONAL ASSEMBLY BUSINESS SERVICES, INC

RELATED ORGANIZATION

SEE TRANSACTIONS ON SCHEDULE R

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

JSA
4E1507 1.000
TR4906 C021

vV 14-7.3F

Schedule L (Form 990 or 990-EZ) 2014

53018

PAGE 36



| oMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2014

Complete to provide information for responses to specific questions on

S Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. |n5pection
Name of the organization Employer identification number
NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY ENFORCEMENT: EACH BOARD AND STAFF MEMBER
RECEIVES THE CONFLICT OF INTEREST POLICY, WHICH IS A PART OF AN OVERALL
CODE OF ETHICS; EACH RECEIVES A CONFLICT OF INTEREST DECLARATION TO
COMPLETE; STAFF AND BOARD MEMBERS SUBMIT COMPLETED AND SIGNED
DECLARATIONS; THE CEO REVIEWS THE DECLARATIONS TO DETERMINE IF THERE ARE
ANY CONFLICTS OF INTEREST. IF THERE ARE, AND THAT HAS NOT HAPPENED TO
DATE, THE MATTER WOULD BE TAKEN TO THE EXECUTIVE COMMITTEE OF THE BOARD.
THE ORGANIZATION WEBSITE ALSO ALLOWS FOR CONFIDENTIAL REPORTING OF ANY
ALLEGED BREACH OF ETHICS VIA A THIRD PARTY VENDOR, WITH ANY ALLEGATIONS
REPORTED TO THE CEO OR AN OFFICER OF THE BCARD IF THE ALLEGATION IS ABOUT

THE CEO.

COMPENSATION

PART VI, SECTION B, LINES 15A & 15B

THE COMPENSATION EXPERTS AT GIRLS SCOUTS OF AMERICA DID AN EXECUTIVE
COMPENSATION REVIEW FOR THE ORGANIZATION IN 2010. THE STUDY FOUND THAT
COMPENSATION FOR THE TOP THREE STAFF POSITIONS WERE WITHIN AN APPROPRIATE
RANGE FOR AN ORGANIZATION OF THIS TYPE AND SIZE. THE EXECUTIVE COMMITTEE

OF THE BOARD REVIEWED THE FINDINGS AND MADE NO CHANGES.

MAKING DOCUMENTS PUBLIC

PART VI, SECTION C, LINE 19

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2014)

4E12:’JZ§‘A%‘000
TR4906 C021 V 14-7.3F 53018 PAGE 37



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

THERE IS A LIST OF THE BOARD OF DIRECTORS AND STAFF ON THE AGENCY

WEBSITE. ALSO THERE IS THE CODE OF ETHICS, WHICH INCLUDES THE CONFLICT OF

INTEREST POLICY. CORPORATE DOCUMENTS, SUCH AS THE ARTICLES OF

INCORPORATION AND BYLAWS ARE NOT POSTED BUT WOULD BE MADE AVAILABLE UPON

REQUEST. THE AGENCY TAX RETURNS CAN BE FOUND ON GUIDESTAR.

REVIEW FORM 990

PART VI, SECTION B, LINE 11

THE CEO AND THE ORGANIZATION'S BOOKKEEPER EACH REVIEW THE FORM 990, WHICH

IS PREPARED BY A CPA FIRM, AND PROVIDED TO THE ORGANIZATION'S BOARD

MEMBERS PRIOR TO FILING WITH THE IRS.

SIGNIFICANT PROGRAM NOT LISTED ON PRIOR 990

PART III, LINE 2

FAMILY STRENGTHENING - SEE ATTACHMENT 1 FOR DESCRIPTION OF PROGRAM

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES Eggg@ﬂgi
GRADE LEVEL READING FUND 31, 000
REFRAMING HUMAN SERVICES 27,746.
FINANCIAL STABILITY FIRST INITIATIVE 19,768.
OUT OF WORK OUT OF SCHOOL (OSOW) 17,886.
TOTALS 96,400.

ATTACHMENT 2

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
TR4906 CO021 V 14-7.3F 53018 PAGE 38



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the crganization Employer identification number

NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

ATTACHMENT 2 (CONT'D)

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANTS 190,417. 190,417.
PAYROLL SERVICES 2,026. 2,026.
TOTALS 192,443. 190,417. 2,026,

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSURANCE 4,956. 9, 165
OTHER CURRENT ASSETS 850.
PREPAID RENT 19,3009.
PREPAID - OTHER 331 12,495
TOTALS 6,137. 40,969.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MUTUAL OF AMERICA 51;010. 51,021. FMV
TOTALS 51,010. 51,021.

ATTACHMENT 5

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
TR4906 C021 Vv 14-7.3F 53018 PAGE 39



Schedule O (Form 990 or 990-EZ) 2014

Page 2
Name of the organization Employer identification number
NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112
ATTACHMENT 5 (CONT'D)
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 4,310. 83,003
TOTALS 4,310. 83;003.
JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1.000
TR4906 C021 V 14-7.3F 53018
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NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014
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Form 8868 (Rev. 1-2014)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
mmlditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

___Enter filer’s identifying number, see instructions

Name of exempt organization or other‘filer. see instructions. Employer identification number (EIN) or
Type or
print NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112
) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ey e s | 1101 14TH STREET, Nw
:glt:?n V%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. WASHINGTON, DC 20005
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . ... ... . ... Joj1]
Application Return | Application Return
is For Code |IsFor Code
Form 990 or Form 990-EZ 01 s : L e
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8668.
® The books are inthe care of »THE ORGANIZATTON, 1101 14TH STREET, NW WASHINGTON, DC 20005
Telephone No. B _ 202  347-2080 ) FaxNo. b )
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . .. .. ... ... 4 D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . .. b I:J . If it is for part of the group, check thisbox. . . . .. . P fj_alnd attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 11/15 ,20 15
5 For calendar year 2014 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: I__] Initial return J_) Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE

AND ACCURATE RETURN

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any jii-

amount paid previously with Form 8868. 8b|$ 0
¢ Balance Due. Subtract line Bb from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

L ﬁﬂl M Title B> CP/# Date P> 3//0/20/_;-‘

Form 8868 (Rev. 1-2014)

JSA
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rem 83868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return SiiE . B8

P File a separate application for each return.

Department of the Treasu
L 4 P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Intenal Revenue Service
e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox =~ . .. ......... >
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

BTl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part Bomly © - oo oo i s s e s S R e E G R R RN T 6 W 0 B A E A R B W R W R R S 4 e b b e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112
SL": t;ya:z‘ior Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1101 14TH STREET, NW
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
WASHINGTON, DC 20005
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . .. . .. . l 0 | .1._|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of PTHE ORGANIZATION, 1101 14TH STREET, NW WASHINGTON, DC 20005

Telephone No. 202 347-2080 FAX No. b

e If the organization does not have an office or place of business in the United_SEeﬁés_, check t_hi_sszn;-____,_.__,____-_— _______ > l:l
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > E’ . If it is for part of the group, check thisbox, , , . . . . > |_| and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 15 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

| 2 calendar year2014  or

| 2 tax year beginning ,20_ _ _,andending___________________ w20 ..

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
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