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Open to Public

B 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(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 Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B creckitsicate: | NATTONAL HUMAN SERVICES ASSEMBLY 13-1624112
Caieas 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
Initial retum 1101 14TH STREET, NW STE 600 (202) 347-2080
!Fe"”;'m'zl‘:;"’ City or fown, state or province, country, and ZIP or foreign postal code
Amendag WASHINGTON, DC 20005 G Gross receipts § 731,465,
::s:lcn:“m‘ F Name and address of principal officer: LEE SHERMAN H(a) Lzéréi{saizggip return for H Yes H No
1101 14TH STREET, NW STE 600 WASHINGTON, DC 20005 H(b) Are all subordinates included? Yes No
| Tax-exempt status: I X l 501(c)(3) | | 501(c) ( ) « (insertno) 1 [ 4947(a)(1) or l I 527 If "No," attach a list. (see instructions)
J  Website: p WWW.NASSEMBLY .ORG H{c) Group exemption number
K Form of organization: l X I Corporation | I Trustl [ 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
g|  SECTOR IN COLLECTIVE EFFORTS TO ADVANCE THE EFFECTIVENESS OF HEALTH — ~ """ """ "
§|  ND HUMAN SERVICES IN THE ONITED STATES. " """~ " T T
§ 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI ine 1a) . . . . . . . . . . 3 20.
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . ... ...... 4 19.
£| 5 Total number of individuals employed in calendar year 2015 (PartV, line2a), . . . . . .. . .. ... .... 5 14.
% 6 Total number of volunteers (estimate if NECESSAIY) | | . . . . . . 0 o i e e e e e e e e e e e e e e e e e 6
< | 7a Total unrelated business revenue from Part VIII, column (C), i€ 12 | . . . . . . . . 0 v i e e e e e e 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 . . . . . .+« o v v v v o o v o v v v v 2 o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) | . . .. e 1;588,310. 622;283.
E 9 Program service revenue (Part VIIL IN€ 20) . . . . . . 0 0 0 s e e e e e e e e e e e e 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . .. ... .. ...... 110,526. 100,032.
11  Other revenue (Part VIil, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . ... .. 7,148. 9,150.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 1,705,984. 731,465.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . .. .. .. ... 2,000. 45,000.
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), . . . . . . 578,384. 496,523,
E 16 a Professional fundraising fees (Part IX, column (A), linet11e) . . . . . . . .. ... ..... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line25) p ______ * 43,325,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11%:24e) . . . . . . .. .. ... 484,005. 822,139,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 1,064,389, 1,363,662.
19 Revenue less expenses. Subtractline18fromline12. . . . . . v v v o v 0 v 0 w4 a .. 641,595. -632,197.
'6§ Beginning of Current Year End of Year
85120 Total assets (PartX, iNE16) . . . . . . ...\ o uteeee e 1,159,741 505,632,
22121 Total liabilities (PArtX, MNE26) . . . . .\ v v e sttt e 286,373. 264,461,
2522 Net assets or fund balances. Subtract line 21 from INE 20, + o .+ v v o v v o o v o o .. 873,368. 241,171.

Signature Block

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

o
]
-+

Sign BBLafEcr - : Date
Here LEE SHERMAN PRESIDENT & CEO

Type or print name and title

_ int/Type preparers.name Preparers signature Date Check L_, if | PTIN
Paid v / 1, / 6\ !d’ldl 20l | sel-employed P00367740

P =
reparer I wename B SARFINO AND RHOADES, LLP Fim's EIN B 520961657
Use Only
Firm's address P11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phone no. 301-770-5500
May the IRS discuss this return with the preparer shown above? (see instructions) | | . L. .. e . e ... . X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
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NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . . . . . . . . ... ......u...

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.

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

prior FOrm 990 0r 990-EZ7 . . . . .\ e [Jves [X]No
If "Yes," describe these new services on Schedule O.

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

T [Jves [X]no

If "Yes," describe these changes on Schedule O.
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 $ 492,008. including grants of $ ) (Revenue $ )
MEMBERSHIP SERVICES: NHSA 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.

4b (Code: ) (Expenses $ 435,511. including grants of § ) (Revenue $ )

REFRAMING HUMAN SERVICES (KRESGE): SPONSORED AND ISSUED
SCIENTIFICALLY VALID RESEARCH ON HOW THE PUBLIC UNDERSTANDS HUMAN
SERVICES AND ASSESSES THEIR VALUE. ALSO RELEASED COMPREHENSIVE
RECOMMENDATIONS REGARDING HOW BEST TO TELL THE STORY OF HUMAN
SERVICES, AS WELL AS EXPLAIN THEIR PIVOTAL ROLE IN HELPING BOTH
INDIVIDUALS AND COMMUNITIES ACHIEVE THEIR FULL POTENTIAL.
RECOMMENDATIONS WERE ACCOMPANIED BY A CUSTOMIZABLE SET OF TOOLS
THAT ARE NOW HELPING HELP PRACTITIONERS AND POLICY MAKERS
THROUGHOUT THE COUNTRY BRING THE RECOMMENDATIONS TO LIFE.

4c (Code: ) (Expenses $ 182,296, including grants of $ 45,000. ) (Revenue $ )

ATTACHMENT 1

4d Other program services (Describe in Schedule O.) ATTACHMENT 2

(Expenses $ 79,694, including grants of $ ) (Revenue $ )
4e Total program service expenses B 1,189,509.
TE oA Form 990 (2015)
TR4906 C021 Vv 15=1F 53018 PAGE 2



NAT:ONAL HUMAN SERVICES ASSEMBLY 13-1684112

Form 990 (2015)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
BOMPlETe SOHEOUIB AL 5 re v & ve v 0 & w55 w e & Bam & o @ o B 00 % AL T 4 B W G R e R e A B B e R e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
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! . . . . . . . . . . o i i i i it it 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part!ll. . . . . . . . . . . . v v v 4 X
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,
BAUE o avoi & oo 6 e w5 o % 50 % 5 00 G0 & e 00 5 Ep % SNE 8 e A ASE M E0USH S Gen 8 i e B e 8 A feb 5 DU S ve Gm G G RN R O B o8 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part 1. . . . . . . . i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . v v v v v i e e e e e e e e e e e e e e e e e e e 8 X
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 . . . . . . .« i i i i i i i i e 9 X
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
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes"
complete Schedule D, Part Vil . . . . v v v v v e v v e s s e e s B e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . , . . . . ... .. ... ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl . . . . . . ... ... .... 11c X
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 [X ., . . . . . . . . . i i it ittt 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
SeHegUeD: PAASYIBHAX : s v o s v w5 s B A o0 50 S0 N3 E & 0 8 S0 D8 8 B i o %0 5 & W0 % W 6 A0 6 B v 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . {12b X
Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . . . .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
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 land IV, . . . . . .. ... 14b X
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? If "Yes," complete Schedule F, Partslland IV . . . .. .. ... ... ... 15 X
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, Partsllland IV . . . . . ... .. ... ... 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . @ o i i i i i it it 18 X
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 il . . . . o . o v v i v v i i i e e e e e e e e e e e 19 X

JSA
5E1021 1.000
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NATL1ONAL HUMAN SERVICES ASSEMBLY 13-1624112

Form 990 (2015) page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, , . . . .. ... ... 20a b
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , ., , | . 20b
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 1? If "Yes,” complete Schedule |, 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 lil. . . . .. ... ... .. ... ... 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 J . . . . . . . . .. e e e e e e e e e e e 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 /f "Yes,"” answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline25a . . . . . . .. .. . i i i i v 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-exempt bONAS? . . . . . o o o i e e e e e e e e e e e 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, Parf | . . . . . . . o i i 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, Part Il | . . . . . . . . . e 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, Partlil. . . . . . ... .. .... 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, Part IV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schodile L Bamt IV . v w v o som v s o0 5 55 5 A0 E B B8 S W E A @S W B R R 6§ W N A B 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, Part V. . . . . . . .. 28¢ b
29  Did the organization receive more than $25,000 in non-cash contributions? If "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 . . . . . .« . i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
BAH T s v s 15 % i 5 o i 5 8 5 7o 6 5 06 B T 6% W B WE @ G e R FEL W D 6 DR R TN R G U W D s W R e = e e mm mm W s 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll . . . . . o o it i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . . . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Il
OFINVBALPEAFEN TG T & v 5 50 % % 56 6 % o % i3 % s 6 0 9 & 560 8 e s s (s @ e 8 e O dws e e w G m w40 W AL % B TH 8 0 B WS 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? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . ...« o 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? /f "Yes,” complete Schedule R,
Parmt Vi . e v e e e e e e e e eyt TS AT I IE ww w0 97 £
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA

5E1030 1.000
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NAT [ONAL HUMAN SERVICES ASSEMBLY 13-1624112

5E1040 1.000

TR4906 CO021 vV 15-7F 53018

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. . ... .. ... . ... . ...... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . .. . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . .0 . i e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . [ 22 ’ 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . . .. 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
HCBBHIND" & o v 56 8 (5 5 6 § 5 B 5 % 58 BN i6 ¥ 1004 B 05 B ) K BN 8 e 0 B B R W w S R VR G P WY R 4a X
b If “Yes,” enter the name of the foreign country: B
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 taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b b
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . i i i i i i i i e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts'were: nottadeduttiBle; . 5 5 v s w v s w6 e s 5 0 v e w e v AR B R I E R e R TR R B e AT e SR G e e e 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? . . . . . . . i i e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOM B2827 & v v v v v e e v e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f £
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h 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 erganization have excess business holdings at any time during theyear?. . . . .. ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . . . . . ... .. ... ... Sa
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 VI, line 12 . . . . . .. ..o o o 10a
b Gross receipts, included en Form 990, Part VI, line 12, for public use of club facilties. . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . v o v v i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . ... ..o oo oo 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]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . ... ... .. ... 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
C Enterthe amountofresernveson hand . « « « v v v o v v v v v e m v o st b s oo s s e san 13¢
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? If "No, " provide an explanation in Schedule O . . . . . . 14b
4oa Form 990 (2015)
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Form 990 (2015) NATIONAL HUMAN SERVICES ASSEMBLY 13=1624112 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVl . . . . ... ... ... L.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 29
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 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . 0 o e e e e e e e e e 2 S
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 z
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. .. L L oL e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o o o i L i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
5 THEOOVEININGEoaVT: s s st s e BB S es @ M US MBI M B3 B 0 BB iR A MEs W E W e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ..o oL 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 affiliates? . . . . . .. ... ... ... ... . ... ... 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 . . . . . v o oo v v v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISOUOIEHATHOIET i o st 5 w0 it v 00 & & 6 ¥ caner i 1% o M § 709 & U B 5K o G0 B T B T W A B S BEW B G R B T K B W M 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW thiS WaS GONME « v « v v v v v v e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . o i 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« o v v it it 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 a taxable entity dUring the YBar? . . . v o v v v v v v et e 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 sucharrangements? . . .. .. ... ... .. ... ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_N¥~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request [:] 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 thg réggnﬁfﬁdrdggslsl 0ellndi;telesycmopnre rllémwggg"lohfﬂt‘gs person w who possesses the orgg | g:%tgaooks and records: b
JSA Form 990 (2015)
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Form 990 (2015) NATIONAL HUMAN SERVICES ASSEMBLY 13~-16R4112 Page 7
(FTa'ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . ... ... . ... .. ........ [:]
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."

e 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.

D 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 not check 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
hoursfor (o5 s o =lex| ™ the organizations compensation
relasted | a alz|3 é; 3¢|8 organization (W-2/1099-MISC) from the
organizations| 8 & | & | & | 3 28| ®|(W-2/1099-MISC) organization
below dotted| & £ | 3 LR and related
fine) &E 5 I % organizations
ol 2 @
iR
1)JOE HAGGERTY 1.00
“"TDIRECTOR T b 0. 0. 0.
_(2)SUSAN DANISH | _2.00)
VICE CHAIR X X 0 0 0.
_(3)JATRICE MARTEL GAITER __ | 2.00
CHAIR X X 0 0 0
ACATL MRRER o) 2l
GOVERNANCE COMMITTEE CHAIR X X 0. 0 0
_(5)DR. DARLYNE BAILEY | 1.00]
DIRECTOR X 0 0 0.
_(gybonwa BUTTS | _1.00]
DIRECTOR X 0. O 0.
_(7)SUSAN DREYFUS | _1.00]
DIRECTOR X 0 0 0.
_(8)RDOLPH FALCON _ | _2.00]
TREASURER X X 0 0 0.
_(9)CYNTHIA M. LEWIN __ [ _2:90]
SECRETARY X X 0 0 0
(10)JILL scHuMaNy | 1.00]
DIRECTOR X 0 0 0
(1)RICK WARTZMAN _ | _1.00]
DIRECTOR X 0 0 0.
(12)COL. DAVID HUDSON _ | _1.00]
DIRECTOR X 0 0 0.
(13)DAVID SHAPIRO ] _1.00]
DIRECTOR X 0 0 0
(14)TONY SARMIENTO | _1.00]
DIRECTOR X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1,000

TR4906 C021 Vv 15-7F 53018 PAGE 7



NATLONAL HUMAN SERVICES ASSEMBLY

13-1624112

Form 990 (2015) 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 cne 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
relaed |83 | Z1218 |38 |8 | organization | (W-2/1099-MISC) from the
organizations g s E E g g E % (W-2/1099-MISC) organization
below dotted o g_, g 3|33 = and r.elat.ed
line) S| B 2 g organizations
|3 L
|2 @
® o
2
15) MALA THAKUR 1.00
“TTTDIRECTOR T X 0. O 0.
16) JEFF FLEISCHER 2.00
TTTNCY CRAIR T X X 0. 0. 0.
17) MELANIE HERMAN 1.00
“T"TpIRECTOR T X 0. 0. 0.
18) LEE SHERMAN 1,00
“TTTBIRECTOR T X 0. 0. 0.
19) SUSAN TOMLINSCN SCHMIDT 1.00
TTTTDIRECTOR T X 0. 0. 0.
20) IRV KATZ 40,00
T TPRESIDENT & CcEO | ] % 50,947. 34,943, 9,889.
21) GLORIA JOHNSON-CUSACK 40.00
""" TPRESIDENT & CEO (TERM. 11/15) | | X 70,800. 60,201. 23,643,
22) TONYA T. WILEY 40.00
TTTTVP-PROGRAMS AND MEMBERSHIP | | X 133,204. 0. 25,555.
1b Sub-total > 0. . O
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... > 254,951. 95,144. 59,087.
d Total (add lines1band1C) . . . .« . v v v v v vt v o v v vt ot s > 254,951, 95,144. 59,087.
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 . . . . . ... ... o e 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
SEIVICHAL 2 206 4 o 6 s A S S G S S RSB N BT W VS U BRI R B S AR R A& R 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 suchperson . . . . . ... ... ... 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

(C)
Compensation

ATTACHMENT 3

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 2

JSA
S5E10565 1.000
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Form 990 (2015) NATLONAL HUMAN SERVICES ASSEMBLY 13-1624112 page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . .. .. ... .............. EL
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28| 12 Federated campaigns . « . « . . . . 1a
S é b Membershipdues. . . . . . . . . . 1b 491,133,
;'é’_f ¢ Fundraisingevents . . . . . .. .. ic
O=| d Related organizations . . . . . . . . 1d
gug, e Government grants (contributions) . . |_1€
'g ) f All other contributions, gifts, grants,
gg and similar amounts not included above . |_1f 131,150
g E g Noncash contributions included in lines 1a-1f: §
O®| 1 Total Adlines 18-1f « « « v o v o v o v oot u .. > 622, 283.
g Business Code
3 2a
&
g b
H g
A| d
b4 f All other program service revenue . . . . .
C | g Total Addlines2a-2f . . . . i i . > 0.
3 Investment income  (including dividends, interest,
and other similar amounts). + « v v v v v s v e w0 e | 4 00, 032. 100,032,
4 Income from investment of tax-exempt bond proceeds . P> 9.
5 Royalfies s s mesdsainis sl dimismawas > 0.
(i) Real (iiy Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS8) . « « « « v o v v o v o 0 v s > 0.
7a Gross amount from sales of (i) Securities (if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netoainor(lossy « v ¢+ &5 &5 i é i ¥ s s el is > 0.
g 8a Gross income from fundraising
o events (not including $
E of contributions reported on line 1c).
o See PartIV,line18 . . . . . . . . ... a
g Less: directexpenses . . « .« .« . 0 . b
¢ Net income or (loss) from fundraisingevents. . . . . . . > 0.
9a Gross income from gaming activities.
SeePartV,line18 . , ... ...... a
Less: directexpenses . . . - « . « » - . b
¢ Net income or (loss) from gaming activities. . . . . . . | 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a
Less: costofgoodssold . . . . . . . .. b
¢ Netincome or (loss) from sales of inventory, , , , ., , . . [ 0.
Miscellaneous Revenue Business Code
11a SUBLET RENTAL INCOME 6,932, 6,932
p MISCELLANEQUS INCOME 2,218. 2,218
c
d Allotherrevenue . . . « v v v o v v o o s
e Total. Addlines 11a-11d « « « « « ¢« v v v v v 0 v 0 | 2 9,150.
12 Total revenue. See instructions. . . . . . . . .. . ... | 2 731,465, 9,150. 100,032,
;?1\051 1.000 Form 990 (2015)
TR4906 C021 V 15-7F 53018 PAGE 9



Form 980 (2015)

NATLONAL HUMAN SERVICES ASSEMELY

13-1624112

Page“U

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 in this Part IX

Do not include amounts reported on lines 6b, 7b, Total é:c]nenses F’rogra(glservice Managgr:r{ent and Funtslr?a)ising
8b, gbr and 10b Of Part v”’ expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 ., . . . 45,000. 45,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . . .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |, | 0.
4 Benefits paid toor formembers , , . .. .. .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 121,747. OO 5397 14,100. 7,050,
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 Othersalariesandwages ____________ 258,478. 213,574 29,936. 14,968
8 Pension plan accruals and contributions (include
section 401(k) and 403 (b) employer contributions) 34,327. 28,454. 3,915. 1,958.
9 Other employee benefits . . . . . . . . . . . . 53,913. 44,690. 6,149. 3,074.
10 Payrolltaxes . « « v v v v v v v v e e e s 28,058. 23,258. 3,200. 1,600.
11 Fees for services (non-employees):
a Management | ... .......... 0.
B 2 5ok nw A BIE S NS R A 95. 95.
& IBBOUING ¢ ;g s s mnh 860 EEE R 46,661. 46,661.
HLBBBINY |, . s w g ks E G 9.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees |, ., ., . . ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Scheduleo‘).‘p“:r(.:}-! .4. 437, 549. 429,281. 8,268.
12 Advertising and promotion , , , ., .., .. .. 4,359. 4,358.
13 OfficeeXpenses . « v « 4 o o w v w o 2w & a & 7,926, 5,268. 1,505. 753.
14 Information technology. . . . . . « « « « & « 0.
15 Royalties, . . o owias w @ wowm s s 5 om0 wow 0.
16 OCCUPANCY . . o v o o e e e 132,016. 92411 26,403. 13,202,
AT THEVEL & o & sy g & ow s & o0 W o & e W 55,435. 95,435.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 30,360. 30, 360.
20 INMErESt . . v i e e e e 0.
21 Payments toaffiliates. . . . . ... .. .... 0.
22 Depreciation, depletion, and amortization |, | | | 7,203. 5,042, 1,441. 720.
23 INSUTBNCE . . o v v e s e e e e 0.
24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
aDUES AND_SUBSCRIPTIONS _______ 3,935. 57, 3,878,
pOTHER GENERAL & _ADMINISTRATT _ 5,889. 3395, 2,494,
¢PRINTING AND PUBLICATIONS ____ 2,712, 2,712,
4BAD DEBT EXPENSE ____________ 86,861. 86,861.
e All otherexpenses _ _ _ _ _ _ . . ____ 11538 181755- _l7f217'
25 Total functional expenses. Add lines 1 through 24e 1,363,662, 1,189,509. 130,828. 43,325.
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 i
following SOP 98-2 (ASC 958-720) . . . . . . . 7R
JSA Form 990 (2015)
5E1052 1.000
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NATLONAL HUMAN SERVICES ASSEMBLY 13-1624112

Form 990 (2015) page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . .. ... .. ...o.u... .. [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . L L e 544,487.| 1 214 .. 527
2 Savings and temporary cashinvestments. . . ... ... ... ... .. 54,073.] 2 18,025.
3 Pledges and grants receivable, net | . L. 200,000.; 3 0.
4 Accounts receivable, net 51,504.| 4 35,166.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L | . . . . . .. . . .. 0.] 5 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
o organizations (see instructions). Complete Part |l of Schedulel . . . . .. 0. 8 0.
"nm? 7 Notes and loans receivable, net . . ... ... 0. 7 0.
2] 8 Inventoriesforsaleoruse, . ... ... ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . ... ...... ATCH, 5. .. 40,969.] 9 51,117.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 165,841.
b Less: accumulated depreciation. . . . .. . ... 10b 146,056. 25,835.]10¢ 19,785.
11 Investments - publicly traded securities . , .. .. ...... ATCH 6 51,021.] 11 51,041.
12 Investments - other securities. See Part IV, line 11, . . . ... ...... 5,000.] 12 5,000.
13  Investments - program-related. See Part IV, line 11 . . . ... ... .. 0. 13 0.
fid, Uidmpibleseseete, . . oo m s m s mE s @ 9 85 66 E 8 W5 T ¥ FEd 0.l14 0.
15 Other assets. See Part IV, line 11 . . . . . . . . it e een e 186,846.| 15 110,971.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . .. . . ... 1,159,741.[ 16 505,632.
17  Accounts payable and accrued exXpenses. . . . . . ... . ... e e 59,285.117 91,191.
18 Crantopayable’y oo s s m o5 6 80 50 5 RS @5 3% S S ¥ 09 55408 0./ 18 0.
19 Deferred revenue . . .. . ... ............0.... ATGCH.7.. 83,003.]19 27,700.
20 Tax-exemptbond liabilties . . . . . . ... . . e e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | 0.] 21 0.
@w!22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Part Il of Schedule L, . . . .. ... ..... 0. 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , _ , , , . .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of SChedule D | . L . . . . e 144,085.] 25 145,570.
26 Total liabilities. Add lines 17 through25, _ _ . ., . .. ... .. ..... 286,373.| 26 264,461,
Organizations that follow SFAS 117 (ASC 958), check here P M and
@ complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets 38,769.] 27 4,074.
&8 |28 Temporarily restricted netassets ... L., 834,599. 28 237,097,
T |29 Permanently restricted netassets, . . . ... ... ... ... ... 0.] 29 0
L Organizations that do not follow SFAS 117 (ASC 958), check here | 4 |:] and
° complete lines 30 through 34.
£ (30 Capital stock or trust principal, or currentfunds ... .. 30
®|31 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . ... 873,368.] 33 2AL, 171 .
34 Total liabilities and net assets/fundbalances ., . . . ... ... ........ 1,159,741.| 34 505,632.

Form 990 (2015)

JSA
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NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Form 990 (2015) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXI . . ... ... .. ... ......
1 Total revenue (must equal Part Vill, column (A), ine 12) . . . . . . . 0 1 731,465
2 Total expenses (must equal Part IX, column (A), iN@ 25) . . . . . . . . ... 2 1,363,662,
3 Revenue less expenses. Subtract line 2 fromline 1 | . . L 3 -632,197.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | ., . . 4 873,368.
5 Net unrealized gains (losses) oninvestments | | . . . . . . . .. .. e e e e 5 0.
6 Donated services and use of facilities . . . . . . . . . . . e e g 0.
7 INVESIMENt EXPENSES | . . . . . o oottt s et e e e 7 0.
8 Prior period adjustments | | . . L L L. L L. 8 0.
9 Other changes in net assets or fund balances (explain in Schedule Q) . . ., . .. ... .... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B3 BOIURN (BY) govv v o & s s oo b & 5w s 60 % i & 0§ 60N 8 B S e e W % e e e o o s 10 241,171
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . ... .. .. .......... D
Yes | No
1 Accounting method used to prepare the Form 990: |:| 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:
D Separate basis Consolidated basis [:’ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . v o vt i i v it b e e e e 3a X
b If "Yes," did the organizaticn 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
Form 990 (2015)
JSA
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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 B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B Information about Schedule A (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
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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part Il.)

6 3 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 Il.)

8 3 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

X | 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 I11.)

10 3 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 section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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 I:] 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.

c Type Il functionally integrated. A supporting organization operated in connection with, and functicnally 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.
[ D Check this box if the organization received a written determination from the IRS thatitis a Type I, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . v i i v o e e e e e e e e e e e e [:
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 (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Jen Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2015

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 IlI. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 on its behalf , |, , . . .
3 The wvalue 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlned . ... .. ....
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Bxplainin Part VL) _ . . . . . ...

Total support. Add lines 7 through 10 | |

Gross receipts from related activities, efc. (seeinstructions) | | . . _ . . . . .. . .. . e e e e e e e 12

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 thisboxandstop here . . . . . . . . o o« v v o o e 4 a4 e w e e e e e e vw b s s+ s v e

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partll line14 . . . .. .. ... ..... .. .. 15 %
16a 331/3% support test - 2015. 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 . . . . .. ... ......... > |:|
b 331/3% support test - 2014. 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. . . . .. ... ...... > D
17a 10%-facts-and-circumstances test - 2015. 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
OFGANIZALION, |, |, L vt s s e e et s s e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, 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
SUPPOMtEd OrganiZation . . . . . v i i e e e e e e e e e et >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUGHONS . 1. o vox v v et o0 200 50 cor o1 o s e mp o seiws m s s oo 30 (B E 06 B0 % 8 B R LI 6 0§ I G TR M e B0 ¥ e » [
Schedule A (Form 990 or 990-EZ) 2015
JSA
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NATIONAL HUMAN SERVICES ASSEMBLY

Schedule A (Form 990 or 990-EZ) 2015
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 II.

13-1624112

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

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

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 =~ |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax for  the

organization's benefit and either paid

revenues levied
to or expended on its behalf |, | .|
The value of facilities
furnished by a governmental unit to the

services or

organization without charge | , , , . . .
Total. Add lines 1 through 5, , , . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
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 con line 13 for the year

Addlines 7aand7b. . . . . o oL .
Public support. (Subtract line 7c from
line 6.)

(a) 2011

(b) 2012

(c) 2013

(d)2014

(e) 2015

(f) Total

805, 758.

837,808,

652, 565.

1,588,310.

622,283.

4,506,724.

25,052,

46,827,

20,579.

7,148.

9,150.

108, 756.

0.

830,810.

884,635,

673,144,

1,595,458,

631,433.

4,615,480,

422,076.

270,314.

35,500.

29,500.

110,150,

867, 540.

0.

422,076.

270,314.

35,500.

110,150.

867, 540.

3,747,940,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts from line6, . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS . v v o v o 4 8 4 € 5 & s 3 = =8

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
Total support. (Add lines 9, 10c, 11,

and 12.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

830,810.

884, 635.

673,144.

1,595,458.

631,433,

4,615,480.

804.

58.

110,526,

100,032.

311,471,

0.

BO4.

58.

110,526.

100,032.

311,471.

831, 614.

884, 693.

773,185,

1,705,984,

731,4865.

4,926,951

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 thisboxandstop here. . . . . . . . . o« ¢ v v 4 o v 4 44w e w e e e e b e+ et e x e xerr e 4t >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, coumn (f)) . . ., . ., . ... 15 76.07 9
16  Public support percentage from 2014 Schedule A, Part 11, i€ 15, « v v v v v v v v v v v o o v ot v o ot 16 70.53 9,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . | . . ., . . ... 17 6.329%
18  Investment income percentage from 2014 Schedule A, Partlll line 17 | . . . . . . . . . v et ... 18 4.259%

19a 331/3% support tests - 2015. 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 >

b 331/3% support tests - 2014, 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 >
Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions B>

20

-

JSA
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NAT[ONAL HUMAN SERVICES ASSEMBLY 13-1624112
Schedule A (Form 990 or 990-E7) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
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

Yes| No

1 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 refationship, explain. 1

2 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a 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. 4a

b Did the organization have uitimate 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. 4b

¢ 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)
pPUIPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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, substitufed, or removed; (ii) the reasons for each such action;
(iij) the authority under the organizafion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also suppert or
benefit one or more of the filing organization's supported organizations? /f"Yes," provide detail in Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a 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))? If"Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b 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.) 10b

JSA Schedule A (Form 990 or 980-EZ) 2015
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NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112
Schedule A (Form 990 or 990-EZ) 2015 Page 5
CETidV'Al 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% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
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 |l 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)? If “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 lll 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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) serving on the governing body of a supported organization? If "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 methad 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.
[+ 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 supperted 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) 2015
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NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Schedule A (Form 990 or 990-EZ) 2015 Page 6

Type |l 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 (B) Curr.ent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

bW N =

Section B - Minimum Asset Amount (A) Prior Year ®) Curr.em vear
(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 1ic
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

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QN || ; |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

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

oW N =

Schedule A (Form 990 or 990-EZ) 2015
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NATIONAL HUMAN SERVICES ASSEMBLY

Schedule A (Form 990 or 980-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-1624112

Page 7

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(if)

Underdistributions

Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 & a5 wow s

From 2014 . . s 5 5

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=i t|eo|alolo|w

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from2013. .. ... ..

Excess from 2014 . ... .. ..

oloio| oW

Excess from2015. ... .. ..

JSA
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NATLONAL HUMAN SERVICES ASSEMBLY 13-1624112
Schedule A (Form 990 or 990-E2) 2015 Page 8

P14l Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2015
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SEhesia B Schedule of Contributors EREIR (R
(Form 990, 990-EZ,

or90PR) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
Intgmal Revenue Service o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form890.

Name of th

NATIONAL HUMAN SERVICES ASSEMBLY

e organization

Employer identification number

13-1624112

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 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

D 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

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.

Special Rules

[]

[]

[

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 (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

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 . . . . . . . . . v i ittt e e e e >S5 __

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
5E1251 2.000
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ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization NETIONAL HUMAN SERVICES A5S5mMBLY

Employer identification number
13-1624112

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1 ANNIE E. CASEY FOUNDATION

701 ST PAUL STREET

100,000.

BALTIMORE, MD 21202

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 501 (C) INSURANCE PROGRAMS

10080 NORTH WOLFE ROAD SW 3 SUTIE 250

15,000.

CUPERTINO,

CA 95014

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 OTHERS CONTRIBUTIONS < $5,000

16,150.

Person

Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization NATIONAL HUMAN SERVICES ASSEMBLY Employer identification number

13-1624112

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

(a) No. (c)

from e (b) . FMV (or estimate) (d) -
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from . (b) " FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from i (b) . FMV (or estimate) Dat (d) _—
Part | Description of noncash property given (see instructions) ate receive
a) No. (c)

(fzom L (b) i FMV (or estimate) (d) <
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from L. (b) . FMV (or estimate) D (d) ived
Part | Description of noncash property given (see instructions) ate receive

- Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
SE1254 2.000

TR4906 C021

vV 15-7F

53018
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

page 4

Name of organization NATIONAL HUMAN SERVICES ASSEMBLY

Employer identification number
13-1624112

m 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 lIl if additional space is needed.

(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1255 3.000
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 980,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 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/form3990. 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" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . ... ..... D Yes I:I 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? . . . . . . . ..o 0o e e e e e e e e e e e D Yes |:| No

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

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

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

a Total number of conservationeasements . . .. . . . .. ..ol 2a

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

¢ Number of conservation easements on a certified historic structure includedin (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. . . . . . . . . .« c v o v v v v v v vt 2d

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

tax year b

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

violations, and enforcement of the conservation easements it holds? . . . ... . ... . v v v v v Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
il 5 TRITIRIEIR . » e e » o v . m w8 555 60 500 6 HLE S A 060 B850 05 00 e [ Jves [lno

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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 in Form 990, Part VI line 1.« o v oo oo v e e e e e e e e
(i) Assets included in Form 990, PartX. . . . v o v v i e e

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 Revenue included in Form 980, Part VIILIINe 1. . . . . v v v v v v i v e et e e >3

b Assetsincluded in Form 990, Part X. . . . . . o o .. u e e e e e e e e n e s e e n e e e ey L)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA

5E1268 1,000
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NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Schedule D (Form 990) 2015 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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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 D No

CETAV'Ml Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

inclided on Formi800; ParbXP, & & i v w2 v 4 s &0 & s 50 6 5o w G s R U E R ko e 3 O8N el e e e w e E’ Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Begitining BAIANGE . ¢ oovoc v 6w e o 5 m e 09 5 50 5 4 5 e i & e e 6w o 1¢
Additionsiduring the YEar . um s s vm v s wan i v b o w v e & w4 1d
DistributichsdUrIE TS YEBAT & & wi o o 5 s o v s %0 s 50 0 5 00 % 5« wia e o 1e
ERNATEGBATNNCE & & o v o vy 5 5 0 5 50 5 % M 6 T & % S 0 W s B B W N S e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ]ves No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl . ., ... ...
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

- 0 o o0

1a Beginning of year balance . . . .
Contributions . . . . ... .. ..

¢ Net investment earnings, gains,
andlosses. . . . v v f v n e s
Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . « « « =« 40 0o . -
f Administrative expenses . . . . .
g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %

Permanent endowment b %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizationS . . . . v v v v e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . v v i e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . .. . ........ .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
=F1aa4ll Land, Buildinﬂs, and Equipment.

Yes | No

Complete if the organization answered "Yes" on 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 (¢) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, ... ... ... ..
b Buildings . .. ... ............
¢ Leasehold improvements, ., ... ... 1;859; 1,859
d Equipment _ _ ... . in g4 as 163,982. 144,197 19,785,
e Other ., ., ... . ...ccug saw g
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . ... > 19,785.
Schedule D (Form 990) 2015
JSA
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NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112
Schedule D (Form 990) 2015 Page 3

FTid'/[l Investments - Other Securities,
Complete if the organization answered "Yes" on 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

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>

ETsalll Investments - Program Related.
Complete if the organization answered "Yes" on 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

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

(a) Description (b) Book value
(1)DUE FROM SUBSIDIARY 110,971.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X 00l ABVIne T8). vy e w s i § s s E e S e e s =3 110,971,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED LEASE OBLIGATION 145,570,
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 145,570.

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 XIlI I:L
Fo D Schedule D (Form 990) 2015
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NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. oo 0o 1 1,571,244.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . .. . ... ... ... ... 2a

b Donated services and use of facilities . . . . .« .. oo o oL 2b

¢ Recoveriesof prioryeargrants. . . . . .« o v v v v e 2c

d Other (Describe in Part XIL) « « v v v v oo v v v ve e e e aea s 2d 939,773.

& A liNBs 28 LATOUGH 2 & v i o « i v vk i 0w S0E ¥ e e e e e e T LTI 2e 939,779.
3 Subtractline 2e from iNE T « v v v v v v e et e e e e e s E B BRI EE 3 631,465.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7. . . . . . . 4a

b Other (Describe in PArtXIIL) « o v v v v v v e e e et e e 4b 100,000.

& D TEGAE BIAI < wx =« 0w xm on v omm o om m e g wn bk A G EE A EE GG R 4c 100,000.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) . . . . . . . . . ... .. 5 731,465,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . oo a s e 1 2,161,404.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . . . . . . ... .. o oo 2a

b Prioryear djUstments « . . o o v st v e n s e e s e 2b

€ OMHEIIOSSES . « o v v v e e e e e e e e e e e e e e e e 2¢c

d Other (Describe iNPArtXIIL) « « « « o v v e ea e e e 2d 797,742

e Addlines2athrough 2d . . . . o v v vt vt i it i e e e e I 2e 797,742,
3 Subtractline2e From iNE T « v v v v v v e e e e S E R R D e B s 3 1,363,662,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne 7b . . . . . . . 4a

b Other (Describein PartXIIL) « v v v v v v e e e e 4b

C AdDliNEsS 42 aNd 8D v v v v v e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18) . . .. . ... ... .. 5 1,363,662.

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2015 NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Page 5

FTi®dll Supplemental Information (continued)

SCHEDULE D, PART XI, LN 2D
AUDITED CONSOLIDATED FINANCIAL STATEMENTS INCLUDE REVENUE FROM NATIONAL
ASSEMBLY BUSINESS SERVICES, INC., A FOR-PROFIT SUBSIDIARY. THE REVENUE I3

REPORTED ON FORM 1120.

SCHEDULE D, PART XII, LN 2D
AUDITED CONSOLIDATED FINANCIAL STATEMENTS INCLUDE EXPENSES FOR NATIONAL
ASSEMBLY BUSINESS SERVICES, INC., A FOR-PROFIT SUBSIDIARY. THESE EXPENSES

ARE REPORTED ON FORM 1120.

SCHEDULE D, PART XI, LN 4B
DIVIDEND PAYMENT FROM NATIONAL ASSEMBLY OF BUSINESS SERVICES, INC., A
FOR-PROFIT SUBSIDIARY, IS ELIMINATED DURING CONSOLIDATION FOR REPORTING

IN THE CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990} 2015

JSA
5E1226 1.000
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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 5

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

Department of the Treasury P Attach to Form 990. open to Public
Internal Revenue Service P Information about Schedule J (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
m 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 on Form
990, Part VII, Section A, line 1a. Complete Part lll 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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
sl 1 T T T T I O e e 1b
2 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
TAZ . o v h bE P A B D B R N A PN B R R R R NP ROE R e W a0 W N W R R O a e W e N e e e e 2
3 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 CEO/Executive Director, but explain in Part M.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PAYMENt? . L . it e e e e e e e e e e e e e e s 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?, . . . . ... .0 ... 4c _X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . ..o 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.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . v v o vt v i it et e e e e e e e e e e e 6a X
b Any related 0rganization? . . . . .. . i e e e e e e e 6b X
If "Yes" on line Ba or 6b, describe in Part lIl.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"describe inPartlll. . . .. .......... .o 7 X
8 Were any amounts reported on 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
= || N e L e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . .. ..o e e e e e e e s s s s v v e etk 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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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 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

Internal Revenue Service B Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890, 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.

(d) Comactad?

(b) Relationship between disqualified person and
organization

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

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNDEr SECHON 4958 & . . o o o it et e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton. . . . .. ......... > S

Yes|No

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

organization reported an amount on Form 890, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) 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

()]
(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 980-EZ) 2015

JSA
5E1297 1.000
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NATIONAL HUMAN SERVICES ASSEMBLY

Schedule L (Form 990 or 890-EZ) 2015

13-1624112

Page 2

eV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

(1 ) FRAMEWORKS

NHSA BOARD MEMBER IS COO

200,000.

CONSULTING

X

(2) INSTITUTE

OF THE ORGANIZATION

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information

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

JSA
5E1507 1.000

TR4906 C021

vV 15-7F

Schedule L (Form 990 or 990-EZ) 2015

53018
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SCHEDULE O | oms No. 15450047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2015

Sunmiiinerh diihefiansu 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. Inspection
Name of the organization Employer identification number
NATIONAL HUMAN SERVICES ASSEMBLY 13=1624112

CONFLICT OF INTEREST POLICY AND WHISTLEBLOWER 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. ALL BOARD MEMBERS AND STAFF COMPLETE A CONFLICT OF
INTEREST DECLARATION. STAFF AND BCARD MEMBERS SUBMIT COMPLETED AND SIGNED
DECLARATIONS TO THE CEO FCOR REVIEW. THE CEQ DETERMINES IF THERE ARE ANY
CONFLICTS OF INTEREST. IF A CONFLICT OF INTEREST IS DISCOVERED, THE
MATTER WOULD BE TAKEN TO THE EXECUTIVE COMMITTEE OF THE BOARD. THERE HAVE

BEEN NO CONFLICTS OF INTEREST WITH BOARD OR STAFF MEMBERS TO DATE.

PART VI, SECTION B, LINE 13

WHISTLEBLOWER POLICY: 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

BOARD IF THE ALLEGATION PERTAINS TO THE CEO.

COMPENSATION

PART VI, SECTICN B, LINES 15A & 15B - THE ORGANIZATION COLLECTS
COMPENSATION INFORMATION ANNUALLY AND WORKS WITH ANOTHER ENTITY WHO
ISSUES A COMPENSATION REPORT. THAT REPORT IS USED TO EVALUATE

ORGANIZATION'S COMPENSATION ON AN ANNUAL BASIS.

MAKING DOCUMENTS PUBLIC

PART VI, SECTION C, LINE 19

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2015)

%%ﬁZZ? 1.000
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Schedule O (Form 990 or $90-EZ) 2015 Page 2
Name of the organization Employer identification number

NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

ALL CURRENT BOARD OF DIRECTORS AND STAFF ARE LISTED ON THE ORGANIZATION'S
WEBSITE ALONG WITH 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 ORGANIZATION'S TAX RETURNS CAN BE FOUND ON GUIDESTAR.

REVIEW FCRM 990

PART VI, SECTION B, LINE 11

THE CEO AND THE ORGANIZATION'S BOOKKEEPER REVIEW THE FORM 990, WHICH IS
PREPARED BY A AN OUTSIDE CPA. AFTER REVIEW BY THE CEO AND BCOKKEEPER, THE
990 IS PROVIDED TO THE ORGANIZATION'S BOARD MEMBERS PRIOR TO FILING WITH

THE IRS.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

WORK SUPPORTS (METLIFE): DEVELOPED AND PILOT-TESTED FINANCIAL
STABILITY FIRST (FS1l), AN ONLINE NAVIGATIONAL PLATFORM THAT
EMPLOYERS CAN OFFER THEIR EMPLOYEES AND ENCOURAGE THEM TO EXPLORE.
FS1 IS AIMED AT HELPING LOW-WAGE EMPLOYEES ACHIEVE GREATER
FINANCIAL SECURITY BY INTRODUCING THEM TO REPUTABLE FINANCIAL
TOOLS AND SERVICES, AND CLEARLY SHOWING HOW THEY CAN USE THEM TO
THEIR ADVANTAGE. PRE- AND POST-TEST DEMONSTRATED THAT THE VALUE OF
WELL-EXECUTED EMPLOYER-BASED EFFORTS TO INTRCDUCE THE PLATFORM TO
THEIR EMPLOYEES. MOST IMPORTANTLY, RESULTS SHOWED TANGIBLE
BENEFITS TO EMPLOYEES, INCLUDING INCREASED CONFIDENCE IN THEIR
ABILITY TO ACHIEVE A FINANCIAL GOAL AND MANY INDICATED THEIR

INTENT TO ENROLL IN DIRECT DEPCSIT AND MOVE FROM NO TO NO INTEREST

JSA Schedule O (Form 990 or 890-EZ) 2015
SE1228 1.000

TR4906 CO021 v 15-7F 53018 PAGE 38



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization
NATIONAL HUMAN SERVICES ASSEMBLY

Employer identification number

13-1624112

CHECKING ACCOUNTS.

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
ANNIE E. CASEY GRANT 475581
ASCEND GRANT 32118;
TOTALS 79,694,
ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES CCMPENSATION
FRAMEWORKS INSTITUTE CONSULTING 200,000.
1333 H STREET, NW STE 700
WASHINGTON, DC 20005
I FLANAGAN CONSULTING, INC. CONSULTING 117,118.
750 W BITTERSWEET PLACE
CHICAGO, IL 60613
ATTACHMENT 4
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANTS 435,851, 429,281. G070
PAYROLL SERVICE FEES 1,698. 1;698;
TOTALS 437,549, 429,281, 8,268.
JSA Schedule O (Form 990 or 890-EZ) 2015
5E1228 1.000
TR4906 C021 vV 15-7F 53018 PAGE 39



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization
NATIONAL HUMAN SERVICES ASSEMBLY

Employer identification number

13-1624112

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING

DESCRIPTION BOOK VALUE
PREPAID INSURANCE 2,165
PREPAID RENT 19,309.
PREPAID - OTHER 12,495.
OTHER RECEIVABLES AND PREPAIDS

TOTALS 40,969.

ATTACHMENT 5

ENDING
BOOK VALUE

5; 955
19;875;
4,942,

204345,

51,117.

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MUTUAL OF AMERICA 51, 024 51,041. FMV
TOTALS 51, 021. 51,041.
ATTACHMENT 7
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BCOK VALUE BOOK VALUE
DEFERRED REVENUE 83,003. 27,700.
TOTALS 83,003. 20500

JSA
5E1228 1.000

TR4906 CO021 vV 15-7F

Schedule O (Form 990 or 990-EZ) 2015
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NATIONAL HUMAN SERVICES ASSEMBLY 13-1624112

Schedule R (Form 990) 2015 Page 5§

GELAAl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2015

S5E1510 1.000
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Form 8868 (Rev. 1-2014) Page 2
s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
Additional (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.Q. box, see instructions. Social security number (SSN)

due date for 1101 14TH STREET, NW 600

ﬂitzgnyustge 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 foreachretumn) . . . . . . .. ... . Joj1]
Application ; Return | Application Return
Is For Code

Form 990 or Form 990-EZ 01 Gt L i EE ety :

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

STOP! Do not complete Part Il if you were not gl,(ga,tjy\]granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthecareof »1101 14TH STREET, NW WASHINGTON, DC 20005

Telephone No. 202 347-2080 FaxNo. » :
e If the organization does not have an office or place of business in the United States, check thisbox . .. ..... N 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 . . . . . . > D . If it is for part of the group, check thisbox. . . . . .. | 4 |_J and 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 16
5 Forcalendar year 2015 | 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: ]_] Initial return U Final return
Change in accounting peried
7  State in detail why you need the extension MORE TIME IS NEEDED
AND ACCURATE RETURN.

IN ORDER TO FILE A COMPLETE

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. 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and i
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
0.

amount paid previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment System). See instructions. 8cl|$ 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, an that | am authorized to prepare this form.
Signature B W / Tite > (. ?A' Date B ?/M//L

7 Form B868 (Rev, 1-2014)

il Milled ?/ld//b

5F 8055 1,000
TR4906 CO021 V 15-6.1F 53018 PAGE 1



rem 3868 Application for Extension of Time To File an
S Exempt Organization Return B, sdBs A

Department of the Treasury ) P File a separate application for each return.
Intemnal Revenue Service P Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ ., ... e LR
e |f 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 Il unless you have already been granted an automatic 3-month extension on a previously fled Form 8868.

Electronic filing {e-fife). 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.

XA 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 lONlY . . e e e e e e LI e e s w0 B ELE > D
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts 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
Z'L'I:zya:zﬂmr Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1101 14TH STREET, NW
::;1:3&5;:5_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20005
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . « + v« v v v v I_G].l_’
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

Telephone No. » _ 202 347-2080 ______ __ =5 4 U
e If the organization does not have an office or place of business in the United States, checkthisbox | , . . ......... . 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 .. I D _If it is for part of the group, check thisbox, . .. > u and attach

a list with the names and EINs of all members the extension is for.
1+ | request an automatic 3-month (8 months for a corporation required to file Form 920-T) extension of time
08/15 ,20 16 _, to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
> calendaryear2015  or
B> - tax year beginning J20 _ _yandending_ ___ooeocccecan ,20_ .

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

3a If this application is for Form 990-BL, 900-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. 3h|$ 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-E0 and Form 8879-EO for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2014)

JSA

£F8054 1.000
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