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Form 9 90

Department of the Treasury

Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

» The organization may have to use a copy of this return to sausly state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

10/01, 2010, and ending

09/30,2011

C Name of organization D Employer identitication number
B oo twoatic | COALITION ON HUMAN NEEDS 26-4680984
oo Doing Business As
Nam change Number and street (or P O box if mail s not delivered lo street address) Room/suite E Telephone number
tiial retwn 1120 CONNECTICUT AVENUE, NW 312 {202) 223-2532
Torminated City or town, state or country, and ZIP + 4
Amand WASHINGTON, DC 20036 G Gross racempts $ 608, 053.
Appiication F Name and address of principa! officer H(a) is this a group return tor Yes | X | No
pending afiliates? H H
H(b} Are all afiiates ncluded? Yes No
| Tax-exempl status l X l 501(c)(3) | ] 501{c) ( ) 4 {insertno) ] I 4947(a)(1) or i ‘ 527 # "No," atiach alist {see msiructions)
J Website: p WWW,CHN.ORG H{c) Group exemplion number P
K Form of organization: I X l Corpora(xonJ ] Trusll [Assocvauon | | Other P | L vear of formation 2010i M State of legal domicile DC
Summary
1 Briefly describe the organization's misston or most significant actvites _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo ______
o THE ORGANIZATION'S PRIMARY MISSION INCLUDES BUT NOT LIMITED TO: _____
g ANALYZING AND ADOPTING POSITIONS RELATING TO FEDERAL, STATE AND LOCAL ==~
§| ~ RESPONSIBILITIES FOR MEETING THE NEEDS OF LOW-INCOME PEOPLE. .
g 2 Check this box P If the organization discontinued its opsrations or disposed of more than 25% of its net assets
«| 3 Number of voting members of the governing body (Part Vi, lne ta) . . .. ... ... .. ... . 3 27.
8| 4 Number of independent voting members of the governing body (Part Vi, line 16) o 4 27.
§ 5 Total number of individuals employed in calendar year 2010 (Part V, ne2a) . 5 4.
3 6 Total number of volunteers (estimate if necessary) = . . . | e e e e o 6 70.
7 a Total gross unrelated business revenue from Part VIlI, column (C), line 12 L 7a
b Net unrelated business taxable ncome from Form 990-T,hne 34 , . . . ... 7b
Prior Year Current Year
»| 8 Contributions and grants (Part Vill, I|ne1h)'[i CCRECE D. ... . 809, 800. 603,0093.
g 9 Program service revenue (Part VIIl, line 2g) | RECEIVED ________ 0.
g 10 Investment income (Part VIiI, colurnn (A), i 4,and7d) . ... AN 0.
11 Other revenue (Part Vill, column (A), hnes 8 8c, 9 L1 ind]1 @mz A 6,162. 3,560.
12 Total revenue - add lines 8 through 11 (must etdal Part Vill, column (A), Ine &=}, . . . . . 815,962, 606,653,
13 Grants and similar amounts paid (Part I1X, coﬁJan(Atﬁﬁj:EN . UT . _'_ ______ 0.
14 Benefits paid to or for members (Part IX, colmn (A)) = 0.
w115 Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 5-10)_ | 259,356. 352,755.
2| 16a Professional fundraising fees (Part IX, column (A). tne 118} . . . .. . .. .. 5,535. 4,121,
§ b Total fundraising expenses (Part IX, column (D), e 25) 82,618,
Y117 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24) 126,437. 170,565.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), hne 25) . . . . . .. 391,328. 527,441,
19 Revenue less expenses Subtractline 18 fromline 12, . . . . . . . v v v e e . 424,634. 79,212,
58 Beginning of Current Year End of Year
o Ehe0 s
& 48121 Towabines Panx.me2e), L L 20,173. 5,185.
@) 25122 Netassets or fund balances Subtractlne 21 from ine20. . . . . . . ... .. ... .. 424, 634. 503,846.
L Signature Block
<2 Under ponallies ot perjury, | declare that | have examined this retutn, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is true,
‘S correct, and comple!aﬁeclaﬂhon o”reparer (oHlFr than officer) 1s based on all information of which preparer has any knowledge .
A
e[y Qe Libo— il
Here Stgnatlre of alicer Dale
DeBRPH WENNSTEWN | EfECoTUE DEEE—
Bk } Type or print name and title )
-7 Print/Type preparer's name ig e Date Check it PTIN
~-; Paid U ylaSt .~ CHF %Cﬁﬂ— 08/09/2012 | Smployes » P00310424
o5 e rimsname_» MCMASTER & A$SOCIATHS/ BC FrmsEIN B 05-0562522
\"’J\ Use Only Firm's address P> 1015 18TH STREET, NW, STE 110} WASHINGTON, DC 20036 Phone no 202-223-5001
May the IRS discuss this return with the preparer s\pwn abovep (See INSIFUCHONS) | . . . . 0 . s e e e e e e e e e e e e | X I Yes l I No
For Paperwork Reduction Act Notice, see the separatg instgictions. Form 990 (2010)
OE1 0.11%;\1 .000
2-CHN2011 PAGE 2

G "0,




Form 990 (2010) 26-4680984 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . ... ... ..o, l_|

1 Briefly deScribe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? | | . . L . .. e [ Jves No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES ? L e e e e e [ Jves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 146,530. including grants of $ ) (Revenue $ 106,024. ) |
RESEARCH OF FEDERAL LEGISLATION RELATED TO THE NEEDS OF LOW-INCOME
PEOPLE: ANALYSIS OF FEDERAL LEGISLATION, BUDGETS, APPROPRIATIONS.
HELPFULNESS OF INITIATIVES, ADEQUACY OF FUNDING ANALYIZED FOR
IMPACT ON LOW-INCOME AND VULNERABLE PEOPLE AND RELATED TO ECONOMIC
CONDITIONS.

4b (Code: ) (Expenses $ 146,530, including grants of $ ) (Revenue $ 106,024, )

: EDUCATION OF ADVOCATES AND POLICYMAKERS IN DC AND NATIONWIDE -

} HOLD MEETINGS, ONLINE COMMUNICATIONS, NEWSLETTERS AND OTHER

| WRITTEN MATERIALS, SUCH AS REPORTS. CHANGES IN ECONOMIC
CONDITIONS, SUCH AS RISING POVERTY AND JOBLESSNESS, WILL HAVE A
BEARING ON THE NUMBER OF PARTICIPANTS IN EDUCATIONAL WEBINARS OR
USE OF ONLINE MATERIALS. SIMILARLY, POLITICAL CHANGES IN
WASHINGTON CAN IMPROVE OR LEAD TO CUTS IN FEDERAL PROGRAMS FOR
LOW-INCOME PEOPLE.

4c¢ (Code ) (Expenses $ 73,265.including grants of $ ) (Revenue $ 53,012. )
CONVENING ADVOCACY/POLICY EXPERT ORGANIZATIONS NATIONWIDE IN

l SUPPORT OF LOW —-INCOME SERVICES AND BENEFITS - PROVIDING FORUMS,

i INCLUDING BI-WEEKLY MEETINGS AMONG DC-BASED LOBBYISTS, OTHER

|

|

MEETINGS AND CONFERENCE CALLS TO DISCUSS JOINT OR COMPLEMENTARY \
STRATEGIES AND ACTIVITIES. |

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

| (Expenses $ including grants of $ } (Revenue $ )

! 4e Total program service expenses b 366,325.

‘ JSA Form 990 (2010)
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Form 990 (2010) 26-4680984 Page 3

v 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,”
COmMPIBIE SCREAUIB A - & . & i i i i i i e it it ittt e et e e 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,Partl. . « « « - « v v v v s o o v ot o s s v v s e oo 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,Partll. . . . . . . . . . v v v vt i v e 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 /f "Yes,” complete Schedule C,
o 1 0 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"”
complete SChedule D, Part ] . « v« « v o i i i e et e et e et et et 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, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete SChedule D, Partll v v v v v v o v v et et e et it 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . v o« v o i i et e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . . . i v v i vt it vttt it e 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, l
VII, VI, IX, or X as applicable. J
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . i i i e ettt e e e e e e e e 11a| X
Did the orgamzation report an amount for investments—other securities in Part X, line 12 that i1s 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, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Villl, , ., , . . ... ........ 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX | . . . . . . . @ i i it it i it e iee unn 11d X
Did the organization report an amount for other liabiliies 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? /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . « . « v v v o o i i i i i e e i e i i et ettt e s 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and XNl isoptional « « « « « o o « v+ o + » 12b X
Is the organization a school described in section 170(b)(1)}(A)(1)? If “Yes," complete Schedule E . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land V- - {14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts llandV . . . . . .. 15 X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lifandV . . . . . . . . ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . « « « « . . . .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . ¢« v v v v i i i i i i e i e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete SChedule G, Part ll « v v v v v v v o v o v bt e e e et e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . ... ... ... 20a X
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
0E1021 1 000

2-CHN2011

Form 990 (2010)

PAGE 4



Form 990 (2010) 26-4680984 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 . Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll, . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll , . . . . . . . v v o v o v oo v v ouan 22 X
23 Did the organmization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . i i i i it e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'NO,"go to liN@ 25, . . . . v v v v i v i i v vt et vt oo s aen s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod 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 DONdS? . . . . L L i i L L i e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . , . . . . . .. ' v v v v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Part 1. . . . v v v v v i i e it et et e et ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . v v v v it vttt ettt 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 V. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
SChedUIB L PartIV. .« o o o e e e e e e e e et e et e et 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 vV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .. .. . . ... e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . v v o i o i i e i et et e e e nt s o s o e anssnseseneeeaasen 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, Partl. . . . . . . .. . @ ¢ i eu.n 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts I, Ili,
A 1o o IR - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , , , .. ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” complete Schedule R,
Part Vo lM€ 2 .\ o s e e e e e e e e e e e [ ves No
36 Sectlon 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, IIn€ 2, . . . . . . i i v i vt vt e e e e e n v o nn 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a refated organization
and that I1s treated as a partnership for federal iIncome tax purposes? /f "Yes,” complete Schedule R,
T2 8 e I X4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . v v v v v v v v v v v v v et e v s e e v v e 38 X
Form 990 (2010)
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Form 990 (2010) 26-4680984 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . ..., ... ... ... ..., [ ]
. * Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. 1a 1
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f notapplicable, . .. ... .. 1b 0f
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINgS t0 PriZe WINNEIS . | . . . . . i i i v v o o s v o s o s oo e oo ns s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 4 .
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," 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
BCCOUM)? L L ot i et et e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ _ _ e ’
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning 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 X
¢ If "Yes," to ine 5a or 5b, did the organmization file Form 8886-T? . _ . . . . . . . . . v it v v o e v o s v o nnnns 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? |, . . . . . . . . .. it it ittt et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | | . . ... ... e e e 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? . . L L . . ... .. e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 . & v v i v v i i i it sttt e e et et s it s e e s e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . .. ... ......... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , ., | 7e
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 1f the organization received a contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ]
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . ;
organization, have excess business holdings atany time duringtheyear?, , . . . . .. ... ... .o vr .. 8
9 Sponsoring organizations maintaining donor advised funds. e j
a Did the organization make any taxable distributions under section 49667, , , . . . . ... . .. ... o et .. 9a
b Did the 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 Viil, me 12 , , . . ... ... .... 10a .
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciites , . . . |10b
11 Sectlon 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . . . . i vt vt vttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amountsdue orreceived fromthem ), . . . . . . o v i v i vt e s e e e e e e, 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b }f "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 thanone state? , , , . .. .. .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation i1s required to maintamn by the states in which
the organization i1s licensed to issue qualified healthplans _ |, , . . ... ........... 13b
¢ Enterthe amountofreservesonhand, . .. .. .. .. ...ttt 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? /f "No," provide an explanation in Schedule O , . . . . . 14b
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Form 990 (2010) 26-4680984

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI ................

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . . . 1a 27
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 27
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .« i i it i i i s e i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . o . i o i it it i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOAY? « « v « v v v v v e e et e v e e e ettt e ettt et et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
@ The governing DoAY 2. « v« v v i i i e ittt et e s et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... v v v oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailling address? If "Yes, " provide the names and addresses inSchedule O . . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affllates? . . .. . ... ... ... .. ... ... 10a X
b If "Yes," does the organmization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... 10b
11a Has the organization provided a copy of this Form 990 to alt members of its governing body before filing the
107 1112 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . ... ..o . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE IO CONFICIS? & v v v v v v v vt o a s e a e e e e e e e e e e e s 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule OROWhISISAONE . v v v v v v v i i i i i it s s i e i e s o s s s o s e s 12¢| X
13 Does the organization have a written whistleblower policy?. . . v v v v v v v i i v o o it i s b s e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . .. . v v v v v 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 orgamzation's CEOQ, Executive Director, or top managementofficial . . . . ... ... ... 15a] X
b Other officers or key employees oftheorganization . . . . . . . v v v it v i it i e a s e s et 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 2 taxable entity dUNNG the YEar? . & o v v v v e o e e v e e st e e et e ettt e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . - . . . . .. . .04 e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s requiredtobe filed »_________________ ____ _ _______.___

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

THE ORGANIZAIION 1120 CONNECTICUT AVENUE, NW STE 312 WASHINGTON, DC 20036

organization: > 0 VIR el M ey TR e s ARy AT 8o S TAnm el N Zx L

202-223-2532
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Form 990 (2010)

26-4680984

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

® List all of the organization's current key employees, if any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) () (D) (E) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g F) g S E] ‘:ac py compensation compensation amount of
week ezl{zlsts|2z| 3 from from related other
(descrbe | § & % 2 2 % 2|2 the organizations compensation
hoursfor [ § & 3 gl® 8 organization (W-2/1099-MISC) from the
g s § = g 3 (W-2/1099-MISC) organization
In Schedule o| % 2 and related
0) © % organizations
__(1)LUCREDA COBBS ____ .
DIRECTOR 1.00[ X 04 0.
__(2QJEN BEESON __________________|
DIRECTOR 1.00[ X 0. 0.
__(3)WILLIAM BENTLEY ___________ i
DIRECTOR 1.00 X 0. 0.
_(9)SHARON DALY |
DIRECTOR 1.00] X 0. 0.
__(5)JORN ENTMACHER ______________|
DIRECTOR 1.00[ X 0. 0.
(6)BARBARA GAULT
"7 UDIRECTOR T 1.00] X 0 0.
__(7)PNDREW GENSZLER ____________|
DIRECTOR 1.00| X 04 0.
__()MALA THAKUR _________ |
DIRECTOR 1.00[ X 0. 0.
__(9)RLAN HOUSEMAN _______________ |
DIRECTOR 1.00 X 0. 0.
_(1QLIANY ELBA ARROYO |
DIRECTOR 1.00 X 0. 0.
_(1ELLEN NISSENBAUM = ___
DIRECTOR 1.00] X 04 0.
_(12KHALID PITTS _________________
DIRECTOR 1.00] X 0 0.
_{13KATHY SAILE _________________|
DIRECTOR 1.001 X 0. 0.
_(14RANDI SCHMIDT ______________ |
DIRECTOR 1.00] X 0. 0.
15)JULIE WARD
“TTDIRECTOR T 1.00| X 0. 0.
_{16)JOHN _SCIAMANNA ___ |
DIRECTOR 1.00 X 0. 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 26-4680984 Page 8
GEISAAI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B ®
' Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |S 3 |F51Q(F(FF| 3| compensation compensation amount of
week 2z 228 |s |22 |3 from from related other
(descibe | § & (@ CERE IR the organizations compensation
hoursfor (S 5 3| g|° § organization (W-2/1099-MISC) from the
related @ 3 k] (W-2/1099-MISC) organization
organizations 3 2 and related
n Schedule O) S organizations
a
(7)SHEILA CROWLEY _______________|
DIRECTOR 1.00} X 0. 0.
(8ELLEN TELLER ______ __ _______|
CHAIR 1.00 X 0. 0.
(19)STEVE SAVNER _________________
VICE-CHAIR 1.00 X 0. 0.
(200FRAN BERNSTEIN ________________
SECRETARY 1.00 X 0. 0.
(20)JOHN IRONS _____ ______________|
TREASURER 1.00 X 0. 0.
(22) DEBORAH WEINSTEIN __
EXECUTIVE DIRECTOR 40.00 X 102,742. 27,393.
e ]
ey ]
es ]
@8 ]
7 ]
@8 ]
1bSUb-t°taI -------------------------------------- ’ 102’742' 27’393'
¢ Total from continuation sheets to Part VII, SectionA , , , ., .. ....... >
dTotal(addlines tband 1C) . - v « v ¢ o v i vt v i i i o ot o s s e u e » 102,742, 27,393.
2 Total number of individuals {(including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 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 suchindividual . . . . . . . v v v v i v b v e et et e e s e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from g
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such 8
e o - 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? If "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.
(A) ® (€}
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

|

JSA
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Form 990 (2010) 26-4680984 Page 9
Statement of Revenue
l (A) ® ©) (D)
' Total revenue Related or Unrelated Revenue
i . exempt business excluded from tax
| . function revenue under sections
i revenue 512,513, or 514
gg 1a Federated campagns . + » « « . . . | 1@ i
gg b Membershipdues . .. .... .. | 1b 78,699. .
gE ¢ Fundraisingevents « . . ......L1c 24,100.
©8| d Related organizations . . . . . .. .| 1d
g% e Government grants (contributions) . . |.1e
55 f Al other contnbutions, gifts, grants,
g% and similar amounts not included above . [ 1f 500,294.
SE g Noncash contributions includednlnes ta-1¢ $ | I
O®| h_Total. Add ines 1a-1f . . . . . . N 603,093,
§ Business Code I R N
s 2a
&
8 b
3 c
#| d
El .
b4 f All other program service revenue . . . . .
& | g Total.Addlnes2a2f . . . . .. oo .. .. P 0. }
3 Investment income (including dividends, interest, and
other SIMIAramounts)e « « v o « o o o v o v v v e ooess P 0.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames...........-.-.---...-...> 0.
() Real (n) Personal
6a GrossRents. . . . . ...
Less rental expenses . . .
¢ Rental incoms or (loss) . .
d Netrental incomeor{loss)s + « « v v « s + o v v s v o o P 0.
(1) Securities (n) Other {
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses « « +
¢ Ganor(loss) « « ¢« ¢« . . e [ }
d Netganor(loss) « « « « o s o o s o s o s o s - 0.
g 8a Gross ncome from fundraising
S events (not including $ 24,100. ATCH 2
q>, of contributions reported on line 1c).
- See PartIV,lne18 . . . .. .. .. .. a 4,860.
L) b Less drectexpenses .« ... v ... b 1.400. e —
o ¢ Netincome or (loss) from fundrasing events . ATCH., 3. » 3,460.
9a Gross income from gaming activittes
SeePartlV,lnet19 , . ., .. ...... a
b Less drectexpenses « . « « . . .. .. b
¢ Netincome or (loss) from gaming actvties - « « « o . o . . P> 0.
10a Gross sales of inventory, less
returnsand allowances , , . ...... a
b Less costofgoodssod. . . .. .. .. b R M Y [
¢ Net income or (loss) from sales of inventory. . . . . . ... | - 0.
Miscellaneous Revenue Business Code I I e |
11a MISCELLANOUS REFUNDS 100. 100.
c
d Allotherrevenue . . « « + ¢ ¢« v ¢ v v o
e Total. AdG HNes 112-11d « « « v v v v v v v v v e v nn > 100. ]
12 Totalrevenue. Seeinstructions . . « « . = v v o v .. . . P 606,653. 100.
Form 990 (2010)
JSA
0E1051 2 000
2-CHN2011 PAGE 10




Form 990 (2010) 26-4680984 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
X All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(aﬁgenses Prog ra(rg)service Manag((a(ri)enl and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 0.
2 Grants and other assistance to individuals 1n
the US SeePartIV,ine22 ... ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _ _ ., ... 0.
4 Benefits padtoorformembers, , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, andkeyemployees .......... 104, 055. 72, 839. 15, 608. 15, 608.
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 OthersalanesandwagesS. . . « v v o o « + « » 167, 135. 116, 995. 25, 070. 25, 070.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 12,872. 9,080. 1,946. 1,946.
9 Other employeebenefits . « « v « v o ¢« v o & & 46, 626. 32,638. 6,994. 6,994.
10 PayrolltaxeS . « « v« v e s o s ¢ v s o s o s o » 21,967, 15,377. 3,295, 3,295.
11 Fees for services (non-employees)
a Management , .. .............. 0.
blegal ...... ¢ iieienienne 0.
€ ACCOUNNING « o v v e v v v e s e meam e e 13,892. 9,724. 2,084. 2,084.
dlobbylng + ¢ v v v v v o v v et e 0.
e Professional fundraising services See Part IV, line 17 4,121. 4,121.
f Investment managementfees , ... .. ... 0.
g Other & v v i v v vt s o s s s m e an 54,564. 38,195. 8,185. 8,184.
12 Advertisingand promotion « « « + ¢ ¢« v« 4 s 0.
13 Officeexpenses . . . v v v v vt v v 0 0 v o 7,866. 5,506. 1,180. 1,180.
14 Informationtechnology. . « . « v v ¢« ¢ 4 o s & 23,152, 16,206. 3,473. 3,473.
15 Royaltles. . . ... .. ... 0.
16 OCCUPANCY « & v v =t v o s s o a ¢ o ¢ = o u = 52,859. 37,001. 7,929. 7,929.
17 Travel & . it e ot et ot s e e e e e e 1,181. 827. 177, 177.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 328. 230. 49. 49.
20 Interest . . . . . v v v v v v i b e 0.
21 Paymentstoaffihates ., ............ 0.
22 Depreciation, depletion, and amortization . . . . 721. 505. 108. 108.
23 INSUMANCE | , o\ v v v v r e 1,318. 922. 198. 198.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses 1n line 241 |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a DUES, SUBSCRIPTIONS AND FEES 10,810. 7,568, 1,621. 1,621.
p PAYROLL PROCESSING ___ _____ 2,161. 1,513. 324, 324.
¢ LICENSES AND FEES 7. 5. 1. 1.
¢4BAD DEBT 1,706. 1,194. 256. 256.
- U
f Allotherexpenses _ _ _ . _ o ________
25 Total functional expenses. Add iines 1 through 24t 527,441. 366,325. 78,498. 82,618.
26 JUolint Costs. Check here » I_J if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solictation , . . . ., .
0E1052 Y 000 Form 990 (2010)
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Form 990 (2010) 26-4680984 Page 11
Balance Sheet
(A) (B)
o * Beginning of year End of year
1 Cash-non-interest-bearing , . . .. ... ................... 296,716, 1 322,413,
2 Savings and temporary cashinvestments . . . ... ... ... ... 2
3 Pledges and grantsrecevable,net |, . . ... ... .. ... .. 130,500. 3 175,000.
4 Accounts receivable,net | | .. L. L. L. 1,705, 4 0.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | . . .. .. . e e e e 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c}(9) voluntary employees’ beneficiary organizations (see instructions) _ , ., . . . . 6
§ 7 Notes and loans receivable, net | . . . . . . ... e e e e e e e e e 7
2] 8 Inventories forsaleoruse, . ., . . ... ......iuteinaaane 8
9 Prepad expenses and deferredcharges |, | . . . . . . . ...t 13,945. 9 14,403.
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 2,166.
Less. accumulated depreciation, ., . . . ... .. 10b 947. 1,941 .[10¢ 1,219.
11  Investments - publicly traded secunties. . . . . v v v v v v v e v e v m e n - 11
12 Investments - other securities. See PartIV,line 11, . . . . ... ....... 12
13 Investments - program-related. See PartIV,line 11 . .. ... ........ 13
14 Intangibleassets. . . v v v v v i vttt h e e s s e e e e s 14
15 Otherassets SeePartIV,line 11 , . . . . .. vt it vt i et s n e 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) . .. ... .... 444,807 16 513,035.
17  Accounts payable and acCrued eXPENSES. . . . . v v v v v nan e 20,173, 17 9,189.
18 Grantspayable, . . . v vt vt i v bt e e e e e e e e e 18
19 Deferredrevenue . .. .. .. 0 v ittt it vt e s 19
20 Tax-exemptbondhabilties . ... .. ... ... ¢, 20
@|21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, drectors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . .. .. it e i ennens. 22
23 Secured mortgages and notes payable to unrelated thwrd parttes , . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes. . . .. .. .. 24
25 Other liabilties. Complete Part Xof ScheduleD . . . .. .... ... .. .. 25
26 _ Total liabilitles. Add fines 17through 25, , . . oo v v v v it 20,173.1 26 9,189.
Organlzations that follow SFAS 117, check here » [_X__| and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . .. .. ..o v i cnvnneen o ennn 294,134. 27 328,846.
;? 28 Temporarilyrestrictednetassets . . . . . . v v vt v b vt et e 130,500, 28 175,000.
T|29 Permanently restrictednetassets. . . . . . . . v v v it bttt e 29
T Organizations that do not follow SFAS 117, check here » [ | and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds . . . .. ........... 30
131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
§ 33 Totalnetassetsorfundbalances . . . . . . . . . v ¢ o v o oo o s s oo v 424,634, 33 503,846.
34 Total liabilities and net assets/fund balances, . . . ... .. ... ... ... 444,807.| 34 513,035.
Form 990 (2010)
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26-4680984

Form 990 (2010) Page 12
Reconciliation of Net Assets
_Check if Schedule O contains a response to any question in this Part (e l:l
1 Total revenue (must equal Part VI, column (A),Ine 12). . . . ¢ v« « v v v v v e v v v v e e e e m s 1 606,653.
2 Total expenses (must equal Part IX,column (A),ne25). . . . .« v e v v v v v v i e i e e e 2 527,441.
3 Revenue less expenses. Subtractline2fromline1 . ... .. .. v it it it i ittt it e 3 19,212,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . 4 424,634.
5 Other changes in net assets or fund balances (explanin Schedule Q) . . ... ... ... ...¢. .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
oo (0T34 T 1= 6
503,846.
EEEO]  Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xl . . .. ... .. ... m
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
b Were the organization's financial statements audited by an independent accountant> 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1337 . e 3a
! b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA

0E1054 1 000
2-CHN2011

Form 990 (2010)

PAGE 13




?Fco?mE?g%";'fgﬁo-Ez, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public
Internal Revenue Service > Attach to Form 990 or Form 890-EZ. P> See separate Instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
COALITION ON HUMAN NEEDS 26-4680984
[EXYI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

3 |_| Ahospital 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, ctty, andstate: __

5 |:| 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 II.)

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

7 | X} 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 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 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 Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b r_—] Type Il c EI Type Il - Functionally integrated d D Type lll - Other

e|:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

-]

-]

f If the organization received a written determination from the IRS that it 1s a Type [, Type |l, or Type ill supporting
organization, check this box e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . ... ... ....... 11g()
(i) Afamily member of a persondescribed in (1) above? L, 11g(i)
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... ... ... ... 11g(if)
h Provide the following information about the supported organization(s).
(1) Name of supported (if) EIN (iil) Type of organization (iv) 1sthe  |(v) Did you notify (vi) Is the (vii) Amount of
organization (described on Iines 1-9 organization n | the organization | organization in support
above or IRC section C:'r(');'\féer:"']" in co! (1) of col (i) organized
{see instructions)) Yoo | your support? intheU S ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
e
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 26-4680984 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 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Secfion A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

1

Gifts, grants,  contributions, and
membership fees recewved. (Do not
include any "unusual grants.”} . + . . . . 810,049. 603,093. 1,413,142,

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ..o v v L.
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « « « « « . «
4 Total. Add ines 1 through3. . . . . . . 810,049, 603,093, 1,413,142,
5 The portion of total contributions by each
person (other than a governmental unit or .
publicly supported organization) included B
on line 1 that exceeds 2% of the amount
shown on ine 11, column (f). . . . . . . s . 645,190,
6 Public support. Subtract line 5 from line 4 767,952,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned . ... ... ... 810,049. 603,093. 1,413,142,
8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon + « « o ¢ ¢ 0 o 2
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explan nPart V) . ATCH 1. .. .. 248. 98. 346,
11  Total support. Add lines 7 through 10 . . 1,413,468
12  Gross receipts from related activities, etc (SO INSHUCHONS) « + + ¢ 4 & v 4 v vttt o v v et o m nwr e s 12 9,471.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . v v v o v ¢ v v v o v o s o o o s 8 o « o 5 s s s o o s s s s o s s s s o o s o s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 54.33¢9,
15 Public support percentage from 2009 Schedule A, Partil,line 14 . . . . . . . .. nun ... 15 63.20¢,
16a 331/3% support test - 2010, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... e | 4
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. ............ | 2
17a 10%-facts-and-circumstances test -2010. If the orgaruzation did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
Lo T 1172 1o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOrted OrgaNIZAtION . . . . v i v i ittt e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e (e L e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

26-4680984

Page 3

Sec?ion A. Public Support

Calendar year (or fiscal year beginning in) p>

1

7a

c
8

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

Gross receipts from admissions, merchandise

sold or semices performed, or facilities

furnished In any activity that is related to the

organization's tax-exempt purpose ., |
Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalt |, L. ...
The value of services or facilittes
furmished by a governmental unit to the
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 on lne 13
fortheyear . « o v v v o ¢ a o o ¢ v s o
Addlhnes7aand7b. + « .« . . . .. ..
Public support (Subtract ine 7¢ from

ine6) v o v v v o o o v o o

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e)2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6, . . .. . . .« ..
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES s v v v s « o s o s a s = v s 5«
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | |
Add lines 10aand10b _, , . .. ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
CarriedOnN » » o » v o s » e o v s o o o

Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartv) . ., .........
Total support. (Add hnes 9, 10c, 11,
and 12) |

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) |

Public support percentage from 2009 Schedule A, PartIll,line15. . . . . . . . . v v 4

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Partfll, ine 17
331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more

17

%

18

%

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P

331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000
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26-4680984

Schedule A (Form 990 or 980-EZ) 2010 Page 4
GEIVA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS 248. 98. 346.
TOTALS 248 98, 346
JSA Schedule A (Form 980 or 990-EZ) 2010
2-CHN2011 PAGE 17
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0
. » Complete If the organization Is described below.

Department of the Treasury _ A
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  pSee separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts i-A and B Do not complete Part I-C
® Saction 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only.
1 If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), then
| ® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}. Complete Part II-A Do not complete Part Il-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part lI-B Do not complete Part !I-A
‘ If the organization answered "Yes,” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
| ® Section 501(c)(4), (5), or (6) organizations Complete Part lll
! Name of organization Employer identification number
} COALITION ON HUMAN NEEDS 26-4680984
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect poltical campaign activities on behalf of or in opposition to
candidates for public office in Part IV.

Open to Public

2 Political eXpenditUreS |, . . . i\ i it e e e e e e e e e (S
3 Volumteer hoUrS | | L . L e i e e e e e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 , . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under sectton 4955, , » $
| 3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . _ . . . . . ... ..... H Yes H No
: da Wasacomechon made? | | . . L i e e e e e e e Yes No
‘ b If "Yes," describe in Part IV.
| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
| 1 Enter the amount directly expended by the filing organtzation for section 527 exempt function
BOUVIIBS . L 4 o it vt et e et e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities | _ . L L L L L L L e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
T T= 4 o >3
4 D the filng organization file Form 1120-POL forthis year? | . . . . . . i v v v vt o e o e e e ot o o s n e Yes No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organtzation |f
none, enter -0-

M e ]

@ e

< )
@ e ]
& e ]
(6) e -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Page 2

Schedule C (Form 990 or 990-EZ) 2010
mComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »| |if the filing organization belongs to an affiliated group.
B Gheck p» if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . . 9,705.
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . ... .. 22,152,
¢ Total lobbying expenditures (add lines 1aand 10) . . . . v v v v v o v v v v e e e e 31,857.
d Other exempt purpose expendiUres , . . . . .. v v v v v i v v v o s o e e nnnenss 495,583.
e Total exempt purpose expenditures (add lines1cand1d), . . .. ... ... ... ... 527,440.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 104,116.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% ofline 1f) , . . . . ... vt v e u it .. 26,029.
h Subtract ine 1g from line 1a. lf zeroorless,enter-0- _ ., . . . . .. ... ... .....
i Subtractine 1f from line 1c. If zeroorless,enter-0- , ., . . .. ... ... ... ....
j If there is an amount other than zero on either ine 1h or Iine 1i, did the orgamization file Form 4720 reporting
section 4911 tax forthis year? . . . . & @ v vt i i it it i et e 4 e e e e nmxmt e s w et s s s s o s s |__| Yes r—l No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2 a Lobbying nontaxable amount 78,266 104,116 182,382
7 . 7 o ’ .
b Lobbying ceilling amount
(150% of Iine 2a, column (e)) 273,573.
¢ Total lobbying expenditures 16. 454 31,857 48,311
4 . ’ o ’ .
d Grassroots nontaxable amount 19,567 26,029 45,596
7 . ’ L ’ .
e Grassroots celling amount
(150% of line 2d, column (e})) 68,394.
f Grassroots lobbying expenditures 7 212 9.705 16,917
’ . ’ . ’ .
Schedule C (Form 990 or 990-EZ) 2010
JSA
0E 1265 0 020
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Schedule C (Form 990 or 990-EZ) 2010 26-4680984 Page 3

(4IH:8 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b Pad staff or Fnériabén?e}\t'(i'nélddé 'cén;p'eﬁs'afic;n'l n e'foe'née's 're.pc')riea on lines 1'c'tr'1r<')dg'h "Ii)'?:

c Medla advenlsements'? ----------------------------------------

d Mailings to members, legislators, or the public>

e Publications, or published or broadcast statements? L. .

f  Grants to other organizations for lobbying purposes? . . . . . .. ... .. ...

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

I Otheractiities? If "Yes," descrbe nParttv. .~~~ ...

I Total. Addlines Tethrough 11 e
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ _ .

b If "Yes," enter the amount of any tax incurred under secton4912 . .. . .. ........

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?, . . . .
m_cgo—mqplete it the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantally all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
3 Dud the organization agree to carryover lobbying and political expenditures from the prioryear? . . .. ... ... 3

EIAE: Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) it BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similaramounts frommembers | . . .. .. ... .. . e 1

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

A UMM Oar, | .. it it ittt i s ene st ettt sttt e 2a
b Carryoverfrom lastyear | .. e e i e e e 2b
G Total, e e e e e e e e e 2¢c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(eydues , ., | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying
and political expenditure next year? L L e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . .. .. .. it v v v v 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part II-B, line 1.
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or $90-EZ) 2010
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| OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6,7, 8,9, 10, 11, or 12. P
Department of the Treasury i T IR D Open tO_ Public
internal Revenue Senvice » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identitication number
COALITION ON HUMAN NEEDS 26-4680984

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

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

Total number atendofyear . . . ........
Aggregate contributions to (during year) . ...
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. ... I__—I 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? . . . . .. . v i v e s u e e e e e e e e e e e e s e . I:l Yes I:l No

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

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

B HWN =

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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.
[MR[Held at the End of the Tax Year

a Totalnumberof conservationeasements . . . . . v v v v o v vt e v s e e s v o s e e s 2a
b Total acreage restricted by conservatoneasements . . . . . ¢ . v v v v b bbb e e e a s 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . .« v v v v o v i it vt e et v wa s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ __ _______

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

violations, and enforcement of the conservationeasementsitholds? . . . . . ¢ v o v v i v v v v i e v v v v I:I Yes EI No
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

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

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

000 T70MUABINT . . . o\ o st e e e e et e e e e s [ ves [Tno

9 in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.
1a |If the or?amzation 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 XIV, 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.

() Revenues included in Form 990, Part Vil line 1 . . . ¢ v ¢ v v i v v i vt it e e i e i e s e e >3
(ii) Assets included N Form 990, Part X . . . . & v vt v i v o i e e v b e s s e s » S _.__

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

a Revenues included in Form 990, Part VIl Ine 1 . . . @ . v v i v v v i i e it it e et e e e n e » S _ e ____
b Assetsincluded N Form 990, Part X . . & o o v ot o i i s e i e s et s e e e wv e e e e e e uue e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 26-4680984 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 _Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B 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
XIV.
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? « « « . . . [ lYes [ ]No

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

1a Is the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2, . . . i i i v o i it i it s e i e e e e e e e e l:l Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table.

o

Beginning balance . . . . v v v v v v vttt ittt e e 1¢c
Additionsduringthe year . .. v v v v vt v v vttt s et s 1d
Distnbutions duringtheyear. . . . . . . v . ¢ v i i i i it e i e 1e
ENdiNgbalance « « « « o ¢ v v v v v v v o e n s e e e e 1f
Did the organization include an amount on Form 990, Part X, line 217
if "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

2

OO0 -0 Qo0

1a Beginning of year balance .
Contributions . . . . ... ....
¢ Netinvestment earnings, gains,

andlosses. + - v v c e e

d Grants or scholarships . . . ...

e Other expenditures for facilities .

and programsS . + « « ¢ s 5 v o 0.

f Administrative expenses . . . . .

g End of yearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . « + v & ¢ o &« v v @ @ v ot bt s st e e e e e e 3a(i)
(li)related organizations . & . & v o v 0 v v v i e e e s e e s i e e e e e s e e s e a e 3a(ii)
b If "Yes" to 3a(il), are the related organizations listed as requredon Schedule R? . . . . ... ... .o v 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o

Description of investment (a) Cost or other basts (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « + c v o v v 6 e v o s o s o v s n 4.
b Buldings « « ¢« o v v vt oo
¢ Leasehold mprovements. - . . . . <. ..
d Equpment . ... ... 0., 2,166 947} 1,219.
€ Other « « v v v v v vt it v vt e v s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 1,219.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

26-4680984

Page 3

W] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Dascription of security or category
- (including name of security)

(b) Book value

(c) Method of valuation
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 ) »

IRl Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

2

3)

4

(]

(6)

@

(8)

C)]

(10)

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

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

©)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

7

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 980, Part X, col (B) ine 25.)

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under F

IN 48 (ASC 740).

JSA
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Schedule D (Form 990) 2010 26-4680984

1

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), in@ 12) . . . . . . . . 0 o i e e e e e 1
2  Total bxpenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . 2
3  Excess or (deficit) for the year Subtractine2fromhne1 ., . . . . . .. .. ... . ..., 3
4  Netunrealized gains (losses) ONINVESIMENtS | | . . . . . . . . 0 i e e e e e e e e e e 4
5 Donated services and use of facilities | . . . . . . . . .. e e e 5
6 INVeStMeNt EXPENSES | | L . . . i e e e e e e e e 6
7 Priorperiod adjustments | L L e e e e e 7
8 Other (DescribeinPart XIV.) . . ... . . e e e 8
9 Total adjustments (net) Addhines 4 through8 _ . . . . . . . . 0 i e s 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .., ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gaimns, and other support per audited financial statements |, , . . ., . ... ... ..... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments . . . . . . . v v it e e, 2a
b Donated services and use offacilities | . . . . . . . . 0 i i e e 2b
¢ Recoveriesof prioryeargrants, | . ., , .. ... ... ..ot eerunnn 2¢c
d Other (DescrbenPartXIV.) | ., . ... ...... . ... .. ..., 2d
e Addlines 2athrough2d .. .. ... ... ... i e 2e
3 Subtractline2efromine 1 . . . ... . . it i it e e e e e e s e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine7b _ , , , . . . 4a
b Other(Descrbe nPartXIV.) |, ., ... ... .................. 4b
¢ Addlinesd4aanddb | L e e ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.) . . . . . . v . v o v . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ . . . ... . ... ... ... .. .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use ot factves 2a
b Prioryearadustments L L ... 2b
c Other Iosses ------------------------------------ 2c
d Other (Deserbe mPartXIV) . 0L 2d
e Addlmes2athrough2d = L, 2e
3 Subtractiine2efromline 1 . . . i v v i v i ittt ettt t it e e s e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (DescribemPartXIV.) L ab
c Add |Ines 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Partl line 18.). . . . . v « v v v v . . . 5

GEUPAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X!, ine 8, Part XII, ines 2d and 4b, and Part XlII, ines 2d and 4b. Also complete this part to provide
any additional information
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L@ U Supplemental Information (continued)

Schedule D (Form 990) 2010
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete it the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19, or Il the Open To Public
Department of the Treasury organlzation entered more than $15,000 on Form 880-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 990 or Form 890-EZ P> See separate instructions. Inspection
Name of the organization Employer Identification number

COALITION ON HUMAN NEEDS 26-4680984
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l__—] Yes D No

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

(v) Amount pad to
() Did fundraiser have (Iv) Gross receipts (or retained by) (vi) Amount pad to

() Activity custody or control of from actwity fundraiser isted in {or retained by)
contributions? col () organization

(I) Name and address of individual
or entity {fundraiser)

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0 020
2-CHN2011 PAGE 29




Schedule G (Form 990 or 990-EZ) 2010

Fundraising Events. Complete if the orgamzation answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
Yross receipts greater than $5,000.

26-4680984

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
2011 HERO 0. (addcol (a)through
(event type) {event type) (total number) col. ()
2
Q11 Grossreceipts , , ., . ....... 28,960. 28,960,
e Less: Charitable
contributions, _ , . ... ...... 24,100. 24,100.
3 Gross income (line 1 minus
T 4,860. 4,860.
4 Cashprnzes . . . . .......
5 Noncashprizes , _ ., . ......
723
3| 6 Rentfaciltycosts _ ., . ... ...
g
Q
ai | 7 Foodandbeverages , , , ... ...
S
o .
& | 8 Entertainment .. ... ..
9 Other direct expenses , | _ . _ . .. 1,400. 1,400,
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . ... ... ... ... ...... > [ 1,400
11 Net income summary. Combine ine 3, column (d),andne 10 . . . . . v v v v v v v v v v o v o oo > 3,460.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/Instant (d) Total gaming (add
g (a) Bingo buggz:/pl‘r'ogtraessmcg g&go (e) Other gaming col) (a) lhr%ugh gog (c)
e
&
1 Grossrevenue . . . ... ......
@| 2 Cashprzes ., ,.,........
G
2| 3 Noncashprizes ...........
w
@ 4 Rent/facitycosts _ , . . ... ...
=
5 Otherdirectexpenses . . ......
|| Yes M| |Yes % ||__[Yes %
6 Volunteerlabor _ . ... .... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) , . . . . .. . .. . . . o t. ... » | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . ... ¢ o0 0 v 0 v v [

JSA
0E1282 1 000
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26-4680984

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? = . . . . ... . . .. |__|Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
, formed to administer charitable GamMING? . . . . . . . v vt it e e [ Jves[ JNo

13 Indicate the percentage of gaming activity operated n:

a Theorganization'sfacility . . . . v v v v i vt i i o i ettt e et r e e e e e 13a %

b Anoutsidefacility . . v v v o v v v vt e et e e e e e e e e h e e e s e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

15a

16

17

b

records:

If "Yes,"” enter the amount of gaming revenue received by the organizaton®» ¢ ____ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party*

[___] Director/officer [:] Employee l:] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retan the state gaming Icense? | | | . . .. ... ... . e e e [Jves [_Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
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| omBNo 1545-0047

2010

SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on

Department of the ;wasury Form 990 or 990-EZ or to provide any additional Information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identitication number

COALITION ON HUMAN NEEDS 26-4680984

MEETING MINUTES

THE BOARD OF DIRECTORS DOCUMENT THE MINUTES OF EACH MEETING. MEETING

MINUTES ARE REVIEWED AND APPROVED AT THE NEXT BOARD OF DIRECTORS MEETING.

990 REVIEW

A COPY OF THE DRAFT FORM 990 WAS CIRCULATED TO THE BOARD OF DIRECTORS VIA

EMAIL BEFORE BEING FILED.

CONFLICT OF INTEREST POLICY

ON AN ANNUAL BASIS, EACH DIRECTOR REVIEWS THE CONFLICT OF INTEREST POLICY
AND COMPLETES AND SIGNS A CONFLICT OF INTEREST DISCLOSURE FORM, IN WHICH
HE/SHE IDENTIFIES POTENTIAL CONFLICTS OF INTEREST OR STATES THAT THERE

ARE NONE. IF THERE IS A POTENTIAL CONFLICT OF INTEREST, THE BOARD MEMBER

RECUSES HIMSELF/HERSELF FROM DISCUSSIONS AND VOTES ON THAT MATTER.

KEY EMPLOYEE COMPENSATION POLICY

THE BOARD OF DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S COMPENSATION
BASED ON THEIR KNOWLEDGE OF SALARIES IN THE NONPROFIT ARENA. THE
EXECUTIVE DIRECTOR SETS STAFF SALARIES WITHIN THE BUDGET APPROVED BY THE

BOARD OF DIRECTORS.

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION'S PRIMARY MISSION INCLUDES BUT NOT LIMITED TO: A)

ANALYZING AND ADOPTING POSITIONS RELATING TO FEDERAL, STATE AND LOCAL

RESPONSIBILITIES FOR MEETING THE NEEDS OF LOW-INCOME PEOPLE; B)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

COALITION ON HUMAN NEEDS 26-4680984
) ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ADVOCATING FOR THOSE POSITIONS AT THE FEDERAL LEVEL; C) ENCOURAGING,
WORKING WTIH AN ASSISTING NATIONAL, STATE AND LOCAL GROUPS WITH

INTERESTS SIMILAR TO THOSE OF THE COALITION.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
2011 HUMAN NEEDS HERC EVENT 24,100.
TOTAL 24,100.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
2011 HUMAN NEEDS HERO EVENT 4,860. 1,400. 3,460.
TOTALS 4,860. 1,400. 3,460.

JSA Schedule O (Form 990 or 930-EZ) 2010
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