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Return of Organization Exempt From Income Tax

L=
F: (Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
~ » Do not enter Social Security numbers on this torm as it may be made public. Open to Public
ha Bepartmant of the Treasury
¢ 4 [Intemal Revenue Serwce P Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
3 A For the 2013 calendar year, or tax year beglnning 10/01, 2013, and ending 09/30,2014
- 3 C Name of organization D Employer identification number
= Boswumsma | COALITION ON HUMAN NEEDS 26-4680984
s Doing Business As
Nae changs Number and street {or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
ltial reum 1120 CONNECTICUT AVENUE, NW 312 (202) 223-2532
Termirated Cily or town, state or province, country, and ZIP or loreign postal code
Amonded WASHINGTON, DC 20036 G Gross receipts $ 681,414.
oy ::":;"" F Name and address of pnncipal officer H(a) ;m]:aﬂguvo return for B Yes H No
H(b) Are all subordinates nciuded? Yes No
| Tax-exempt status [ X l 501(c)(3) ] [ 501(c) ( ) « (nsert no.) ] l 4947(a){1) or | I 527 11 *No," attach a list. {see instructions)
J Website: p WAW.CHN.ORG H{c) Group exemplon number P
K Form of organization: [ X | comporation | | Trust] | Association ] | otmer » | L vear ot formation 2010] M State of legal domicie ~ DC
Summary
1 Briefly describe the orgamization's mission or most significant actvites THE ORGANIZATION'S PRIMARY MISSION
gl  INCLUDES ANALYZING AND ADOPTING POSITIONS RELATING TO FEDERAL, STATE ______________
¢f  AND LOCAL RESPONSIBILITIES FOR MEETING THE NEEDS OF LOW-INCOME PEOPLE.
§ 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VILIIN@ 12} . . . . . . . 0 v o v v v s o e e mu 3 24.
3 4 Number of independent voting members of the governing bady (PartVi,lnetb) . _ . . . . .. ... ...... 4 24.
% 5 Total number of indviduals employed in calendar year 2013 (Part V,me2a), . . . . .. ... .. ... . ... 5 6.
% 6 Total number of volunteers (estimate If NBCESSATY) | . . . . . v v v v v v e et e e e e e e e 6 70.
<| 7a Total unrelated business revenue from Part VIIL, column (C), N8 12 |, . . . . . 0 v s s e e e e e e, 7a Y
b Net unrelated business taxable income from Form 990-T. I0e 34 4 v b o o o o v 0 v o o o o o o o o e m e e s 7b 0
REC E U\/ D Prior Year Current Year
| B8 Contributions and grants (Part VIl ine 1h), _ , . . ., . [ 597,648. 671,946.
@) g 9 Program service revenue (PartVIllLine2g) . . . . . . L.l . ... ... ... 8 0 0
C;?) E 10 Investment income (Part VIII, column (A), ines 3, 4, and I% AlG. 2.0 2045 . Q 0 0
% 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, fnd 11e), . . . . ... .. (C? 10,796. 8,260.
= 12 Total revenue - add hnes 8 through 11 (must equal Part \lili, colpmrHA 12]. ooe o 608, 444. 680,206.
E‘fﬂ 13 Grants and similar amounts paid (Part IX, column (A), ImeL) A , UIE N, U F 0 0
= 14 Benefts paid to or for members (Part IX, column (A}, ne d) , ., . . ... ...... ... 0 0
% 2|15 Salanes, other compensation, employee benefits (Part IX, column (A}, lnes 5-10). . . . . . 398,826. 465,581.
O Z|16a Professional fundraising fees (Part IX, column (A),ine 11e) . . . . . . . . v u e ot 0 3,733.
© &| b Total fundraising expenses (Part IX, column (D), lne 25) p_______88,136.
@ Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11-2de) . . . . . . . . . ... . 178,702. 140,313.
18 Total expenses Add fines 13-17 (must equal Part IX, column (A),ne 25) _ , , .. ... .. 577,528. 609,627.
&3 19 Revenue loss axpenses, Subtract INe 18 from NG 12, . . v o v o v v o o o a o o o o o oo 30,916. 70,579.
s Beginning of Current Year End of Year
8520 Total assets (PartX,ne 161, . ., .. ... .. ...... e 335,817, 413,034,
29[21  Total iabiiies (PartX,ine 26), , .. ... ... ... ... e 6,295. 12,933,
°g 22 Net assets or fund balances Subtract N0 21 fromliNe20. .+ v v v o o s o o v o v o o o o - 329,522. 400,101.

i

Signature Block

Under penalites ot perjury, | declare that | have examined this return, including accompanying schedutes and statements, and o the best of my knowledge and belef, it 1s

true, correct, and complete. Declaration,of prapager {other than officer) is based on all information of which praparer has any knowledge

. DY R l4_ ).—Lé"/_\ 120155
Sign Signalture of officer Date
Here Dergi_hhy LENSE N, gyewie DEs(Zol~
Type or print name and title
Print/Type preparer's name /( rep ature Date Check ‘__J 4 | PTIN
Paid |5 g MCMASTER CHAA— |,  [SNE¥c M 07/30/2015 |setempoyed | P00310424
:reepgl:'l; Firmsname WPS.E. MCMASTER! & PLLC Fms EIN B 30-0709624
s
Firm's address §»1015 18TH STREET, m{ STE 1101 ngumc'ron, DC 20036 Phoneno 202-223-5001
May the IRS discuss this return with the preparer $hown above? (SERINSIUCHONS) . . . . . . ., ., . oo v vsus ... .. [ %] ves [ No
For Paperwork Reduction Act Notice, see the sepw Form 990 (2013)
SA
351010 1.000 6(7
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i COALITION ON HUMAN NEEDS 26-4680984

Form 890 (2013) Page 2
Statement of Program Service Accomplishments
: Check if Schedule O contains a response or notetoany lineinthisPart f . . . ... .................. I I

1 Brniefly 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 FOM 990 07 990-EZ? . . . . . ..\ttt et e e e e e [Jves [X]no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make sigrificant changes in how it conducts, any program
SBIVICES? . . . it e [Jves [X]no
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of #s 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, it any, for each program service reported.

4a (Code ) (Expenses $ 170, 059. including grants of $ ) (Revenue $ )
RESEARCH OF FEDERAL LEGISLATION RELATED TO THE NEEDS OF LOW-INCOME
PEOPLE: ANALYSIS OF FEDERAL LEGISLATION, BUDGETS, APPROPRIATIONS.
HELPFULNESS OF INITIATIVES, ADEQUACY OF FUNDING ANALYZED FOR
IMPACT ON LOW-INCOME AND VULNERABLE PEOPLE AND RELATED TO ECONOMIC
CONDITIONS.

4b (Code: ) (Expenses $ 170, 059. Including grants of $ ) (Revenue $ )
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 $ 85,029. including grants of $ ) (Revenue $ )
CONVENING ADVOCACY/POLICY EXPERT ORGANIZATIONS NATIONWIDE IN
SUPPORT OF LOW -INCOME SERVICES AND BENEFITS - PROVIDING FORUMS,
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 » 425,147.
3€1020 2 000 Form 990 (2013)
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- COALITION ON HUMAN NEEDS 26-4680984

Form 990 (2013) Page 3
m Checklist of Required Schedules
s Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCheAUIE A . . « v i i e i i e e e e e e e e e e e e e e e N X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . . . . . .« .« i v i it vt i v i o v o 3 X
4 Section 501(c)(3) 6rganizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? I/f "Yes,” complete Schedule C,Part!l. . . . . . . . . . . v v oo o .1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Lo T 2 | .15
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . .« « v v v i i i e e e e e e e e e e e e e e .1 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Partlll . . . v v v v i e e e e et e e e e e e e e e e e e e e .1 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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, PartlV . . . . . . . . v i i i i i e e e . L9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . ... . 10 X
11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts Vi, {'ﬁ“zi
VII, VIII, IX, or X as applicable. A%
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI | . | . . L .. . . . e e e e e e e e e e 11a] X
b D:d 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 16? 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 162 /f "Yes,” complete Schedule D, PartVlll, , . . . . . ... ... .... 11c X
d Did the orgamization report an amount for other assets tn Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . e 11d X
e Dud the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X {11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a faotnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes,” complete Schedule D, Part X . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand XIl . . . « v o v i i i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . « . « v v v v v v . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,"” complete Schedule E . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . @ v i i v v i v i v v i e e u 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . v v v v v v . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .« .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . . i i v it i i it et e ee e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a”
If "Yes," complete Schedule G, Part . . v v v o v i i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . . . . . . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000
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COALITION ON HUMAN NEEDS 26-4680984

Form 990 (2013) Page 4
: Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hine 1? If "Yes," complete Schedule I, Partsland !l . . . .. .......... 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to individuals in the Untted States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land Ill . . . . . . .. ... ... .uuue.... 22 X
23 Did the organization answer "Yes" to Part VII, 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? /f "Yes,"complete Schedule J . . . . . . . . . . i it 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"goto @ 25a. . . . . . . v o v v v i e e e e e e e e 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 boNds? . . . . . . L . L e e e e e e e e e e e e e 24c¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time 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!. . . ... ... ... ... .... 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?
1 "Yes,"complete Schedule L Part L . . . v v v v v v e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . .. . . . 26 X
27 Dud 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, Partlll. . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV, . . . v v v o e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . .. .. .. 28¢c X
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 i i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part| . . . . . . . « v c i v v e v v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Iil,
OriV,and Part V. IINe 1 . . . v i i e i it i e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2, , , , . . 35b
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 . . . . . . . . @ @ v v o e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part V. . it e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are requiredto complete ScheduleO . . . . .. ... ... ............. 38 X
Form 990 (2013)
JSA
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COALITION ON HUMAN NEEDS 26-4680984

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
! Check if Schedule O contains a response or noteto anylineinthisPart V.. ... ... .. oo v vuun.. I_—I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a 2
b Enter the number of Forms W-2G included in ine 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?, . . . . . . . . . .. e e e ic
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 6
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 1s 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
BOCOUMM? L L Lt e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign countey » ___
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 during the taxyear? . _ . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . , . . . . .. v o v v v v, Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . . . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . L. L e e 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? . . . . . . . ... 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
requiredto file FOrm B2827 . . . . . . i it i it e e e e e e e e e e e e e e e e e e e e e e 7¢
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
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ , . . . 71
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 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 at any time duringthevyear? . . . . ... ... ... . . .. ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , _ . . . ... ... .. .. ... .. ... 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 Intiation fees and capital contributions included on Part VIll, ine 12 , _ . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . ... .. ' 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . v v v v v e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year , , . . . I 12b l
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 i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . .. .. .. ... ..., .. . .. . ... 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

JSA
3E1040 1 000
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Form®990 (2013) COALITION ON HUMAN NEEDS 26-4680984 Page 6

. Governance, Management, and Disclosure For each "Yes" response to lnes 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 lineinthisPartVl . . . .. . ... .. ........

Secti

on A. Governing Body and Management

1a

a
b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the taxyear - . . . la 24

If there are matenal differences in voting nights 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.
Enter the number of voting members included in line 1a, above, who are independent . . . . . b 24
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

N
a3

any other officer, director, trustee, or key employee? . . . . . . . i i ittt e e e e e e e e e e
Dud the organization delegate contro! over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets?. . .

Did the organization have members or stockholders? . . . . . . . . v i it i i it it e e e e .

[ N 2]
Eed e el e

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . .« . v L L s e e e e e e e e e e e e 7a

>

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

stockholders, or persons other than the governing body? . . . - . . . . . 0 i i i it i it e e e e 7b

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

The governing body?. « v v v v v o ot i e e e e e e e e e e e e e e e e e e e e e e 8a

Each committee with authority to act on behalf of the governingbody? . . . ... .. ... ... ....... 8b | X

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing 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.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffliates? . . . . . . . .. .. ...« ... 0. ... 1
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? . . . |1

0a X

Ob

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . ... . .. ... .. 1

1a X

2a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONPICIS? + & & v i i i i it ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1

2b X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiSwas done . . . .« . i v i i i i b b e et st e e s et e e e oe s e ne s 1

2c X

Did the organization have a written whistleblower policy?. . . . . .« c v i i i i it e e e e e e e e 13

Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... .. ... .. 14 X

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?
The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. . ... ... ... .. 1

5a| X

Other officers or key employees of theorganization . . . .« . v v ¢ v v v it it it bt i e e e e e e 1

5b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . .. et et i e i e et e et e e e e 1
It "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

6a X

Secti

on C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed »____ __ ____ _ _ _ __ _ __ _________

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p> THE ORGANIZAIION 1120 CONNECTICUT AVENUE, NW STE 312 WASHINGTON, DC 20036 202-223-2532

JSA
3E1042 1 000
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Form 990'(2013) COALITION ON HUMAN NEEDS 26-4680984 Page 7

LUl  .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 n 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.

(C)
(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 (st any] officer and a director/trustee) from related other ion
hours for — | = the organizations compensa
related §§ {_’s_’. g 5 éé %1 organization (W-29/1 099-MISC) from the
organizations | 8 & cslal5|28]|z2 (W-2/1099-MISC}) organization
below dotted | & £ | 3 2|&g and related
ne) g ::—’ T‘E 3 organizations
2| & E
°l& 8
3
_(yLUCREDA COBBS | _1.00]
DIRECTOR X 0 0 0
_(2CHRISTIAN DORSEY ~___ _________| _1.00]
DIRECTOR X 0 0 0
_(3)OLIVIA GOLDEN | _1-00]
DIRECTOR X 0 0 0
_(4)JOAN ENTMACHER __ ______________|__1-00]
DIRECTOR X 0, 0 0
_(5)BARBARA GAULT | _1.00]
DIRECTOR X 0 0 0
_(eBRUCE LESLEY [ _1.00]
DIRECTOR X 0 0 0
_(pELLEN BATTISTELLI ~____________[__1.00]
DIRECTOR X 0 0 0
_(®KATHERINE MCFATE __ ___________| _1.00]
DIRECTOR X 0 0 0
_(9ERIC MITCHELL _________________|__1.00]
DIRECTOR X 0 0 0
(1QELLEN NISSENBAUM | _1.00]
DIRECTOR X 0 0 0]
(QKHALID PITTS | _1-00]
DIRECTOR X 0 0 0
(12)CHRISTINE OWENS = | _1.00]
DIRECTOR X 0 0 0
(13)CATHERINE SINGLEY HARVEY | _1.00]
DIRECTOR X 0 0 0
(14)SARALEE TODD___ | _1-00]
DIRECTOR X 0 0 0
JSA Form 990 (2013)
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. * COALITION ON HUMAN NEEDS 26-4680984
Form 990 (2013} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (0) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |{compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated (231212137 é% g | orgamzation (W-2/1099-MISC) from the
;rgamzanons 55 E g g Eg 3 (W-2/1099-MISC) org:mzla::;\
elow dotted g. E_, g =R and relal
line) Sz |2 g Q organizations
gls| (3] 3
3|2 =
3 £
a
15) CORRINE YU 1.00
TTTDIRECTOR T TTTTTTTITTTTTT X 0 0 0
16) SHEILA CROWLEY 1.00
"TTDIRECTOR T TTTTTTTTTITTTTTT X 0 0 0
17) DON MATHIS ' 1.00
“TUDIRECTOR T TTTTTTTTTITTTTTT 1 x 0 0 0
18) SIMONE CAMPBELL 1.00
TTTDIRECTOR T X 0 0 0
19) SHARON DALY 1.00
TTTDIRECTOR T X 0 0 0
20) JENNIFER DEXTER 1.00
TTTDIRECTOR T X 0 0 0
21) ELLEN TELLER 1.00
N X 0 0 0
22) STEVE SAVNER 1.00
TTTWICE-CHAIR T X 0 0 0
23) FRAN BERNSTEIN 1.00
TTTTSECRETARY T X 0 0 0
24) AL CAMPOS 1.00
TTTTREASORER T X 0 0 0
25) DEBORAH WEINSTEIN 40.00
TTTEXECUTIVE DIRECTOR [ 777777 X 109,106. 0 32,831.
1b SUb-tOtaI -------------------------------------- > 0 O 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . . ... ... > 109,106. 0 32,831.
dTotal(addlinesibandi1c) . . . . . . . . . oo i iiiin i » 109,106. 0 32,831.
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 » 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. .. .. ... .. .. iieeenen. 3 X
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
‘ organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
| o 1 o1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? /f *Yes,"complete Schedule J forsuchperson . . . . . .. ... ... ... 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 orgamzation's tax

year.

(A)
Name and business address

(8)

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 (2013) COALITION ON HUMAN NEEDS 26-4680984 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any hne inthis Part VIl |, . . . . ... ... R I |
' D) ®) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
Y 1
£¢€| 1a Federatedcampagns . ... ... .[ 18
gé b Membershipdues .........[l1b 81,660.
g<| c Fundrasingevents . ........ 1c 37.870.
O=2| d Related organizatons . . . . ... .| 1d
g% e Government grants (contributions) . . | 1€
3 ] f  All other contnbutions, gifts, grants,
2%
o and similar amounts not included above . 11 552,416.
52 g Noncash contributions included i lines 1a-11 $
®| n_ Total. Addlinesta-1f . . . . . .. .. e e > 671,946.
5 Business Code o
Q
2| 2a
o0
P b
Q
? c
| d
b4 f  All other program service revenue . . . . .
€| o Total Addlnes2a-2f. . ..... e e . 0
3  Investment income (including dividends, interest, and
other similar amounts). + + « « . . . . e e e e N 0
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - - - « - A « s w e e T . 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less:rental expenses . . .
¢ Rental income or (loss) _ _
d Netrentalincomeor(loss) . . « « v v v v oo .. 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) « « « v ... S R
d Netganor{loss) « - « « « = ¢t v v et s o s s o oo P 0
g 8a Gross income from fundraising
s events (not including $ 37,870. ATCH 2
5 of contributions reported on line 1¢)
E SeePartIV,ne18 . . . . .. .. ... a 9.468.
e b Less:drectexpenses . . » « « « o s« & 1,208. i
£
o ¢ Net income or (loss) from fundraising events ATCH .3 . » 8,260.
9a Gross income from gaming activities
SeePartiV,lne19 , ., .. ....... a
b Less drectexpenses . . . .. ..... b B
¢ Netincome or (loss) from gaming activittes . . . . . . . . . P 0
10a Gross sales of inventory, less
returnsand allowances , , . ...... a
b Less-costofgoodssold. . ....... b o
¢ Net income or (loss) from salesof inventory, , ... ... .M 0
Miscellaneous Revenue Business Code
11a MISCELLANOUS REFUNDS
c
d Allotherrevenue . . . « .« v v o v v v
e Total.l Addlnes 11a-11d . « + + v ¢ v o 0 o v v 0 > 0
12 Total revenue. Seeinstructions . . . . . . . v v . . . . . 680,206.
JSA Form 990 (2013)
3E1051 1000
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. Form 890 (2013) COALITION ON HUMAN NEEDS 26-4680984  page 10
.Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any ine inthis Part IX . . . . . . ... ... . .o o... | J
Do not include amounts reported on lines 6b, 7b, Total égenses Progra(rg)semce Manag((e(r:n)enl and Func(jIrJa)lsmg
8b-' 9b’ and 10b o' Par‘ vil. expenses genera] expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0

2 Grants and other assistance to individuals in
the United States See Part IV, line 22 0

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, ,

4 Benefits patd to or for members 0

(@]

5 Compensation of current officers, directors,
(rusteesyandkeyempkjyees 112, 380. 78, 666- 16, 857- 16, 857.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . L. 0
7 O[hersalanesandwages_ e e : :::: 227,399. 159,179. 34,110. 34,110.
Pensian plan accruals and contrnibutions (include section
401(k) and 403(b) employer contnbutions). . . . . . 25,995. 18,197. 3,899. 3,899.
9 Other employeebenefits . . . . .. ... ... 72,052. 50,436. 10,808. 10,808.
10 Payrolltaxes . . . + v v v v 0 0 0 v v e v v . 27,755. 19,429. 4,163. 4,163.
11 Fees for services (non-employees)
a Management .. ..... O
blegal ., .. ........0iuunnnnn 0
cAccounting |, ., .. ........0.... 11,942. 11,942.
dlobbyng . . ... .............. 0
e Professional fundraising serices See Part IV, line 17, 3,733. 3,733.
t Investment managementfees |, , , . .. ... 0
g Other (if line 11g amount exceeds 10% of hne 25, column
(A) amount, hist line 11g expenses on Schedule Q). « + .+ o . 31,263. 31,263.
12 Advertising and promotion |, , . . . .. .. .. 0
13 Officeexpenses . . . . v v v v v v v v v v 15,551. 10,888. 2,331. 2,332.
14 |Informationtechnology. . . . . .. ... ... 17,439. 12,207. 2,616. 2,616.
15 Royaltles, . . ... .............. 0
16 OCCUPANCY . . . o o v oo e e 44,518. 31,162. 6,678. 6,678.
17 Travel | ., e e 200. 140. 30. 30.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 748. 524. 112. 112,
20 Interest . . . ... ... 0
21 Paymentstoaffilates. . ... ......... 0
22 Depreciation, depletion, and amortization | | | 1,038. 726. 156. 156.
23 InsUrance . .. ..., ... 1,659. 1,161. 249. 249.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e If
hne 24e amount exceeds 10% of hne 25, column
(A) amount, Iist line 24e expenses on Schedule O)
aDUES, SUBSCRIPTIONS AND FEES_ 15,955. 11,169. 2,393. 2,393.
b o e
€ -
0 -
e All otherexpenses _ _ _ _ _ _ _ _ _ __ ______
25 Total tunctional expenses. Add lines 1 through 24e 609, 627. 425,147. 96,344. 88,136.
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 if
following SOP 98-2 (ASC 958-720), ., .. ... 0
JSA Form 990 (2013)
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COALITION ON HUMAN NEEDS 26-4680984
Form 990 (2013) Page 11
Balance Sheet
) Check if Schedule O contains a response or noteto anylineinthisPart X . . . ... . .............. [ 1
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng =~ ... ... ... 319,313, 1 220,159.
2 Savings and temporary cashinvestments_ ... ... ... ... .... q2 Y
3 Pledges and grantsrecevable,net | ... ... ... ... ... .. ds 178,000.
4 ACCOUntS recelvable, net ............................ 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of ScheduleL , . ., . ., .. ... .. ......... 45 0
6 Loans and other recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsaring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL . ., . = = . . . . dse 0
§ 7 Notes and loans recewable,net . . . ... ... ... ... dz 0
2| & inventoriesforsaleoruse ... ... ... qs 0
9 Prepaid expenses anddeferredcharges . . . .. . v i v b e v n e e e 9,677, 9 9,085.
10a Land, builldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 6,923
b Less accumulated depreciation, ., . .. ... .. 10b 5,105. 2,855 10¢ 1,818.
11 Investments - publicly traded securities , , ., . . . . . . ...\ .. ... .. d 11 0
12 Investments - other securities. See Part IV, line 11 _ _ _ . . ... ....... d12 0
13 Investments - program-related. See Part IV,line 11 _ _ _ . . ... ...... di13 0
14 Intangible assets , . . . . ... ... ... 14 0
15 Otherassets SeePartIV,line 11 , | _ . . . . . . v . 3,972 15 3,972,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 335,817.| 16 413,034.
17  Accounts payable and accrued expenses, | . . . . . . ... st 6,295{17 12,933.
18 Grantspayable, , . .. ... ... ..... ... ... 918 0
19 Deferred revenue | . . . .. .. ... ... q19 0
20 Tax-exemptbond habilties . . ... d 20 0
@(21 Escrow or custodial account hability. Complete Part IV of Schedule D | | | | g 21 0
;-'-' 22 Loans and other payables to current and former officers, directors,
:§ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L _ , , . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . _ . . . . g 23 0
24 Unsecured notes and loans payable to unrelated thwrd partes . , | . . . . . . g 24 0
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. ... ..t g2s 0
26 Total liabilities. Add lines 17through 25. . . . . . .. ..o v v v u v ... 6,295, 26 12,933.
Organizations that follow SFAS 117 (ASC 958), check here » [1] and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassels . . ... ... 329,522 27 222,101.
S|28  Temporarnly restricted netassets . . .. ... q 28 178,000.
B(29 Permanently restrictednetassets. . . . ... ....... .00, d 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. ... .. 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
4132 Retained earnings, endowment, accumulated income, or other funds . 32
Z|[33 Totalnetassetsorfundbalances . _ . . . . .. ... .. .. ... .. .. .. 329,522, 33 400,101.
34 Total liabilities and net assets/fund balances. . . . .. ... ......... 335,817, 34 413,034.
Form 990 (2013)
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COALITION ON HUMAN NEEDS 26-4680984

Form 990 (2013)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VI, column (A),line 12) . . . . .« v v v i it i it v i e e e .

680, 206.

Total expenses (must equal Part IX, coumn (A),line25) . . . . . . . o i v i i i vt oo

609, 627.

Revenue less expenses. Subtractine 2fromline 1. . . . . v v v o v vt i it i i e e e e

70, 579.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)) . . . . .

329,522.

Donated services and use of facilities . « « v v v v i v vttt ot e e e e e e e e e e

Investment expenses

Priorperiod adjustments . « . ¢ ¢ v v v vt it e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . ¢ i v i ittt i i v v e e e e 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule Q). . . . . ... ... .....

o|lo|o|o|o

COWWNOOU & WN =

-t

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
o] 0 [ B (=) ) I I I I 10

400,101.

Winancial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ............... []

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?

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

Separate basis l_—_—l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... .....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:] Separate basis D Consolidated basis D Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 & . o o v i i i it i i e et e e e s e e s st e a e

b If "Yes,” did the orgamization 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.

Yes | No

2a

2b

2c

3a

3b

Jsa
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SCHEDULE A Public Charity Status and Public Support
(Fot:m 990 or 990-EZ)

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

Department of the Treasury p Attach to Form 990 or Form 990-EZ. . Opento l?ublic
intemal Revenue Service P 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
COALITION ON HUMAN NEEDS 26-4680984

BTl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

anfNanicalalannn

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

A school described in section 170(b)(1)(A){ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state __
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.)

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 I1.)

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

An organization that normalily receives' (1) more than 331/3% of its support from contnbutions, 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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Typell ¢ D Type lll-Functionally integrated d |:| Type HI-Non-functionally integrated
By checking this box, | certify that the organization is 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).

If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box

g Since August 17, 20086, 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 (1) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g()
(i) Afamily member of a persondescribed in (i) above? 11g(ii)
(iii) A 35% controlied entity of a person described in (1) or (i) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of orgamization (iv) Is the {v) Did you notity {(v1) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 organization In | (he organization | organization in support
above or IRC section °g' r(');:’s;zf":" in col (1) of your | col (i) organized
(see instructions)) il support? nthe U S ?
Yes | No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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COALITION ON HUMAN NEEDS 26-4680984
Schedule A (Form 990 or 990-EZ) 2013 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gits, grants, contributions, and

membership fees recewved (Do not
include any "unusualgrants”) . . . . .. 810,049. 603,093, 356, 661. 597,648. 671,946. 3,039,397,

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . . . 0

3 The value of semices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3 810,049. 603,093, 356, 661. 597, 648. 671, 946. 3,039,397,

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
ine 1 that exceeds 2% of the amount

shownonline11,column{f). . ... .. 1,764,990.
6  Public support. Subtract line 5 from line 4 1,274,407,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromined . . . « o v o v v 810,049. 603,093. 356, 661. 597, 648. 671,946. 3,039,397,

8 Gross income from interest, dwidends,
payments received on secunties loans,
rents, royalties and income from similar
sources 0

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . ... ... 0

10 Other income Do not include gain or
loss from the sale of capital assets

(Explanin Partlv) .ATCH. 1..... 248. 98. 29. 344. 719.
11 Total support. Add lines 7 through 10 . . 3,040,116,
12  Gross receipts from related activities, etc (SEEINSIFUCHONS) + + v v & v & v v o v i b v b it s a e e e e s 12 28,632.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand Stop here . . . . . v v v v i i it vttt e e e e e e e e e mh e e e e e e e e e »

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 41.92¢,
15  Public support percentage from 2012 Schedule A, Part Il,line 14, . . . . .. .. ... ....... 15 48.81¢,
16a 331/3% support test - 2013. 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 organizaton . . . . ... .. ... . ....... >
b 331/3% support test - 2012. 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, ., . . . ... ... ......
17a 10%-facts-and-circumstances test - 2013. If the organization 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. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
e = 2 (T >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hine 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUpPOrted OTgaNIZALION . . . . . L . . . i 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
instructions

Schedule A (Form 990 or 990-EZ) 2013
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COALITION ON HUMAN NEEDS 26-4680584
Schedule A {Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contrnibutions, and membership fees

received (Do not include any “"unusual grants )

2 Gross receipts from admussions, merchandise
sold or services performed, or factlities
furmished 1n any activity that I1s related to the
organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facihties

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5, , , ., ..

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

b Amounts ncluded on flnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7c from

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUFCES. . v v v v m v v e a v e a a s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand10b _ ., , ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carriedon « « s 4 v e 0 s e e ne e oa

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., ... ......

13 Total support. (Add hnes 9, 10c, 11,
and12) ., L.

14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsbox and stop here. . . . . . v v v i v vt o i it it i st e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divded by ine 13, column (fy) . . . . . . . .. . 15 %
16 Public support percentage from 2012 Schedule A,Part I, line 15. . « .« . v v v v v v v v o v e o v e sn 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (hne 10c, column (f) divided by line 13, column(f)) . . . . ... ... 17 %
18 investment income percentage from 2012 Schedule A, Partlll, line17 . . . .. ... ... ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualiies as a publicly supported organization P
b 331/3% suppont tests - 2012. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
ine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzalion »
20 Private foundatlon. | the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
%%":22‘ 1 000 Schedule A (Form 990 or 990-E2) 2013
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COALITION ON HUMAN NEEDS 26-4680984

Schedule A (Form 990 or 990-E2) 2013 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MI1SCELLANEOUS 248. 98. 29. 344. 719.
TOTALS 248 98, 29. 344. 719.
JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3
» Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its p

Intemal Revenue Service instructions s at www.irs.gov/formg90. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

e Section 527 organizations: Complete Part I-A only.
It the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-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 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
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 political campaign activities in Part IV

2 Politicalexpenditures., . . . . . . . i i e e e e ]
3 Volunteer hours . . . L L e e e e e e e
CETsgB:R Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, ., . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 , . » §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
d4a Was acormection Made? | | | . . . . ittt e e e e e e e e e e e e e e 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 organization for section 527 exempt function

ACHVIEIES . L L e e e e e e e e >
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities ., . . . . . .. . . i it it it e e e e e e L&)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T »>$
4 D the filing organization file Form 1120-POL forthisyear? , . . . . . .. ... . . ... . @ v oo u... u Yes Ll No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate 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
poltical orgamization If
none, enter -0-

0]

2)

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 COALITION ON HUMAN NEEDS 26-4680984 Page 2

. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

B Check >]_| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . 10,408.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 24,285.
¢ Total lobbying expenditures (add hnes 1aand1b) . . . . . .. ... .. .. .. .. .. 34,693.
d  Other exempt purpose expendmures . . . . .. ... .. ..veernannnn... 543,529.
e Total exempt purpose expenditures (add lines icand1d), . . .. ... ... ..... 578,222.
t Lobbying nontaxable amount Enter the amount from the following table in both
columns. 111,733.
It 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
Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . . . . . o o . v . ... 27,933.
h Subtract line 1g from ine 1a. If zeroorless,enter-0- , ., . . . ... ... ... .... 0 0
i  Subtract line 1f from line 1c If zeroorless,enter-0- . . . .. ... ... v . v ... 0 0
j It there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . v v it i it e e e e e e e e e e e e e e e e e |_| Yes |_] 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
begmming i) (a) 2010 (b) 2011 {c) 2012 (d)2013 (e) Total
2a  Lobbying nontaxable amount 104,116. 109, 948. 109, 948. 111,733. 435,745,
b Lobbying celing amount
(150% of line 2a, column (e)) 653, 618.
¢ Total lobbying expenditures 31,857. 34,036. 33,979. 34, 693. 134, 565.
d Grassroots nontaxable amount 26,029. 27,487. 27,487. 27,933. 108, 936.
e Grassroots celling amount
(150% of line 2d, column (e})) 163,404.
f Grassroots lobbying expendiures 9,705. 10, 211. 10,194. 10, 408. 40, 518.
Schedule C (Form 990 or 990-E2) 2013
JSA
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COALITION ON HUMAN NEEDS 26-4680984
Schedule C (Form 990 or 990-EZ) 2013 Page 3

cllIR:1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

a b
For each "Yes,” response to lines 1a through 11 below, provide in Part IV a detailed @ ©)
description of the lobbying activity. 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:
Volunteers?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? _ _ |

If "Yes,” enter the amount of any tax incurred under section4912 . . . . ... ... ...

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N
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Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? _ _ . . . . .. .. 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . . L. 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 CUIENLYeAr | | . e, 2a
b Carryoverfrom lastyear | L e e L 2b
c TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . . | 3

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

5 Taxable amount of lobbying and political expenditures (see instructions)

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiiated group list), Part II-A, line 2, and

Part II-B, line 1 Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-E2) 2013
3E1266 1 000

2~CHN2011 PAGE 25




COALITION ON HUMAN NEEDS 26-4680984

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | o No 1545 0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@1 3

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

COALITION ON HUMAN NEEDS 26-4680984

WOrganizations 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 organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . . . . . L L i e e e e e e e e e e e e e e . D Yes D No

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

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

2  Complete ines 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.

N b N =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. .. ... ittt e 2a
b Total acreage restricted by conservationeasements . . . . . . . v v v s et e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . . .. . . . .. ' v v e .. 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 easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easementsitholds? . . . . .. .. . . o v o v v v v v v o .. D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e __
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
g T
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MNANBIIN?. . . . . .. .ttt [ ves [no

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" to Form 990, Part IV, line 8.

1a |f the or?amzati'on elected, as permitted under SFAS 116 ('/:‘SC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 ant, 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) Revenues included in Form 990, Part VIILIne 1 . . & . . o i i i i i i e et it s et e e e s e e s >
(i) Assets included in Form 990, Part X . . . ot o v vt i i i e e e e e e e e e e e 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 Revenuesincluded in Form 990, Part VIIL Ine 1 . . . . v v v v i i i s s e e e e e e e e e e > S o ___
b Assetsincluded n Form 990, Pamt X . . . . . . i i v i i it et e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JsA
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COALITION ON HUMAN NEEDS 26-4680984
Schedule D (Form 890) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e other
c Preservation for future generations
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? . . . . .. [_—I Yes r—] 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 orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [ Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . . . . . i i et e e e e e e e e e e e 1c
d Additionsduringthe year . . . . . . v o v v vt it v v n vttt 1d
e Distributionsduringtheyear. . . . . .« o v v vt i e e e e 1e
f Endingbalance . . . . .« i i i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 ... .. ... [_Ives L No

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

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

1a Beginning of year balance . . .
b Contributions . . . ........
¢ Net investment earnings, gans,

andlosses. . . .. ... .. ...

Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . . . s . .. .
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . ..

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

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

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

organization by Yes | No
(1) unrelated OrgaNIZAtIONS ., . . . . . i v i ittt it e e e e e e e e e e e e e e e 3a(i)
(i related organizalions , | . . L L. L e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations histed as requiredon Schedule R? , . . . ... ... ... ..... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propery (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
Ja Land. « « ¢ v v e e e e e
b Buldings « « «« v vt i i
¢ Leasehold mprovements. . . . . .. ...
d Equipment « . ... ittt 6,923, 5,105 1,818.
e Other - « « v v v v v i vt e e e e
Total. Add Iines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 10(c}.}. . . . . . » 1,818.
Schedule D {Form 990) 2013
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COALITION ON HUMAN NEEDS 26-4680984
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
{(including name of secunty) Cost or end-of-year market value
(1) Financialdervatives _ , ., . ............
(2) Closely-held equityinterests , , . ..........
(3oter______________
B
B L
e
o
e __
B
e
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) W

BEISAUIE Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

N

w

(3]

o~ |~ = e~ |~ |~ |~
[22) >
' | [ [ [ | = | —

~J

(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
{5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) lIne 15.). . . . . . . . v v v v vt n v o v v o n e v nu »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabihity (b) Book value
(1) Federal income taxes
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line25) WM

2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiit | |

3SR 01000 Schedule D (Form 930) 2013
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Reconciliation ot Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

a Netunrealized gains oninvestments ... ... ... ... 2a

b Donated services and use of faciles . . . . .. 2b

¢ Recoveriesof prioryeargrants, ... ... .......... 2c

d Other (DescribeinPartXIL) ... ... ... ... ... .. 2d

e Addlnes 2athrough2d | L 2e
3 Subtractline2e fromiine 1 | . . . . ... 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 VIl ine7b 4a

b Other (Describe inPartXIL) | ... . ..., .. ... .. ... .. ab

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments Tt 25
c Otherlosses Tttt 2
4 Other (Descr'nb'e Pt )'(lil.)' ........................... 2a
e Addlines 2a through2d  ~ Tt 2
3 Subtracthne2e fromhnet [ . L.l s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe nPartxmy —Trotoee 4b
e Add lines 4a and db Tttt ac
Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Partl,ine 18 ). . . . . .. ... . ' [5

m Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4, Part X, line
2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2013
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. Supplemental Information (continued)

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities ! OMB Ne 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a.

De, ar;mem of the Treasu » Attach to Form 990 or Form 990-EZ2. Open to Public
Intgmal Revenue Service " P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COALITION ON HUMAN NEEDS 26-4680984

m 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 g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes I:l 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.

(i) Name and address of indvidual i) Activit (i::i) gg’d'ugfgﬁﬂi‘f (iv) Gross receipts (VZOI:T;::l?\tegatl;)to (w() ?:‘;?;gégi'd) to
or entity (fundraiser) (ii) Activity u Y from activity fundraiser listed In 0 y
contributtons? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . e e e e e e e e e e e e e e e ae e >

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from
registration or icensing.

Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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COALITION ON HUMAN NEEDS

Schedule G (Form 990 or 990-EZ) 2013

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

26-4680984

Page 2

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

2014 EVENT (add col (a) through
(event type) (event type) (total number) col (C))
S| 1 Grossreceipts , . ... ....... 47,338. 47,338.
4
2 Less Contrbutons | _ . . .. .. 37,870. 37,870.
3 Gross income (line 1 minus
T N 9,468. 9,468.
4 Cashprzes, .. ...........
5 Noncashprizes, , , .. ......
[72]
8| 6 Rentfacilitycosts _ . . .. .. ..
g
& | 7 Foodandbeverages . . , , ... .. 1,209. 1,209.
S
1 .
o | 8 Entertainment | . ... ... ..
9 Other direct expenses , . , , . ...
10 Direct expense summary. Add lines 4 through Sincolumn(d) , . . . . ... ... .......... > 1,2089.
11 Net income summary. Subtract ine 10 from line 3, column(d) . . . . . .. . . v v v v v eu.. » 8,259.
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 tabsfinstant (d) Total gaming (add
g (a) Bingo blrggZ)/plrjograesSs.:\r/‘: g?\go (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue , , .. ........
®| 2 Cashprizes, . ... .....
8| 3 Noncashprizes ...........
w
§ 4 Rent/facility costs =~~~ =
o
5 Other direct expenses ., . . . . ..
| | Yes % | _|Yes % |[__|Yes %
6 Volunteerlabor =~~~ = No No No
7 Direct expense summary. Add nes 2 through 5incolumn(d) = . . . . ... ... . . .. »
8 Net gaming income summary Subtract line 7 from line 1,column{d) . ... ............. »

9 Enter the state(s) in which the organization operates gaming activities:

b If "No," explain

Is the orgamzation licensed to operate gaming activities in each of these states?

10a

b If "Yes,” explain

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

JSA
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- COALITION ON HUMAN NEEDS 26-4680984
Schedule G {Eorm 980 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? | . . . . . . . . . . . . . v v v v v .. UYes I_INo
12 ' Is the organization a grantor beneflciary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . .. . .. ... ...ttt e . |[13a %
b Anoutsidefacility . . . .. ... ... e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b if "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
c If "Yes,” enter name and address of the third party:

16  Gaming manager information

Description of services provided »

|:| Director/officer |:| Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCeNSe?, | . . . . . . . . . ittt ittt ettt e e e e e e e e D Yes |:] No
b 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 taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

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

Schedule G (Form 990 or 990-EZ) 2013
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| omB No 1545-0047

2013

Open to Public

(i‘j:f;},’tfg‘;_ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

internal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification 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.

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 III, 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)
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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2Z) 2013

Page 2
Name of the orgamization Employer identification number
COALITION ON HUMAN NEEDS 26-4680984
ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
2014 HUMAN NEEDS HERO EVENT 37,870.
TOTAL 37,870.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
2014 HUMAN NEEDS HERO EVENT 9,468. 1,208. 8,260.
TOTALS 9,468. 1,208. 8,260.
JSA Schedule O (Form 990 or 990-EZ) 2013
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