NLCHP 06/04/2015 12:07 PM

99@ Return of Organization Exempt From Income Tax OMB No, 15450047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except pirivate foundations) 201 4

Department of the Treasury B Do not enter social security numbers on this form as it may be made public.

Irternal Revenue Service P Information about Form 990 and its instructions is at www.irs.qov/form990, nspectia

A For the 2014 calendar year, or tax year beginning sand ending_

B Checkif applicable; §C MName of organization NATIONAL ILAW CENTER ON HOMELESSHNESS D Employer identification number

D Addrass change AND POVERTY

D Name change Doing business as 52—-1633883
Number and street (or P.0). box if mall is not delivered 1o street address) Room/suite E Telephone number

Dlniiiairetum 2000 M ST NW 210 202_638"‘2535

Final retug‘nf City or town, state or province, country, and ZIP or foreign poste! code
0 i::ﬂ':':j: . WASHINGTON DC_ 20036 aGoseepss 1,096,870
m F Name and address of principal officer:

[ Applicatonpending | MARTA FOSCARTNIS H(e) I this a group refun for subordinates] | Yes No
2000 M STREET, NW Hb) Are all subordinates moluded? D Yes D Ho
WASHINGTON DC 20036 1 "Mo," atfach a list. (see instructions)

1 Tax-exempt status: [}_{] 501(c)3) J—l so1(e) ) (insert no.) ‘_| 4947(=)(1) or ﬂ 597

J website:r  WWW . NLCHP . ORG Hlc) Group exemption rumber B>

Form of

anization: f}vﬂ Carporation J—! Trust ﬂ Association Dther B IL Year of formetion; 1 98 9 IM Stale of legal domicile: DC
Summary

—‘ 1 Briefly describe the organization's mission or most significant activities:
8 TO PREVENT AND END HOMELESSNESS BY SERVING AS THE LEGAL ARM OF THE
5| | NATIONWIDE MOVEMENT 10 END HOMELESSNESS T
[

g 2 Check this box DD if the organization discontinued its operations or disposed of more than 26% of its net assets. o

= [ 3 Number of voling members of the governing body (Part VI iine 1a) . . .. ... 3|19

_5 4 Number of independent vefing members of the governing body (Part Vh line 1b) ... ... ... 4 i9

S| 5 Total number of individuals employed in calendar year 2014 (Part V, line 28) ... ... 5 | 11

S| 6 Total number of voluniesrs (esimate if NCESSANY) . ._._............ 6 | 25
7aTotal unrelated business revenue from Part VI, column (C), tine 12 . ... 7a 0

b Net unrefated business taxable incomefrem Form830-T,line 34 ... .. . ....ooooveieeeneeeenceeeeeeneeenzee b 8]
Prior Year Current Year

g | 8 Contributiors and grants (Part VI ine Thy . 637,471 633,714

2| 9 Program service revenue (PartVIIL e 20) ... 8,009 139,683

2| 10 lnvestmentincome (Part VIl column (A), lines 3, 4, and 7d}y | ... 199 3,698

Y 11 Cther revenue (Part VIIl, column (A}, ines 5, 6d, 8¢, 9¢, 10, and 11€) | . ... 244,425 289,379
12 Totai revenue — add lines & through 11 (must equal Part VIl column (A), line 12} ........ 890,104 1,066,474
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. .. ... 8,250 0
14 Benefits paid to or for members (Part IX, column (A), line d) ..., o 0

@ | 15 Sataries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 595,155 612,446

2 | 16aProfessional fundraising fees (Part IX, column (&), Ine 11e) _ ... ... .. ... 50 0

é’- b Total furdraising expenses {Part IX, column {(B), line 25) B . 115,886 o =

W | 17 Other expenses (Part IX, column (A), lines 11a-41d, 11#248) . ... ... 272,188 423,755
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25} | 954,743 1,036,201
19 Revenue less expenses. Subiractline 18 fromline i . ... .. .. ................... . —-64,639 30,273

5% Beginning of Current Year End of Year

S5 20 Totalassets (Part X, IN€ 18) . e 217,807 242,964

29 21 Total liabiliies (Part X, Ine 26) 57,580 52,464

25| 22 Netassets or fund balances, Subtractling 21 from line 20 oo 160,227 190,500

a Signature Block

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

il ) 2
A R i f1i]4 5
Sign Signature of officer Daté ¢
Here MARIA FOSCARINIS EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Prepater's signature Date Check D if} PTIN
Paid GEOFFREY FENNER 06/04/15) seltemployec | P01214443
Preparer Firm's name b BROOKS HARRISON COMPANY r LIL.C Firm's EIN P 2 6“22 0037 8
Use Only 2275 RESEARCH BLVD STE 500

Firm's address P ROCKVILLE, MD 20850-6203 Phore no. 301-840-3883

May the IRS discuss this return with the preparer shown above? (see instructions} | i iiiiiiiiieieiieiiiiieeeo.s |—}‘ﬂ Yes No
For Paperwork Reduction Act Notice, see the separate insiructions. Form 980 o149
DAA
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014) NATIONAT. LAW CENTER ON HOMELESSNESS52—-1633883 Page 2
Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note o anylinginthisPat W ... .. .. .o oo, b

1 Briefly describe the organization's mission:

2 Did the organizaticn undettake any significant program services during the year which were not listed on the
prior Form 980 or $90-E27 D Yas No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICSST e [] Yes [X| No

If "Yes," describe these changes con Schedule .
4 Describe the organization's program service accomplishments for each of its thres largest program services, as measured by

expenses. Section 501(c)(3) and 501{c){4) organizations are required to repori the amount of grants and aflocations to cthers,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses § 365,817 including grants of § ) (Revenue $ )
4e Total program service expenses B 842,821
DAA

Form 990 2019
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2014) NATIONAL LAW CENTER ON HOMELESSNESS52-1633883 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1} (cther than a private foundation)’? if “Yes,”
complets SchedUe A e 11X
2 s the organization required to complete Schedule B, Schedule of Gontributors (seeinstructions)? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition ta
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the arganization engage in lobbying activitles, ar have a section 501 )]
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . 4 | X
5 isthe organizaticn a section 501{c){4), 501 (c)(5), or 501(c)(8) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedute C,
PRI Il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, Fistoric land areas, or historic struciures? If “Yes,” complete Schedule D, Pastll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Sehedule D, Part Nl 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV i 9
10 Did the organization, directly or through a related organization, hold assets in temporarity restricted
endowments, permanent endowmenis, or quasi-endowments? If “Yes,” complete Schedule D, Party
11 If the organization's answer fo any of the following questions is *Yes," then complete Schedule D, Parts VI,
VI, Vi, X or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part vl tta| X
b Did the organization report an amount for Investrents—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil itb
¢ Did the organization report an ameunt for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIn . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotai assets
reported in Part X, fine 162 If "Yes," complete Schedule D, Part X 11d| X
e Did the organization repar: an amount for other ligbiliies in Part X, line 257 I "Yes," complete Schedule D, Part X . 11e
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule B, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl 12a| X
b Was tha organization included in consolidated, independent audited financial statements for the tax ysar? If "Yes," and if
the organization answered "No" to line 12a, then complating Schedule D, Parts Xl and Xilis optional ... . .. 12b X
13 Is the organization a school descriced in section 170(b}(1){AN}? If “Yes,” complete Schedule B . ... ... . 13 X
14a Did the organization maintain an office, employees, or agenis cutside of the United States? ... ... ... .. 14a X
b Did the arganization have aggregate revenues ar expenses of more than $10,000 from granimaking,
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 IV 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 cf granis or other assistance o or
for any foreign organization? If "Yes,” complete Schedule F, Parts land IV . 15 X
16  Did the urganization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Parts lilang V.. 16 X
17  Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e7 If “Yes,” complete Schedule G, Part | (sesinstructionsy ... ... ... ... ... i7 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, ines 1c and 8a7? [ "Yes," complete Schedule G, Part Ib i) X
19 Did the organizatian report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
H"es," complete Schedule G, Part Bl 18 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H . ... 20a X
b ¥ “Yas” to line 20a, did the organization aitach a copy of its audited financial statements o thisreturm? ... .o 20b

DAA

Form 980 (2014)
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Form 990 (2014) NATTONAL LAW CENTER ON HOMELESSNESS52-1633883

Page 4
Checklist of Required Schedules {continued)
Yes | No
21  Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedute |, Paris land Il . ... ... .. 21 X
39 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule |, PartsTand W 22 X
23 Did the organization answer “Yes” to Part VI, 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? I "Yes," complate SehedUle d 23 X
24a Did ths organization have a tax-sxempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
ihrough 24d and comglete Schedule K. [ "No,” gotoline 25a 24a X
b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizaticn maintain an escrow account other than a refunding sscrow at any time during the year
0 defease any tax-exemPtBONAS? 24¢
d Did the organization act as an “an behalf of” issuer for bonds ouisianding at any ime during the year? . .. 24d
25a Section 501(c)(3), 501{c){4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes,” complete Schedule L, Pastl . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any cf the organizafion's prior Forms 990 or 980-EZ?
I "Yes,” complete Schedule L, Partl ssb| | X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officars, directors, trusteas, key employess, highest compensated employess, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did ihe organization praovide a grant or ather assistance to an officer, directer, trustes, key employee,
substantial contributor or employee thereof, a grant selection committes member, or o a 35% controlled
entity or family membsr of any of these persons? if “Yes,” complete Schedule L, Part Il ... ...
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): : i
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part V. 28a X
b Afamily member of a current or farmer officer, director, trustee, or key employee? If "Yes,” complete
Sehedule L, Part IV ] 28| | X
¢ An entity of which a current or former officer, directar, trustee, or key employse (or a family member thereof)
was zn officer, director, trustes, or diract or indirgct owner? If “Yes,” complete Schedule L, Part v~ . 28c b4
20  Did the organization receive more than $25,000 in nor-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization recsive coniributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes,” complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l .................. T TSP 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,"
complete Schedule N, Part 0l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 ) "Yes,” complete Schedule R, Part) ... 33 pi4
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, I,
Or IV, and PartV, Bre 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... ... 35a X
b If"Yes" to line 35a, did the organization receiva any payment from or engage in any transaction with a
controlled entity within the maaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V. line2 . . 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schadule B, Part V, iine 2 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a paninership for federal income tax purposes? If “Yas,” complete Schedule R,
Pa VL a7 X
38 Did the organization complete Schedule O and provide explanations i Schedule © for Part VI, lines 11b and
197 Note. All Form 990 filsis are required tfocomplete Schedule O ..o ciieeeee e 38 | X

DAA

Form 890 (2019
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Form 990 (2014) NATTONAL LAW CENTER ON HOMELESSNESS52-1633883

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedulz O contains a response or note to any line in this Part V

fa Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... 1a
b Enter the number of Forms W-2G included in line 1&. Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and
reportable gaming (gambling) winnings fo Brize Winners? e
2a Enter the number of employsss 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 returmn 2a
b I at Yeast one is reported on line 2a, did the organization flle all required federal emmployment tax retumns? ...,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... ...
b If "Yes," has it fited & Form 990-T for this year? if “No” to line 3b, provide an explanation In Schedule © ... .. . 3b
4a Al any time during the calendar year, did the organization have an interest in, ara signature or other autharity
over, a financizl account in a foreign country (such as a bank account, securities account, or other financial
BOOOUI s
b If"Yes,” enter the name of the foreign Coumtry: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durlng the tax year? | .. ... .
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax sheller ransaction? . .
¢ [F“Yes"ioline 5a or 5b, did the organization file Form 8886-T2 i
6a Does the crganization 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? . ... .. ... ...
b If “Yes,” did the crganization Include with svery solicitation an express statement that such contributions or
gifts were nottax deductible?
7  Organizations that may receive dedugtible contributions under section 170(c).
a Did the organization recefve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the paYOr?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
EOUIrEd 10 18 O BB e
d i "Yes,” indicate the number of Forms 8282 filed during the year . . ... ........ ‘ 7d ‘
e Did the arganization recsive any funds, directly or indirectly, 1o pay premiums on & personal benefit contract? . ...
f Did the organizafion, during the year, pay premiums, directly or indirectly, on a parsonal benefit sontract? .. ...
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organizaiion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file @ Form 1098-C?
8 Sponsoring organizations maintalning donor advised funds. Did a doner advised fund maintained by the
sponsering organization have excess businsss holdings at any time during theyear? .. ... ...l
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribufions under sectien 4986%
b Did the sponsoring crganization make a distrizution to a donor, denor advisar, or refated person'? ______________________________
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. .. 10a
b Gross recsipts, included on Form 890, Part VIII, fine 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross Income from members or shareholders .. 11a
b Gross incoms from other sources (Bo not net amounts due or paid {o ¢ther sources
against amounts due or received fromthem.) . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt Interesi received or accrued during the year ... .. .. | 12b ]
i3 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmore than one state” .. ...
Note. See the instructions for additiona information the organization must report on Schedule O.
b Enter the amount of ressrves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. ... ... ... ... 13b
¢ Entertheamountof reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxysar? .. 14a X
b 1 "Yes.” has it filed a Form 720 to report these payments? If "No.” provide an explanationinSchedule O ... .............. ... 14b
DAA

Form 390 (2014
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Form 990 (2014) NATIONAL LAW CENTER ON HOMELESSNESS52-1633883 Page B
Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule © containg a response or notetoany ineinthisPart M o0 eenns X
Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 19 s

If there are material differences in vating rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committes or similar
commiitee, explain in Schedule O,

h Enter the number of voting members included in line 1a, above, who are independent i 19

2 Did any officer, directer, trustee, cr key employee have a family relationship or a business relationship with
any other officer, director, trusiee, or key employee?

Did the organization delegate canirol over management duties customarily performed by or under the direct

supaervision of officers, directors, or trustees, or key employees to a management company or cther 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of he governing body? 7a

b Are any governance decisions of the organization reserved to (or subjec to approval by} members,
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the followin

el

w

[~

3 X
4 X
5 X
6 X
X
X

A The goveming DOy T e ga | X
b Each committee with authority to act on behalf of the governing Body? e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizaiion's mailing address? If “Yes,” provide the names and addresseg in Schedule © ... ..oz cooe e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes| No
10a Did the organization have local chapters, branches, or alfiliales? s 10a X
b If “Yes,” did the arganization have writien policies and proceduras governing the activities of such chapters,
sffiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ......... . 10b
11a Has the organization provided a complete copy of this Form 990 1o ail members of its governing body before filing the form? X
b Describe in Scheduls O the process, if any, used by the organization to review this Form S20.
12a Did the organization have a written conflict of interest policy? if "No,” gotoline13 .. .. 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? | 12b p.4
¢ Did the organization regularly and congistently meniter and enferce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢} X
13  Did the organization have a written whistleblower policy? e 131X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did tha process for determining compensation of the following persons includs a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organizatien’s CEQ, Executive Director, or top management official 15a
b Other officers or key employses of the organization e
I “Yes” to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organizaiion invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity QUING 10 Year? 16a X
b ¥*Yes,” did the organization follow a written policy or procedure requiring the organizaiion to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempi stetus with respecttosuch arrangemems? ..o g zoneeeeenreeen e ne e eoeecoornees
Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed B MD,CA,NY, VA, PA,DC

5 [0 i

18 Section 8194 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 890-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check ll that apply.
I | own website D Another's website Upocn request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, hew) the crganization magde its governing documents, conflict of interest policy, and
financial statemenis available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
THE ORGANIZATION 2000 M ST NW

WASHINGTON DC 20036 202—-638—-2535
DAA Form 990 2014




