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Com 999 Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a}(1) of the internal Revenue Code {except black lung
benefit trust or private foundation)
Bepariment of the Treasury
Intemal Revenug Senvice B The organization may have to use a copy of this reurn 1o satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginaing , 2040, and ending
¢ Mame of organization THE NEXT DOOR, INC. D Employer identification number
B crecxromwers | p p.p.A DOWNTOWN MINISTRY CENTER, INC.
Do Doing Business As 43-2001774
Name change wumber and street (or P.O. box if mail is nol deliverad 1o streel address) Room/isuile £ Telephone number
1ratial return P.0O. BOX 23336 l (615) 251-8805
Terminsted City or lown, state of country, and ZIP + 4
hmenaed NASHVILLE, TN 37202 G Gross receipls $ 2,324,067,
spicaven | F Name and “ddress of principal officer: LINDA LEATHERS Hita) Is ts 2 group st (o Yes No
p. 0. BOX 2336 NASHVILLE, TN 37202 H{b} Are ait afiiates included? Yes - No
I Ta-exemnpl sialus: lﬂ501(c)(3) | l 501{c) { y < (inser no) l ] 4947(a)(1) or_[ l 527 | “No,” atlach a lisl. {see instructions}
J  Website: pr WWW. THENEXTDOOR . ORG H(c) Group exemption aumoer B

OWB No, 1545-0047

K Foirm of organization: l X ]Corporaﬁon | ‘Tms%\ ‘ Assaciation I ‘ Other P L. Year of formation: 2003[ M State of legal domicile:

{8} Summary
1 Briefly describe the organization’s mission or most significant aetVIles, _ _ oo oo s e e T T T T T T T T T
.| TO_ PROVIDE HOUSING AND_ SUPPORT TO WOMEN WHO ARE REENTERITZ PUyofo-—oorommommmmomme
§{  AFTER SPENDING TTME "I CORRECTIONAL FACIDITIES: . o oooooommmmommmmmm e
1 g e
é 2 Check this box > D if the organization discontinued its operations of disposed of more
os| 3 Number of voting members of the governing body (PartVhTine1@) | . ., . v 17.
,ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 17.
',.E_ 5 Total number of individuals employed in calendar year 2010 (PartV,line2a), | | | . .. .. 32,
2| 6 Totat number of volunteers (eStmale il NECESSBY) . . . . o o ov o T 854,
7a Total gross unrelated business revenue from Part Vili, column (C}, line 12 e
b Net unrelated business \axable income from Form 990-T.lineB4 . o o v s s v e o e a2t
Prior Year Current Year
o| 8 Contributions and grants (Part VI line 1h) L. 961,828. 2,040,225,
g g Program service revenue (Part vill, tine 2@} . ., . e ?UBSSTJSI:EETION 0. .
g 40 Invesiment income (Part VIII, column (M), lines 3,4, and 7d), || 1,538, 2,280.
41 Other revenue {Part VUi, column (A), lines 5, 64, 8¢, 9¢, 10¢, and 1€} L. ... .. 296,199, 247,144,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12), . o o o - 1,259,565, 2,289,649,
13  Granis and simitar amounts paid {Part LX, column (AL lines t-3Y L L Q.
44 Benefits paid to or for members {Part IX, column (A), ined) e 0.
g|15 Sataries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ., ., 865,218. 1,271,449,
% 164 Professional fundraising fees (Part IX, column (AL line 1T ) | L e e s 0.
2|  pTotal fundraising expenses (Part IX, column (D), line 28) p _______ 106, 233.
W47 Other expenses (Part IX, column (A), tines 11a-11d. 24T e 533, 684. 1,045,807.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28} | . ... ... 1,398,902, 2,317,256,
49 Revenue less expenses, Subtract line 1Bfromine 12, . . 44 e u s e e e -139,337. -27,607.
‘o“é Beginning of Current Year £nd of Year
25120 Totolsssts (PR X 16) L Lo 1,908,810, 2,012,538
38121 Totallabities (ParX,INE28) . . ... . ax v 278,178, 409,513,
£5122 Net assets or fund balances. Subtractfine 21 fromline20. o o o v oo vx oo snzee t ‘f 1,630,632 1,603,025,

Signature Block

Under penalties of perjury, | declare tha | have examined this retumn, including accompanying schedules and stalements, and to ihe best of my knowledge and belief, it is true,

correct, and complete. Declla\ration of preparer (ather than officer) is based on ab information of which preparer has any knowiedge.

qf z:f///

Dad

Sign > % \ kk. /%*—Qt\ﬁlb
Here fanalure of o

> (A j\l., L@ d ﬁﬂ ‘s, C /]n} ‘F (:K(’cuﬁ ve (}{ 1("7(? v

Type of print name and title

W) L
Print/Type preparers name k’parefs sighatfire A/ Date Chieck i PTIN
Paid . £ / ) ' seif-
Preparer ”"51’5"\‘{ )" k. ‘?'32 ‘ /I employed P m
irm's name CROSSLIN & AdSOCIATES, P.C. £iN [
Use Only Firm's name P
Firm's address P 2525 WEST END, SUITE 1100 NASHVILLE, TN 37203 Phonena. B 615-320-5500
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . L . . . a e s e ettt \ X l Yes
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 43-2001774 Page 2
¥ Siatement of Program Service Accomplishments
Chack if Schedule O contains a respoense to any questioninthis Part il . . . v v oo oo ee e e r—l

i Briefly describe the organization’s mission:
TO PROVIDE HOUSING AND SUPPORT TC WOMEN WHO ARE REENTERING SOCIETY
AFTER SPENDING TIME IN CORRECTIONAL FACILITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
{6 prior FOI 980 0 990-EZ2 . . . L« . o st e ot e e [Cves [X]no

if "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how i conducts, any program
SBIVICES? e e e [ ves No
It "Yes,” describe these changes ¢n Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) crganizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 1,739,750, including grants of $ } (Revenue $ )
PROVIDED HOUSING AND SUPPORT TO WOMEN WHO ARE REENTERING
SOCIETY AFTER SPENDING TIME IN CORRECTIONAL FACILITIES.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: )} (Expenses § including grants of § } (Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,739,750.
JSA Form 990 2010y
OE 1020 §.000
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43-2001774 Page 3
Checklist of Required Schedules
Yes | No
4 s the organization described in section 501(c)(3) of 4947(a){1) (other than a private foundation)? If “Yes,”
complofe SChEUI A« « + « « + s e st [ .
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) - « « « + ¢ - - L_ﬁ___
1 Did the organization engage in direct or indirect political campaign activities on pehalf of or in opposition to
candidates for public office? If "Yes, *complete Schedule C, Part O I _:j_ﬁ__ﬂ)_}_ﬁ
4 Section 504{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes,” complete Schedule G Partll. -« v v v v v 4 X
5 Is the organization a section 504{c)(4), 501(c){(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,  complete Schedule C
Bl o e e 5
% Did the organization maintain any donor advised funds or any similar funds of accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or acceunts? Jf "Yes,”
complate Schedule D, Parl .« « « o v o vnse s e 6 A
7 Did the organization receive or hold a conservation easement, inctuding easements to préesemnve open space,
the environment, historic land areas, of historic structures? If "Yes, *complete Schedule D, Partll., . « v« « 2o« 7 A
2 Did the organization maintain collections of works of art, historical treasures, of other similar assets? if “Yes,"
complete Schedule D, Par il « .+« « o wow s e s 8 X
9 Did the organization report an amount in Parl X, line 21; serve as a custodian for amounts not listed in Part
X or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes”
complete Schedule D, Part [V« « o« oo ane e ne s sttt T o 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, of
quasi-endowments? if "Yes," complele Schedule D, Part Vi, . .o v v e v T 10 X
41 I the organization's answer to any of the following questions is "yas," then complete Schedule D, Parts Vi, o
VI, VI, 1X, 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, Par VI« + v v e et st st e 11a; %
b Did the organization report an amount for investments—other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yas," complete Schedule D, Part Vil . . . . . . .o« s oo 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 187 If nyas,* complefe Schedule D PartVill, _ ... e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, tine 167 If “Yes,” complele Schedule D, PartIX | . . . oo e i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yas," complele Schedule D, Part X |11e X
f Did the organization’s separate or consolidaled financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 74002 Jf nes,® complete Schedule D, PartX . . .. .. 141 X
12a Did the organization obtain separate, independent audited financial statements for the fax year? if "Yes,”
complete Schedule D, Parts Xi, XHl, and IS 12a| %
b Was the organization included in consolidated, independent audited financial statements for the tax yeat? If *Yes, " and if
the organization answered "No" to line 12a, then compleling Schedule D, Parts Xi, Xil, and Xl is opfional . -« v e e e 12b X
413 s the organization a school described in section 170(p)(1 HANI? ¥ »Yes, " complete Schedule £« . v o v e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .+« v v o0 - o e i4a X
4 Did the organization have aggregate revenues of EXpenses of more than $10,000 from grantmaking, fundraising, ‘
business, and program service activities outside the United States? If “Yes,* complete Schedule F, Parts tand IV - - 14b X
15 Did the organization repart on part IX, column {A}, line 3, more than $5,000 of granis or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F PardsilandV . ...« 15 X
16 Did the organization repoft on Part 1X, column {A}, line 3, more than $5,000 of aggregate grants of assistance
to individuals located outside the United States? If "Yes,” camplete Schedule E Paristand IV -« o -0 - s 18 X
17 Did the organization report 8 total of more than $15,000 of expenses for professiona fundraising services
on Parl IX, column (A), lines 8 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) « - -« « 0 v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part Vilt, lines 1c and 8a? If "Yes, » complete Schedule G, Parl O 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "yes,” complete Schedule G, PItHl . .« « « v v« v we e e e s 19 X
20a Did the organization operate one of more hospitals? If "Yes,” complete Schedule R 20a X
b I "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers thai gperate one of Mare hospitals must attach audited financial statements (see instructiong) . « : : - 20b
JSA Form 990 (2010)
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Form 990 (2010) 43-2001774 Page 4

Checklist of Required Schedules {continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assislance to governments and organizations
in the United States on Part IX, column (A), line 19 If "Yes, “complete Schedule |, Parts | and /P 2% S
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, cotumn (A), fine 27 If "Yes, “complete Schedule I, Parts Jand il . . o . o e e s 22 X
23 Pid the organization answer was" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
crganization's current and former officers, directors, trustees, key employees, and highest compensaled
employees? If "Yes,” complete Schedule TN 23 hS
34a 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 afier December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,” go to 18 25 . 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
(o defease any tax-exemptbonds? . . . . oo w e e e e T 24¢
d Did the organization act as an "on hehaif 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, Partl . . . .« oo o v v v e 25a X
b s 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 organizatior's prior Forms 990 of 990-EZ7
f Ves,” complete Schedule L PaItI. . .« oo e 25b 2
26  Was a loan to or by a current of former officer, director, trustee, key employee, highly compensated employee, of
disqualified person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Partlf . 1 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employeeg,
substantial conptributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Sehedulo L, Part I . . .o oo 27 b
28 Woas the organization a parly to a business transaction with one of the following parties {(see Schedule L,
part IV instructions for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If Yes,” complete Schedule L, PartlV. .. ... .. 28a X
b A family member of a current of farmer officer, director, trustee, or key employee? If "Yes,” complete
SCHETUIE L PAH I « « o o o e e e e e e e 28b b
¢ 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, Panthv . . ... .. .. 28¢ X
2g  Did the ofganization receive more than $2%5,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historicat treasures, of other similar assets, or qualified
conservation contributions? If “Yes, “complete Schedule M . . . . v oo oo e S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes” complete Schedule N,
Part ] o o e e e e s T 3 A
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of is net assets? If “Yes”
complete Schedule N, PArtll. . o« o v v oo v e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Scheduie RPartl, v v cv oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, » complete Schedule R, Parts 1f i,
W, anD VI T o o e ee e e e e e e T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(M)(13Y? ., . . . . .. ..o 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If *Yes, " complate Schedule R,
O [ves [XIno
36  Section 501(cH3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part VBB 2. it e e e e 36 X
37  Did ihe organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "yes,* complete Schedule R
DAVl o v e e e e e e e e T X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . .« v o o w v e e s nne e ze 2 38 X
Form 990 (2010)
JSA
0E1030 1.000
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{2010) 43-2001774 Page 5
8 giatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part LY 2 AT UL IR SRR S rl
Yes | No
1a Enier the number reporied in Box 3 of Form 1096. Enter -0-if notapplicable. . .. ... ... tfi 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling} winnings to DIZE WINMEISZ, L L 4 o v w v a e snm s e ic_ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Staterments, filed for the calendar year ending with or within the year covered by this return | 2a 32

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

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ... Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . .. oo ib
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

BGGOUM? -+ + o o e e e 4a X

b If “Yes,” enter the name of the foreign Country: % _ e —mmm oo
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

£a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5B X
¢ if "Yes,"to line 5a or 5D, did the organization file Form BBBE-T? . . o o e s e e e 5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . . .o e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions of
gifts were not tax deguUCtDIE? . . .. L\ .. u e s e T 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 10 the PAYOr? . . L . . oo v e n e e s 7a b
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... 7b
¢ Did the organization seil, exchange, of otherwise dispose of tangible personal property for which i was

roquired to file FOM B2B27 .+« v v v oo oo vv s oo s et G T Tc X
d if "Yes," indicate the number of Forms 8282 filed duringthe year , . . . .« oo v v m v v o 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | .7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g !f the organization received a contribulion of gualified intetiectual property, did the organization file Form 8809 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 organizatin, of a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? | , ., . . oo oo i e m et 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section AOBB7 . v e e e 9a X

H Did the organization make a distribution to a donor, donor advisor, of related PETSON? . . . . L a e e e e e e e s 9h _ X
10 Section 501{c)({7) arganizations. Enter:

a tnitiation fees and capital contributions included on Part VHLline12 ., ... oo t)a

b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities i
41 Section 501{c}{12) organizations. Enter:

a Gross income from members or Shareholders . . . v v v o e v v v i e m e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received ram them.) . . . . o v oo e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b ;

13 Section 50%(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ila

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified nealthplans |, ... .. v e 13b
¢ Enter the amount of reserves OR RAOG . . o e e e e e e r13c S
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... .o e e 14a .S
b If "Yes has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . - 14b

J5A
ugmes% 1000 Form 990 (2010)
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Form 990 (2610) 43-2001774 page 6
Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and
for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PartVl .o oo e %]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear « » - » « - \»j‘jﬁ
b Enter the number of voting members included in line 1a, above, who are independent . . . . . - ib 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key EMPIOYEET « + v v v e e T 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of afficers, directors or trustees, or key employees to & management company of other person? . . . 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was fited? - .« - o - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . - . 5 X
6§ Does the organization have members or stockholders? . . . ..o a e e e e F I & X
7a Does the organization have members, stockholders, of other persons who may elect one or more members
of the QOVEINING BOGY? + + <+« + o v e oo v s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, of other persans? . . . - 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
& The QOVENING BOGYZ. « « « « «  + + s o v s e s e e e s T ga | X
b Each committee with authority to act on behalf of the governing body? « « v v v s et T gb | X
8 | there any officer, director, trustee, of key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? Jf “Yes, * provide the names and addresses in Schedule O . . . . .. . o c - . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | Mo
40a Does the organization have tocal chapters, branches, or AFFHILEST « v v o v e e e e e 16a b
b |f"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . -0 - - 106b
41a Has the arganization provided a copy of this Form 980 to all members of its governing body hefore filing the
T U 11a) *
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” ga to BRE 13 o v o v e e 12a] %
b Are officers, directors of trustees, and key employees required to disclose annually interests that couid give
(010 GOMMIEIS? + + « w v e e e e e e T L 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “ves,”
desoribe in Schedule O OW IhiS IS GONE + + « « «« v v 12c) &
13 Does the organization have a written WhisteDIoWer policy?. « o v s e v v e s 13 1 X
14  Does the organization have a wiitten document retention and doestructionpolicy?. « « .+ - v e s s e 14 | X
45  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . . .. e s 15aj %
b Other officers or key employees of the organization . . . .« . .- . R 15p] #
I "Yes™ to line 15a or 150, describe the process in Schedule 0. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with  taxable entity GUMNG the YEar? . . v e e e s et T 162 X
b I "Yes," hasthe organization adopted a written policy or procedure reguiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such AMFANGEMENIST .« o o o e vos e eze e no st 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p N, T
18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 i applicable), 990, and 990-T (561{c){3}s only)

available for public ingpection. Indicate how you make these available. Check all that apply.
Own website Another's website tpon reguest

19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; B SRACY_ LOCKWOOD 5412 COCHRAN DRIVE NASHVILLE, TH_ 37220

R JSA 0 10
GE1042 1.000 Form 990 (2010}
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Form 990 (2010) 43-2001774 Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedute O contains a response to any question in this PartVIl. . oo oo r—l

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

sated Employees .
1a Complete this table for all persons required to he listed, Reporl compensation for the calendar year ending with or within the
orgahization’s tax year.

e List ali 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) ifro compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e (st the organization's five current highest compeansated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors, institutional trusiees; officers; key employees; highest
compensated employees, and former such persons.

D Check this box if neither the organization nor any related organization compensaled any current officer, director, or trusteg.

(A) (B) {C) (D) {E) "
Name and Title Average | Position {check all thal apply) Reporiable Reportable Estimated
hours pef | 8 3 = g FI18E hy compensation compensation amotint of
week 2|28 e 23 3 from from .related other
{describe ‘s‘ig =1 - ER-E i the organizations compensation
hoursfor 1 § 24§ g1%8 organizalion (W-2/1099-MISC) from the
wgnons| 2| 5 3 4] |w-21009-MiSC) organization
in Schedule o5& F and related
Q) o % organtzations
[=3
43 LINDA LEATHERS
- S eOTIVE DIRECTOR | 40.00] X 72,100 0 0.
2)NORMA BENZ
R 1.00] X 0. 0 0.
23SHEILA DEBERRY
—heresswer T 1.00] X 0. 0 0.
2)LAUREL BUNTIN
LT o U 1.00] X 0. 0 0.
5 KIMBRELY EADES
--Sssseror ] 1.00] X 0. 0 0.
_ (6)CAROLE FERGUSON
DIRECTOR 1.00f X 0. 0 0.
73JOHN GIFFORD
- esEwor ] 1.00} % 0 0 0
gyTCDD MULLENGER
-Shescseror T 1.00] X 0. 0 0.
9 DOROTHY PACE )
- ssior T 1.00f X 0] 0 0.
10)CANDY PHILLIPS
~srEeTor T 1.00f X 0] 0 0
11)SHERRY HUNTER
A Lseron T 1.00l X 0 0 0.
_(42)DEBBIE TURNER
DIRECTOR 1.00 X 0 0 o
43MARY SUE §1SCO
A cReror ] 1.00] X 0l 0 0
14MARK SMITH
~erREeTtor T T 1.00] X 0 0 0
415BRENDA WYNN
A eseretor ] 1.00] X 0, 0 0
(16)JOYCE GENTRY ]
DIRECTOR 1.00] X 0 0 0
JSA Form 990 (20140)

CE10C47 1.000
e e danTA 2.54:-29 PM 11255



43-2001774

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A} (E) {€) (D) {E) {F}
Name and tille Average Position (check all that apply) Reperiable Reporiable Eslimated
rouspet (S 3 |FS QX (S LR compensation compensation amount of
week |22 B2 5T |TE |3 from from related other
{descrive 8:-%: s R |2|52|2 the organizations compensation
houstor 82| gl | 2|98 organization | (W-2/1089-MISC) from the
relatest i 2 2 (W-2/1099-MISC) organizalion
organizations 2 2 and related
in Schedule Q) 2 organizations
a
(17)JASON ROGERS = ]
DIRECTOR 1.001 X 0. 0.
(8)ROB WAGGENER =
DIRECTOR 1.0091 X 0. 0.
as B
20)
ey ]
e
@y ____]
@4 ____]
28 o ______]
28)
en ]
@8
1b Sub-total > 72,100, 0.
¢ Total from continuation sheets to Part VI, SectionA _ _ . . . .. ... ... >
d Total{addiines dbapnd 1¢} . . . . . o 0 0 o e e > 72,100 0.
2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 in
reportable compensation from the organization ¥ 0
Yes| No
3 Did the organizalion list any former officer, director or trustee, key employee, or highest compensated h
employee on line 1a? If "Yes,” complete Schedule J for such individual , , ., . . . G e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such '
T 1 3 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual R
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . ., . . . .. . .., .. ... 5 X

Section B, independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) B (C)
Name and business address Description of services Compensation

NONE
2 Tolal number of independent contractors {incliding but not limited to those listed above) who received

more than $100,000 in compensation from the organization b 0 : S
JSA Form 390 (2010)
CE1050 1.000

BIW235 MBO4 o/22/2011 2:+14:+79 PM 11255



Form 980 (2010)

43-2001774 Page 9
Statement of Revenue
A (B} (©) {0y
Total revenue Related or Unzelated Revenue
exempt business excluded {from tax
function fevenue under sections
revenug 512, 513, or 514

4 g 1a Federated campaigns . . . . . . . . 1a
31 b Membershipdues ... ...... 1b
ug_f E ¢ Fundraisingevents . . . . . . . .. ic 130,456,
'51__5 d Related organizations . . . . . . . . id
g E e Government grants {contributions) . . [.1¢ 1,315,207,
8 E f All other contributions, gifts, grants,
‘:'Ej s and similar ameunts pot included sbove . L1 594,562,
§ E g Nonsash coniribulions included in lines 1a-1f 3§ 42,292 4.
h_ Total. Addlinesda-14 . . . . . . . . . . . . ... ... s 2,040,225, |-
g Business Code B
: 2a
&
@ b
3 c
a| d
2 f All other program service revenue . . . . .
& | g TotahAddlines 2a-2f . . . . . ... ... ... ... b 0.
3 Investment income (including dividends, interest, and
other similar amounts}. . ATTACHMENT 1 B 2,280 2,280,
4 Income from investment of tax-exempt bond proceeds . . . L 0.
5 Royalligs » + « 0o v s o2 e e v e o e s 9.
{i) Real (i} Personal i
6a GrossRents. . . . . ... 254, 660.
b less: rental expenses . . .
¢ Rental income or {loss) 254,680,
d Netrentalincomeor (loss), . . o o v o o v v v 2 3 s w0 > 254, 660,
(i} Securities (iiy Other
7a Gross amount from sales of
assets olher than inventory
b 1ess: costor other basis
and sales expenses . . . .
¢ Gainorfless} . . ... ..
d Netgainor{oss) . . . v v o i i h e e e e e e e e e . > 0.
g 8a Gross income from fundraising
s events (not including $ 130,456 ATCH 2
E, of contributions reported on line fc).
EE SeePartV,linet8 . . . . . .. ... a 19,375,
& b Less: directexpenses . . . . . . . . . . b 34,418,
6 ¢ Net income or (loss) from fundraising events . ATCH. 3. » _-15,043.
9a Gross income from gaming aclivities.
See PartiV,linet9 | , . . . ... ... a
b Less:directexpenses . . . .. .. ... b
¢ Netincome or (loss) from gaming activities. . . . . . . .. | b
10a Gross sales of inventory, less '
returns and allowances | _ , . . .. . . a
b Less:costofgoodssodd. . .. . .. .. b
¢ Net income or (loss) from saies of inventory. . . . ., . .. b 8.
Miscellaneous Revenue Business Code 3
11a OTHER 7,527. 7,527.
b
[
d Allotherreveaue . . . . . . .. . L.
e Total. Add lines 11a-14d . + .« . . . - .. N & 7,527,
12 Totalrevenue Seeipstiuctions .« o & ¢ v v 0 v 0 0 0 . b 2,289,649, 9,807.

JEA
CE1061 2.000

[

Form 990 (2010



2010) 43-2001774 Page 10
I Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4} organizations must complefe all columns.
All other organizations must complete column (A) but are not required fo complete columns (B, {C), and (D).
Do not include amounts rePoned on fines b, Tolal e(af(\p’)enses Progra‘rﬁ)sef\ﬂce Managgr:r?em and Fumti?a,ising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses EXpPENSES
4 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US. See Part IV, lin@ 22 . . .+ v v« v oo 0.
3  Grants and other assislance to governmenis,
organizafions, and individuals oulside the
US. See Part iV, lines15and 18 | |, . . . .. 0.
§ Benefits paid toor formembers |, . . ... . 0.
5 Compensation of current officers, directors,
srustees, and key employees . . . . . o - . e 0.
§ Compensalion nol included above, to disqualifed
persons {as defined under section 4458(N{1)) and
persons described in section 4958(c)(3UB) . . . . . . 72,100, 72,100.
7 Other salaries and Wages . . . « -« .« « - - - 1,199, 349. 839,156. 309, 335. 50,858,
Pension plan contributions {include  section 401(K)
and secfion 403{b) employes contributions)., . « « .« 0.
8 Otheremployeebenefits . . . « o - v 000 0.
10 Payroltaxes . « « - 0 e s m 0.
11 Fees for services (non-employees):
a Management . ., ... . v . e e e e e e 0.
b Legal . . . v o v s s 0.
€ AccoUnting -« v v s s s e omom e s e e 0.
d LODDYIAG « » v v v s e e 0.
e Professional fundraising services. See Part W, line 17 0.
{ Investment managementfees . . ... ... 0.
g Other . . . v v v v o s 0.
12 Adverlising and promotion - « .« v .0 o0 0.
13 Office expenses . . . .« v v oo e m 0.
14 Information technology . » « + « « -+ < v - o s 0.
15 Royallies, . . . . . v - o v 0 s r e s e 0.
46 OCOUPANCY .+ » + « v » v s o n v om0 126,223, 118,818. 7,405.
17 TEAVEl o v v e e e e e 25,603, 23,043, i,7182. 768.
18 Paymenis of travei or entertainment expenses
for any federal, stale, or local public officials 0.
18 Conferences.convenﬁons,andineeﬁngs e 0.
20 Inferest . . .. 4 e e e e e e e e m e 0.
21 Payments toaffiliates . . ... ..... .- 0.
22 Demedﬂhmdemamn,mﬂanmﬁummn.. .. 101, 589. 91,430. 10,159,
23 INSUMBNCE . o o v s e e e 0.
24 Other expenses. ltemize expenses not  covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% aof line 25, column
(A) amount, iist line 24f expenses on Schedule Q)
JMICELLANEOUS _________.______ 289, 029. 259, 989, 11, 616. 17,424.
GUTILITIES .. 135, 396. 121, 856. 13,540.
(MAINTENANCE _____________.___ 112,723, 101, 451. 11, 272.
GSUPPLIES .. 87,946. 66,839, 7,915, 13,102.
EQBQEEQQHXQQLEEE§ ____________ 47,274, 17,051, 17,908, 12,315,
§ ATl olher EXPENSES _ - ——— e 120, 024. 100,117, 8,231. 11,676,
25  Total functional expenses. Add lines 1 through 24f 2, 317,256. 1,739, 750, 471, 273. 106, 233.
26 Joint Costs. Check here B if following
SOP 98-2 {ASC 958-720), Complete this line
only if the organization reported in column
(8) joint costs from a combined educational
campaign and fundraising solicitation _ |, |, , .

38A
DE40E2 1.000

At MRGA 9/7272/2011

2:14:29 PM

11255
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(2030) 43-2001774 Page 114
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing . . . . . .. ... e e 286,303, 1 240,091.
2 Savings and temporary cashinvestments . . ... 0o 2
3 Pledges and grants receivable, net | . ..o oL L o 3
4 Accounts receivable, DB | . L L e e e 79,710, 4 152,557,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SCREAUIBL . . o o o o e e e 5
6 Receivables from other disqualified persons (as defined under section 4958{f)(1)}). persons
descriped in section 4958({c){3)(B), and contributing employers and sponsoring crganizations of
@ seclion 504 (c)(9) veluntary employees’ beneficiary erganizations (see instructions} _ |, . ., . .. 6
§ 7 Notes and loans receivable, net | . L L. o e 7
2 8 Inventories for Sale OFUSE | . . . . . i v v et m e v n s e e e s s 8
9 Prepaid expenses and deferred charges |, . . ., ... ... o 9
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D |10a 1,968,041,
b less accumulated depreciation, , , .. ... .. 10b 348,151, 1,542,997.|10¢ 1,619,880,
11 Investments - publicly traded securities. . . . .. .. oL a e 11
12  Investments - other securities. See Part IV, line 11, . . . .. - v oo o v oo 12
13 Investments - program-related. See Part IV line 11 . . .. ..o oo ol 13
14 Intangible @SSetS. . . . . v e s e e e e 14
15 Otherassets. SeePartiV,line 11 . . . . . . o v oo o i s m e 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 1,908,810 18 2,012,538,
17 Accounts payable and accrued Xpenses. . . . . ... a e e e e s 20,544 17 34,072,
18 Grantspayable . . . . . oo e e e e e e e e e 18
19 Deferred TVENUE . . o o v v v e e e m e ATCH. 4 19 48, 600.
20 Tax-exemptbond habilities . . . . ..o 20
w121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E{22 Payables to cuirent and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L . . . . oo i e o 22
23 Secured mortgages and notes payable to unrelated third parties ATCH, 5. 257,634, 23 326,841.
24 Unsecured notes and loans payable to unrelated third parties, . . . .. ... 24
25 Other liabilities. Complete Part X of Schedule D . . . .. ... oo v v 25
26  Total liabilities. Add fines 17through25. . . . . .0\ . vo e 0w v e 278,178. 26 409,513,
Organizations that follow SFAS 117, check here ¥ LX_] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassels . . .. ...« o e R 1,511,849.0 27 1,557,898,
S|28  Temporarily restricted netassels . . . . ... 118,783.] 28 45,127.
T 28 Permanently restrictednetassets, . . . ... oo e s 29
T Organizations that do not follow SFAS 117, check here B and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . ... e 30
@131 Paid-inor capital surplus, or land, building, or equipmentfund . ., ... ... 31
f, 32 Retained earnings, endowment, accumulated income, orf other funds . | . . 32 ‘
2133 Totalnetassetsorfundbalances . . .. ... .. ... 1,630,632.] 33 1,603,025,
34  Total liabilities and net assets/ffundbalances. . . ., . . . . ... - 1,908,810. 34 2,012,538,
Form 990 (2010)
JSA
QE10563 1.000
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43-2001774

rm 950 (2010)

ReconcHiation of Net Assets

Check if Schedule O contains a response to any questioninthis PartXl. . o« v v v o e

1 Total revenue (must equal Part Vill, column (ALINE 42 - o v v v e e 1 2,289,649,
2 Total expenses (must equal Part IX, column (ALIIRE 25, « v v v e e e 2,317,256,
3 Revenue less expenses, Subtract iine 2 from fine O T A SRR 3 27,607,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (AR} .+~ . - - 4 1,630,632,
5  Other changes in net assets or fund palances (explain in Schedui2 0) . . . . .. e e e e e s 5
6 Nst assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
GOMIMM (B} + v o v o m v e e e s 6
1,603,025,

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xt . . oo oo

1 Accounting method used to prepare the Form 990: D Cash Accrual L—_l 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 compited or reviewed by an independent acceuntant?
b Were the organization's financial statements audited by an independent accountant? L L.
I "Yes" to line 2a of 2b, does the organization have a committee that assumes responsibitity for oversight of
the audit, review, or compilation of its financial statements and setection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O.
d If"Yes" 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consoiidated basis ("] Both consolidated and separale basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar AI337 e

b 1f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA

0OE1054 1,000
aTwoae MRG4d Q/22/2011 2:14:29 PM 11255
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ﬁ%ﬁfg’;ﬁfg‘oﬂ) Public Charity Status and Public Support

Departrnent of the reas
,n,gma, Revenueeséaceuw ¥ Attach to Form 390 or Form 990-EZ. ¥ See separate instructions.

| oms No. 1545-0047

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

Name of the organization THE NEXT DOOR, INC. Employer identilication number
F.D.B.

A DOWNTOWN MINISTRY CENTER, INC. 43-2001774

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

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

1

2
3
4

50 00 O (T

10
11

[T]

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

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}. {Compiete Part II.)

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no mare than 33w3% of its
suppert from gross investment income and unrelated business taxable income {less section 611 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part {Il.}

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

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the
purposes of one of more publicly supported organizations described in section 509(a){1) or section 508(a}(2}. See section
508{a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ]Type! b [ ] Typen ¢ | Type NI - Functionally integrated d ] Type I - Other

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 ene or more publicly supported organizations described in section
509({a}(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it s a Type I, Type 1. or Type Hl supporting
organization, check this BOX_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(y A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (iii) below, the governing body of the supported organization? . . ... ... .. ... i1afi)
(ii) A family member of a persondescribed in (iy above? L 11giii)
(iii} A 35% controlled entity of a person described in (i) or () above? ... .. ... ... 11giii)
h Provide the following information about the supported organization(s).
{i Name of supported {iiy EIN {iii) Type of organization {iv}1sihe | (v) Did you notify {vi} Is the {vil) Amount of
organization {described on lines 1-9 crganization in | {he organization | organization in support
apove of IRC section cal i fsted i in cok. i) of | col. {i] organized
{see instructions)) Y e~ | your support? inthe 152
Yes | No Yes No Yes No
(A}
(8)
(€
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2) 2010

Form 890 or 990-EZ.

JBA
0E1210 3.000
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Schedule A (Form 990 or 880-EZ) 2010

43-2001774

Page 2

i

(Complete only if you checked the box online 5,7, of 8 of Par
Part 1. If the organization fails to qualify under the tests listed below, piease com piete Part Ill.)

Support Schedule for Organizations Described in Sections 170(b){(1){ANIV)
{1 or if the organiz

and 170(b}{1MAHVI)
ation failed {o qualify under

Section A. Public Support
[ (@) 2006 |
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2007 {c) 2008 {d) 2008 (e) 2010 (f) Tolal
1 Gifts, grants, conlributions, and
membership fees received, (Co  not
include any "unusual grants.”) « -« -« - MMMM
2 Tax revenues levied for ihe organization’s
penefit and either paid to of expended on
itlsbehalf « « o o v s s e e MMWMMM
3 The value of senices Of facilities
furnished by a governmentat unit to the
organization without charge . « » » «
4 Total Add lines 1through3. .« - - = - : I
5 The portion of total contributions by each |1 :
person {other than a governmental unit of |-
publicly supported arganization} inciuded PO
on line 1 that exceeds 2% of the amount R
shown on line 11, colamn{f, . . . - - . e L
§ Public support. Sublract line 5 fromline 4.1~
Section B, Total Support
Catendar year {or fiscal year beginning in) > (a} 2006 {b) 2007 {c) 2008 (d) 2008 {e) 2010 {f) Total
7  Amounts from lined . .« - oo mer e
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and incomse from simitar
BOUMCES . . , o v m n s v o nx bt MMWMMW
9 Net income from unrelaied business
activities, whether or not the business
is regularly carried on « o - v e e
40 Other income. Do not include gain of
toss from the sale of capital assets
{Explain in Part WY voe e
41  Total support. Add lines 7 through 10 . . S
42  Gross receipts from related activities, etc. (see SUCHONS) « < » v o m v s mm et E T @:_’———
13 First five years. ¥ the Form 990 is for the organization’s first, second, third, fourth, of fifth tax year as & section 501(c)(3)
organization, S e ecand SO NBTE o o e o o e eear s s s e s e s | 2
Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, co
Public support percentage from 2009 Schedule A, Part i, line 14

lumn {f) divided by line 11, column(f) . . ... .-

431/3% support test - 2040. If the organization did not check the box on line 13, and line 14

this box and stop here. The organization quaiifies as a publicly supported or
331/3% support test - 2009. if the organiza
check this box and stop here. The orga
10%-facts-and-circumstances test -20
or more, and if the organization meets th
Part IV how the organization meets the

organization

tion did not check a box on
qualifies as a publicly supporte
10. If the organization did not check a
& "facts-and-circumstances” test, ¢
ts-and-circumstances” test. The organizali
10%-facts-and-circumstances test - 2009.
15 is 10% or more, and if the organization meets the

ganization
line 13 or 16a, and line 15 is 331/3% or more,
d organization
pox on line 13, 16aor 16b, and line 14 is 10%
heck this box and stop here. Explain in
on qualifies as a pubficly supported

» ]

“facts-and-c%rcumstances"

is 334/3% of more, check
.............. P

.............. »[]

organization did not check a

box on line 13, 163, 16b, or 17a, and line

test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supporied organization, . .. ... .-
Private foundation. If the organization did not
instructions . . . . . . s v e s eaam et

'

J8A

ne 1270 1.000
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Schedule A (Form 590 or §90-£2) 2010 43~2001774 page 3

Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Partlor 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 Su ort

Catendar year (or fiscal year beginning in) ¥ {a) 20086

i

c
8

o007 | 912008 |
(b) 2007 {c) 2008 td) 2009

(f) Total
Gifls, granis, contriputions, and membership fees
received. {Do notinclude any"unusualgranls.") 659,333, 1,805,821, 1,209,502, 1,037,554,
Gross receipls from admissions, merchandise

2,040,225, 5,752,435,

sold or senices perfosmed, of facilities

furnished in any aclivity {hat is related lo the

organization’s {ax-exempt purpose ., 19,213, 161,737, 207,943, 213,273,

Gross receipts from activilies that are not an

254,660,

916,826,

unrelated trade of business under seclicn 513
Tax revenues levied for the organization's
penefit and either paid to or expended on
its behalf

The value of services oOf facilities
furpished by a governmentat unit to the
organization without charge

Total. Add lines 1 through & 738,546, 1,967,558. 1,417,445, 1,250,827, 2,294,885, 7,669,261,

Amounts included on lines 1, 2, and 3

received from disquaiified persons . . . - 49,821, 130,576 97,000, 95,647 . 373,044,
Amounts inciuded on lines 2 and 3

received from other than disqualified

ersons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . « o = o n o

Add lines 7a and The = v o 0 0 49,821. 130,576, 97,008 . 95,647 373,044,

Public support (Subtract line 7¢ from
e B) o o o v oo ex xw x e Tttt 7,296,217,

Section B. Total Su orl
Calendar year {of fiscal year beginning in}) ¥

9
10a

11

12

13

14

{b) 2007
738,546, 1,967,558,

2,294,885,

(d) 2009
1,250, 827,

7,669,261

Amounts from ling @, . o« o v v e e -
Gross income from interest, dividends,
payments received on securities 1oans,
renis, royalties and income from similar
GOUFCES . o v o s v v 2 v o v ot o=

Unrelated business {axable incomas (less

1,417,445

section 511 taxes) from businesses

acquired after June 30, 1975
Add lines 10a and 10b

Net income from unreiated business
activities not included in line 10b,
whether or not the business is regularly
carfiedon - = - et m
Other income. Do not include gain of
joss from the sale of capital assels
(Explain in Part V) ATCH.L ... .. 4,800. 6,620. 9,797. 7,200. 7,527,

Total support. (Add lines g, 10c, 11,

G 1ZY e | 743,66,

First five years, If the Form 990 Is for the pryanization's first, second, third, fourth, or fifth {ax year as 2 section 501(¢)(3)
organization, check B stap Bl e+« ae e e e oo ss e e e » I

35,944.

1,983,748 1,432,037, 1,259,565, 7,729,711,

Section C. Com utation of Public gupport Percentage

15
16

Public support percentage for 2010 fline 8, column (f) divided by lime 13, column (D} ..o
public support percentage from 9009 Schedule A, Part il fine 88 o o o o0 0 or ozt ot ottt 92.,589%

gection D. Com

17
18
19a

b

29

sutation of Investment Income Percentage
Investment income percentage for 2010 (line 10c, colurnn (f) divided by line 13, column {f)

Investmenl income percentage from 2008 Schedule A, Parl MFAEAT | . o e e o m e n e .39%
331/3% support tests - 2010. f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization g
334)3% support tests - 2009. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 331/3%, and

ne 18 is not more than 331/3%, check this box and stop here. The organization gualifies as a publicly supported organization »
Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ H

Schedule A (Form 996 or 990-EZ) 201¢
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43-2001774
SchdIeA (Fosm 980 or 950-£2) 2010

Page 4
W4l supplemental Information. Complete this part to provide the explanations required by Part it, line 10;
Part 1, line 17a or 17b; or Part iil, line 12. Also complete this part for any additional information. (See
instructions).
OTHER REVENUE o ] o
ATTACHMENT 1
SCHEDULE A, PART I1II - OTHER INCOME
DESCRIPTION 2006 2007 2003 2009 2010 TOTAL
OTHER REVERUE 4,800. 6,620, 9,797, 1,200, 1,527, 35,944,
TOTAL 4,800, 6620, 2,791, 7,200, 1,527, 35,942,
15A Schedule A (Form 990 or 990-EZ} 2010
OE4225 2.000

arwoae MROA 9/22/2011 2:14:2%9 PM 11255



OMB No. 1545-0047

2010

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 930-PF} p Attach to Form 990, 990-EZ, or a90-PF.

Deparlment of he Treasury
intemal Revenue Senvice

Name of the organization Employer identiication number
THE NEXT DOOR, INC.
F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774

Organization type {check one).

Filers of: Section:

Form 990 or 990-E2 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}7), (8), or {10} organization can check boxes for both the General Rule and 2 Special Ruie. See
instructions.

General Rule

For an organization filing Form 490, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money of
property) from any one contributor. Complete Parts land 1.

Special Rules

D For a section 501{c}(3) organization filing Form 990 or 9Q0-EZ that met the 33413 % support test of the regulations under
sections 508(a)(1) and 170(bY ANV, and received from any one contributor, during the year, 8 contribution of the
greater of (1) $5,000 or {2} 2% of the amount on (i) Form $g0, Part Viil, line 1hor {iiy Form 990-EZ, line 1. Complete Parts

1and

D For a section 501{c}(7), (8), or {10} organization fiing Form 980 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitabte, scientific, literary, or
educational purposes, of the prevention of cruelty to children of animals. Complete Pars 1, i, and 1.

D Ear a section 501(c)(7}, {8), or {10} organization fiiing Form 980 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, put these contributions did not
aggregate lo more than $1,000. H this box s checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
QUING N8 YEAE . . e v e e s e e e e

............ | S

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
gQ0-EZ, or 980-PF), but it must answer "No" on Part iV, line 2 of its Form 990, or cheek the box on fine H of its Form 990-EZ, or on
line 2 of its Form 990-PF, t0 certify that it dees not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the tnstructions for Form 980, 990-EZ, or 993-PF. Schedule B {Form 390, 990-£2, or $90-PF) {2010)

JSA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2040}

Page of of Part |

Name of organization THE NEXT DOOR, INC.

F.D.B.A DOWNTOWN MINISTRY CENTER,

INC.

Employer identification number

43-2001774

Contributors (see instructions)

{a) (b) (c} {(d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- } __________________________________________ Person
Payroll
3 35,000 Noncash

(Complete Part H if there is
a noncash contribution.)

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- g __________________________________________ Person
Payroll -
$ 7,500 Noncash |

(Complete Part Il if there is
a noncash contribution.)

{a) {v) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- § __________________________________________ Person
Payroll -
$ 15,000. Noncash -

(Gomplete Part il if there is
a noncash contribution.)

(a) {b) {c) {d)
No. Name, address, and ZiP +4 Aggregate contributions Type of contribution
N é __________________________________________ Person
Payroll -
3 40,000. Noncash -

(Complete Part Il if there is
a noncash contribution.)

() (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- § __________________________________________ Person
Payroll -
$ 3,000 Noncash -

{Complete Part il if there is
a noncash contribution.}

{a) {b) (c) {d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
- § __________________________________________ Person
Payroll
$ 60,000, Noncash

(Complete Part i if there is
a noncash contribution.)

JSA
DE1253 1.000

aTwoac MG 9/22/2011

2:14:29 PM

Schedule B {Form 980, 980-EZ, or 8950-PF) (2010)
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Schedule B (Form 850, 990-E2, of 380-PF) {2010}

Page of of Part]

Name of organizalion THE NEXT LOOR,

INC.
F.D.B.A DOWNTOWR MINISTRY CENTER,

INC.

Employer identification nember

43-2001774

(a}

No.

(a)

No.

| Contributors (see instructions)

b

{c}

Aggregate contributions

{c}

(¢}

{c}

{c}

(¢}

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Parl I} if there is
a noncash contribution.)

{d)
Type of ¢contribution

Person
Payroli
Noncash

{Complete Part il if there is
a noncash contribution.)

{dh)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
4 noncash contribution.)

{d}
Type of contribution

Person
Payroll -
Noncash -

(Complete Parl Ihif there is
a noncash contribution.)

{d)

Type of contribution

Person
Payroll -
Noncash -

(Complete Part Il if there is
a noncash contribution.)

(d)

Type of contribution

Person
Payroll -
Noncash -

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 9860, 99¢-EZ, or 990-PF} (2040)

11255



Schedule B (Form 980, 980-EZ, or 990-PF) (2010)

Page of of Part

Name of argemization THE NEXT DOOR, INC.

F.D.B.A DOWNTOWN MINISTRY CENTER,

INC.

Emplayer identification number

43-2001774

| Contributors (see instructions)

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash -

{Complete Part Hif there is
a noncash contribution.)

b)

(c)
Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash -

(Complete Part i if there is
a noncash contribution.)

(a)
No.

(b)

{c)

()

Type of contribution

15

Person
Payroll -
Noncash -

{Complete Part |l if there is
a noncash contribution.)

{a)
No.

{b)

(c)

(d)

Type of contribution

16

Person
Payroli
Noncash

{Complete Part It if there is
a noncash contribution.)

{b)

{c)

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b}

(c)

{d)

Type of contribution

Person
Payroll
Noncash -

{Complete Part It if there is
a noncash contribution.)

JSA
0£1253 1.000

ATWo3IC MRG4 9/7°2/2011 2:14:29 PM

Schedule B [Form 9808, 990-EZ, or 990-FF) (2010)
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Schedule B {Form 980, 990-EZ, or 990-PF) {2010)

Page of of Part!

Tiame of organization THE NEXT DOOR, 1INC.

F.D.B.A DOWNTOWN MINISTRY CENTER, INC.

Employer identification nurmber
43-2001774

Contributors {see instructions)

(b)

(c) (d)

No Name, address, and 2P+ 4 Aggregate contributions Type of contribution
— _19 I b Person
Payroll -
__________________________________________ $"__,L__u__f1§L999; Noncash |
{Complete Part il if there is
—————————————————————————————————————————— a noncash contripution.)
e ———— T I I
(a) (b} (c) {d)
No. Name, address, and ZiP+4 Aggregate contributions Type of contribution
. _29 [ St Person
Payroll
__________________________________________ $"__ﬂ_-"_(lgiggg; Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
T e
(a {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Wz:_L I Person
Payroll -
___________________________________________ $____,__#__§'_999; Noncash [
(Complete Part it if there is
—————————————————————————————————————————— a noncash contribution.)
T v
(a} (b) {c} {d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
- _2,2_ I DS bt Person
Payroll
__________________________________________ $#_,__ﬁ__ﬂ_§!.99?; Noncash
(Complete Part ! if there is
—————————————————————————————————————————— a noncash contribution.)
- ——— T e ——
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _,2§ I T Person
Payroll .
__________________________________________ $ﬂ_-__ﬂ__#}95_999L Noncash B
{Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
- _25 I b Person
Payroli
__________________________________________ $_,._W__ﬁ___§'_§§§; Noncash
(Complete Part Lif there is
—————————————————————————————————————————— a noncash contribution.)
ISA Schedule B {Form 990, $90-EZ, or 990-PF}) (2010}

11755



Schedule B (Form $80, 990-EZ, or 890-PF) {2010}

Page of of Partt

Name of organization THE NEXT DOOR,

INC.
¥.0.B.A DOWNTOWN MINISTRY CENTER,

INC.

Employer identiication number

43-2001774

E Contributors (see instructions)

(b)
Name, address, and ZIP + 4

(<}

Aggregate contributions

(d}

Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(b)

Name, address, and ZiP + 4

{c}

Aggregate contributions

(d)

Type of contribution

H
|

{Compiete Part |l if there is
a noncash contribution.)

Person
Payroli
Noncash

{b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d}

Type of contribution

Person
Payroll
Noncash

{Complete Part It if there is
a noncash contribution.)

(b)
Name, address, and ZiP + 4

{c)

Aggregate contributions

{d}

Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d}

Type of contribution

]
[

{Complete Part il if there is
a nongash contribution.}

Person
Payroll
Noncash

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part 1l if there is
a noncash contribution.)

J8A
GE12631.000

BTIN?23S MB8O4 9/22/2011 2:14:29 PM

Scheduie B {Form 990, 980-E2, or 980-PF} {2010}
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990}
B Complete if the organization answered "Yes," 1o Form 990,

. Part iV, line 6, 7, 8, 9,10,11,or12.

fihe T

ﬁ,fzf,{;ﬁ::v‘;’njezefﬂ?e”” B Atfach to Form 990. B Gee separate instructions.
Name of the organization THE NEXT DOOR, INC.

F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line B.

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

Total number at end ofyeal » .« oo - m s
Aggregate coniributions to {during year) . . - -
Aggregate grants from {during year} - . - -
Aggregate value atendofyear . ...«
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s propertty, subject to the organization's exclusive legal COntrol? « o v v et D Yes D No
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donof adviser, or for any other
__purpose conferring impermissible private BEEft? .\ L ket et ST D Yes D No
_ til- Gonservation Easements. Comptete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 purpose(s} of conservation easements heid by the organization (check all that apply).

o L R

Preservalion of land for public use (.9, recreation or education) Presarvation of an historically important land area

protection of natural habitat Preservation of a cartified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

Total number of conservaltion asements . .+« < - s s st T T T

Total acreage restricted by conservation easements . . . oot t T

Number of conservation gasements on a certified historic structure included in(a). . . . - »

Number of consefvation easements included in {c) acquired after 8/17/06, and noton @

historic structure iisted in the National REQIStEr. « o vvnssm T

3 Mumber of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the
taxyear B _ . oo

4  Number of states where property subject to conservation easement is located W o=

5 Doesthe organization have a written policy regarding the periodic monitoring, inspection. handling of

oo o W

viotations, and enforcement of the conservation easements RROIS? . v v em D Yes D No
§  Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

PE e m

Oy and ATOMNANBIIN? .+ . o eee e oo e and expenss stalem

9 in Part XiV, describe how the organization repois 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 | the organization elected, as permitted under SFAS 116 (ﬁ\SC 958), not to regp_rt in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization glected, as permitied under SFAS 116 (ASC 958), to report in ils revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Form 990, e T L Py

(i) Assets included in Form 990, T I | WU

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

a Revenues inciuded in Form 990, R B
b Assets included in Form 990, Do X s e s |

For Paperwork Reduction Act Notice, see the Instructions for Form 9490. Schedule D (Form 950} 201C
JsA

I
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Schedule D (Form 990) 2010 43-2001774 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIV.
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizatior’'s collection? « » + » - » rj Yes r_‘ No

Escrow and Custodial Arrangements. Complete if the organization answered *yes" to Form 890, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on FOrm 990, Part X7, « . o v o v oo v v e D Yes D No

b If "Yes," explain the arrangement in Part XV and complete the following table:
Amount
¢ Beginning balance . . .« o o e e 1¢
d Additions during the Year . . . .« v - v oo e 41d
e Distributions during the Y8ar. « « .+ « v v v v v e i m e 1e
f OENQING DAINCE « o+ v v v oo v w s e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?7 _ . . . . . ... oo i e L_] Yes L_l No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes” to Form 980, Part IV, line 10.
(a) Current year (b} Pricr year {c) Two years back {d} Three years back {e) Four years back

i1a Beginning of year balance . . . .

b Coniributions . . . .. .+ -« -
Net investment earnings, gains,

andlosses. . . v . .o e e e e

d Grants or scholarships . . . . . .

Other expenditures for facilities .

and programs . . . .« v s e oo s

f Administrative expenses . . . . .

g Endofyearbalance. ... .. ..

2  Provide the estimated percentage of the year end palance held as:

a Board designated or quasi-endowment »_ %

b Permanent endowment » % -

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . « « « -« o - v o e T 3a(i)
(i) Telated OrGaNIZAtONS . o+« o v v v e s e e s s 3a(ii)

b f "Yes" to 3alii}, are the related organizations listed as required on Schedule R? . v v v v v o v e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowmernt funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a} Cost or cther basis {b) Cost or cther basis {¢) Accumulated {d) Book value
(investment) {other} depreciation
2 Land. « « c v v v v o e e 132,450
b Buildings .« « o« oo e s e 956,599 116,966} B39,633.
¢ Leasehold improvements. . . . -+« o .- 566,997 96,2670 470,730,
d Equipment . .. .. e e e 105,991 B1,1914 24,800.
e Other o v v v o v v e e 206,004 53,728 152,276.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10{c}.}. . . . . . > 1,487,439,

Schedute D {Form 950) 2010

JEA
OE 1289 1.000

aTwo3e MR94 9/22/2011 2:14:29 PM 11255



Form 990) 2010 43-2001774 Page 3
Investments - Other Securities. See Form 990, Pari X, line 12.

{a) Description of security or category {b) Book value
(including name of security)

{c} Method of valuation:
Cost or end-of-year market value
(1) Financial derivalives
(2) Closely-held equity interests

{
To!.al.fn {b} must equal Form 990, Part X, col. (B) line 12.} »
P 0ull Investments - Program Related. See Form 990, Part X, line 13.

{b) Book value {c) Method of valuation:
Caosl or end-of-year markel value

(8) N -

(9)
(10)

Total. Cormn (b) must equal Form 990, Part X, col. (8) ling 13} | o

FEEILY  Other Assets. See Form 990, Part X, fine 15.

2

Tol. {o.'umn (b} must equal Form 980, Part X, ¢ol. (B) line 18]\ e e e e e e iR

FEPEE  Other Liabilities. See Form 890, Part X, line 25.

1. {a) Descriplion of tiability
(1) Federal income taxes

> ]
-

@]

- 7
.
N ey e
.

T

{10} - ]
oy
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25.} b Rt
2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization's financial statem
organization's fiability for uncertain tax positions under FIN 48 (ASC 740).

. d48A Schedule D {Form 990) 2010
o e M aAa oMY DM 11255
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Schedule O (Form 990) 2010

43-2001774 Page 4

Reconcitiation of Change in Net Assets from Form 990 to Audited Financial Statements
-]

1 Total revenue (Form 990, Part Vill, column {A), T8 12) o o e 1| 2,289,649,
2 Total expenses (Form 990, Part IX, column (A), N8 25} . o e e 2 | 2,317,256,
3 Excess or (deficit) for the year. Subtract line 2 FOMINE T e et e | 3| -27,607.
4  Net unrealized gains {losses) on VESITIEIE . L o e e v e e e 4 |
5 Donated services and use of S | 5 |
6 IOVESIMENt BXPENSES | | L . L L e o a s s s s T 6
7 Prior period AGIUSIMEN'S . . . . . e o e e e 7
8  Ofther (Describe NPatXIV.) | ..o en e T 8
9  Total adjustments {(net). Add fines AIMOUGR B | . L oot 9
10 Excess of (deficit) for the year per audited financial statements. Combine lines 3and9 . . » . . .. i0 ~-27,607.
PP 0 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | ., .. .. ..o 1 2,382,975,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on IMVESHTIENIS | . . . . v v e e 2a
b Donaled services and use of faciities | .. . ... ... 2p 58, 908.
¢ Recoveries of prioryeargrants ., . ..o e 2c
d Other (DescribeinPartXiV.) ... ... e e 2d 34,418
e Addlines 2athrough2d | . . .. i o s 2e 93,326.
3 Subtractine 2e froM NE T . oo\ v e v wn s e e T 3 2,289,649,
4  Amounts included on Form 990, Part Vi, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, ire7b ., .. ... da
Other (Describe InPartXIV) | L. . o ee e 4b
AdGlneS 43 AMGAD e ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 999, Part 1 fing 12.) o e aes e 5 2,289,649.
Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial STEMENMS . e e 1 2,410,582.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of faciiies ... 2a 58,908.
b Prior year adUSITENtS | .. 2b
c Other %osses ------------------------------------ zc
d Other (DescrbeinPartXIVL) | e 2d 34,418,
o Add fnes 2a troUGh 2d e 2e 93,326.
3 Subtractling 2€ from NE 1 . oo v v v os s e T 3 2,317,256,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded an Form 990, Part Vill, ine?o ... 4a
Other {Describe in Part XV e 4b
¢ Add hnes 4a and 4b ----------------------------------------- 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partf, Jine 18). . .« .+ o woce e r5 2,317,256,

Complete this partto pro

BT supplemental information

vide the descriptions required for Part |\, lines 3, 5, and 9 Par Ili, lines 1a and 4; Part IV, jines ib and 2D;
2. Part Xi, line 8; Part X1, lines 2d and 4b: and Parl XH, lines 2d and 4b. Also complete this part to provide

RELY
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Schedule D {Form 930) 2090 Page 5
Supplemental Information (continued)

EXPENSES NETTED AGAINST REVENUE
FORM 990, SCHEDULE D, PART XII, LINE 2D

FUNDRAISING EVENT EXPENSES - $34,418

EXPENSES NETTED AGAINST REVENUE
FORM 990, SCHEDULE D, PART XIII, LINE 2D

FUNDRAISING EVENT EXPENSES - $34,418

Schedule D (Form 990} 2010

JSA
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OMB No. 1545-0047

SCHEDULE G Supplemental information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete H the organization answered “Yes" to Form 880, Part IV, lines 17, 18, or 19, or if the
Deparimen! of the Treasury srganizatlon entered more than $15,000 on Form 950-EZ, line 6a.
Interna! Revenue Senice I Attach to Form 880 or Form 930-E7, P See separate Instruciions,
Name of ihe orgsanizalicn THE NEXT DOOR, INC, Emptoyer identification number
F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Eorm 990-EZ filers are not required to com plete 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 tnternet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individuat {including officers, directors, frustees
or key employees fisted in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes E] No

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

{v} Amount paid to
{iv) Gross receipls (o7 refained by)

from aclivity fundraiser listed in
col (i)

(vi} Amount paid to
{or retained by)
organization

{iiy Did fundraiser have
{ii} Activity custody of conirel of
contribufions?

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

Yes No

3 List all states in which the organization is regisiered or ficensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Scheduie G (Form 990 or 990-EZ) 2010
JSA

DE1281 0.020

atwane MeGA 9/27/2011 2:14:29 PM 11255



(Form 990 or 980-E2) 2010 43-2001774 Page 2

Fundraising Events. Complete if the organization answered "ves" to Form 990, Part iV, line 18, or reporied mare
than $15,000 of fundraising avent contributions and gross income on Form $90-FZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other Events (d} Total events
LUNCHEON 0.| (add col {a)through
{even! lype} % {totat number) col. {¢})
2
S|4 Grossreceipts . . .. ... ... 149,831, 149,831.
& Less: Charitable
contributions . . ... ... 130,456. 130,456,
3 Gross income (line 1 minus
) S S I S 19,375, 19,375.
4 Cashprizes . ... .. ...«
5 Noncashprizes . ........
0
@1 § Rentffacilitycosts | .. ... ...
B
3
K17 Foodandheverages . .. ....
a3
=
5 | 8 Entertainment ...,
g Other direct expenses ., . ... 34,418, 34,418.
10 Direct expense summary. Add lines 4 through @incolumni{d) |, . .. ... B | 34,418
_ Net income summary, Combine tine 3, column (d), andfine 10, . - » -0 v o e et i » -15,043.

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,

{8) Total gaming {add
col. (a) through cai. (eh)

{b) Pull tabsfInstant

pingolprogressive bingo {c) Other gaming

{a} Bingo

]

1
)
3
[
&
>
7]

[r'd

4 Grossfevenue . . . . . o e -oe s

2 Cash prizes

3 Noncashprizes . ...«

4 Rentffacility costs

Direct Expenses

5 COther directexpenses , . . . . . . .

Yes o | \Yes % Yes %
6 Volunteer iabor L No l No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income sumimary. Combine fine 1, column d, andiine 7 . . o oo o s v |

9 Enter the state(s) in which the organization operates gaming activities: e o o
a ls the organization licensed to operate gaming activities in each of these states? DYes ]:] No

b If "Yes explait o emmeme—em—meoSooTTSTTTTTTTITTOT

JSA
NE1282 1 000
M daMT A N.1A4A-270 DPM 11255



Schedule G {Form §80 or 990-E7) 2010 Page 3
11 Does the organization operate gaming activities with nONMEMDEIS? . e et ]___JYes L_J No
i2 Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnarship or other entity
formed to administer charitable GAMING? .+ \ e v e ee T DYes D No
43 Indicate the percentage of gaming aclivity operated in.
o The organization's fAGIY .« « <« v+« v s s e s m e r T
b AR OULSIGE fAGHILY + + o - v e e e e n e et bt
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Address B

{5a Does the organization have a contract with a third party from whom the organization receives gaming
S T S g DYes D No
b If “Yes," enter the amount of gaming revenue received by the organization B I and the
amount of gaming revenue retained by the third party ¥ 5
¢ ¥ "Yes, enter name and address of the third party.

16  Gaming manager information:

Description of services provided ¥

D Director/officer D Employee D independent contractor

17  Mandatary distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
e atate GAMING ICONSET. . L -« o e oot o [ves[_Ine
b Enter the amount of distributions required under state law o be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year > %
Supplemental Information. Complete this part to provide the explanation required by Part|, line 2b,
columns (i) and (), and Part Wi, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {(see instructions).

Schedule G {Form 990 or 990.-EZ} 2010

JSA
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SCHEDULE M
(Form 980}

p Complete if the organi

Depariment of the Treasury
Internal Revenue Senice

Noncash Contributions

zations answered "yes" on Form

580, Part IV, iines 29 or 30.
B Attach to Form 990.

OMB No. 1545-0047

Name of the organization

F.D

1
2
3
4
5
]

7
8
9
10
11

42
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30a

.B.

Types of Property

Art - Works ofart. . . .o o0 e s
Art - Historical treasures . . . . - -
Ast - Fractional interests . . . . . .
Books and publications
Clothing and household
goOdS. .+ v v v e
Cars and other vehicles . . . . .«
Boats and planes. . . . . - - st
Inteliectual property . . . . . - -
Securities - Publicly traded
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . . .« v - -
Securities - Miscellaneous. . . . .
Qualified conservation
contribution - Historic

StuCtUreS . . - v o e e st
Qualified conservation
contribution - Other . . . - -+ »
Real estate - Residential , . . . « -
Real estate - Commercial . . . . .
Reajestate-Other . . . . .+ » -
Coliectibles, . . .« - oot
Foodinventory. . . .« .« o -
Drugs and medicat supplies . . . .
Taxidermy . . .« - -2 -t
Historicat artifacts . . . -« - -+ »
Scientific specimens. . . . . - -+
Archeological artifacts. . . . . - -

THE NEXT DOOR,
A DOWNTOWN MINISTRY CENTER,

Check if
applicable

Otherp( ATCH 1 _ )
Other®»{ e )
other»{_ _ e )
OtherP{_ _ _ e == )

Number of Forms 8283 received by t

which the organization completed Form 8283,

he organization d

INC.
INC.

(b}

itemms contributed

During the year, did the organization receive by contribution any

it must hold for at least three years
used for exempt purposes for the entir

from the date of the initial con
e holding period?

b If "Yes," describe the arrangement in Part Il

31

32a

b
3

Does the organization have a gift accep
contrbutions? ... ..o
Dees the organization wire or use third parties ©

contributions?

1 "Yas,” describe in Part ik

If the organization ¢id not report an
describe in Part IL.

Number of contributions or

uring the tax year for contributions for
Part IV, Donee Acknowledgement

tance policy that requires the

]
{c)

Noncash conlribution
amounts reported on
Form 990, Part VI, line 19

property reported in Part |, fine 1-28 that
tribution, and which is not required to be

review of any non-standard

amount in column (c} for a type of property for which column (a} is checked,

(d}
Method of determining
noncash contribution amounts

,,,,,, 30a X

...... 31 S
r self noncash

...... 32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

oy TIRA

11255
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dule M {Form 990) (2010) 43-2001774 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

_SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B} NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A} CHECK CONTRIBUTIONS REPORTED DETERMINING
GOODS, SUPPLIES, ETC .... X 221. 42,292, FAIR MARKET VALUE
TOTALS ) 221, 42,292,

JSA Scheduls M (Form 990) (2010)

DE1508 1.000
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OMBE No. 1545-0047

SCHEDULE O
(Form 880 or 930-EZ)

Supplemental Information to Form 990 or 990-EZ

Compleie to provide information for responses to specific questions on
Benartment of the Tressury Form $90 or 930-EZ or to provide any additional information.
Intemal Revenue Senice B Attach to Form 980 or 990-EZ.

Name of the organization THE NEXT DCOR, INC. Emmwahmmmﬁumn
F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774

1

PAGE 6 SECTION B #11

THE FORM 990 IS PREPARED BY A CPA FIRM AND REVIEWED BY THE BOARD OF
DIRECTORS (THE CHATRMAN AND THE TREASURER} AND THE EXECUTIVE DIRECTOR

OF THE ORGANIZATION

2

PAGE 6, SECTION B #12C

ALL EMPLOYEES ANNUALLY MUST SIGN A CONFLICT OF INTEREST STATEMENT. 1IN
ADDITION, AS 'fHIS IS A RELATIVELY SMALL ORGANIZATION, MANAGEMENT, MORE

THAN LIKELY, WOULD PERCEIVE ANY POTENTIAL CONFLICTS OF INTEREST.

3

PAGE 6, SECTION C # 19

THE ORGANIZATION IS AWARE OF THE REQUIREMENTS OF IRC 6104 TO MAKE FORM

990 AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VI, SECTION B, LINE 15

THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE EXECUTIVE DIRECTOR'S
COMPENSATION AND SETS THE COMPENSATION BASED ON COMPARATIVE MARKET

RESEARCH.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 930 or 990-EZ) {2010}

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

Page 2

nName of the organization

THE NEXT DOCOR,
F.D.B.A DOWNTOWN MINISTRY CENTER,

INC.
INC.

Employer identification number

43-2001774

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME
{A) (B) (C) {D)
TOTAL RELATED OR UNRELATED EXCLUDED
PESCRIPTION REVENUE EXEMPT REVENUE ?USINESS REV, REVENUE
INTEREST INCOME 2,280. 2,280,
TOTALS 2,280, 2,280,

_ATTACHMENT 2
FORM 990, PART VIII ~ EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
LUNCHEOR 130, 456.
TOTAL 130,456.

ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIFTION INCOME EXPENSES INCOME
LUNCHEON 19,375, 34,418. ~-15,043.
TOTALS 19,375, 34,4318, ~15,043.

ATTACHMENT 4
FORM 9980, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED RENT 48, 600.
TOTALS 48, 600.

JEA

GE1228 2.000

OTIDIC MROQA a/22/7/9€011
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Schedule O (Form 890 or 980-EZ) 2010 Page 2
Name of the organization THE NEXT DOOR, INC. Employer identification number
F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774
ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: PINNACLE BANK

ORIGINAL AMOUNT: 225,925,

INTEREST RATE: 5.750000

DATE OF NOTE: 08/08/2007

MATURITY DATE: 02/08/2023

REPAYMENT TERMS: 180 PAYMENTS OF 51,886

SECURITY PROVIDED: LAND AND BUILDIKG

PURPOSE OF LOAN: TO PURCHASE A BUILDING AND BUILDING

DESCRIPTION AND FMV LAND BUILDING

OF CONSIDERATION: 225825

BEGINNING BALANCE DUE ... ¢ vttt ienn s v aannaaras fr e e 207,034,
ENDING BALANCE BUE ... vt nn i iennnsonsnans Cer et 196,841,
LENDER: THDA

ORIGINAL AMOUNT: 25,000.

INTEREST RATE: 0.000000

DATE OF NOTE: 12/22/20089

MATURITY DATE: 11/30/2010

REPAYMENT TERMS: BALLOON PAYMENT DUE NOVEMBER 30, 2010

SECURITY PROVIDED: NONE

PURPQOSE OF LOAN: BUILDING AND HOUSING PROGRAM

DESCRIPTION AND FMV NONE

OF CONSIDERATION:

BEGINNING BALANCE DUE ... ..t ii s v aans Ce s e 25,000.
ENDING BALANCE DUE .....c i iirieinnin s e r e 45,000.
ISA Schedule O (Form 930 or 9%0-E2) 2010
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Schedufe O (Form 980 or $90-E2) 2010

Page 2
Name of 1he organization THE NEXT DOOR, INC. Employer identHication number
F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43~-2001774
ATTACHMENT 5 (CONT'D}
LENDER:  RAE ANN COUGLIN N
ORIGINAL AMOUNT: 25,000.
INTEREST RATE: 2.000000
MATURITY DATE: 05/03/2010
REPAYMENT TERMS: BALLOON NOTE DUE 5/3/2010
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: BUILDING AND HOQUSING PROGRAM
DESCRIPTION AND FMV NONE
OF CONSIDERATION:
BEGINNING BALAKCE DUE .......c.vvvunn. e b e b r e e Ve 25,000.
ENDING BALANCE DUE ..t ine v rmnnnnnenens et e e, 85, 000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 257,634,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 326,841,
ISA Schedule O {Form 990 or 390-E2) 2010
0E1228 2.000
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