IRS e-file Signature Authorization OMB No. 545- 1678
ram 8879-EQ for an Exempt Organization

Fer calendar year 2015, or fiscal year heglhning ! , 2015, and ending 20 20 1 5
PR A — —_— R

B Do not send to the IRS. Keep for your records.

Departmant of the Treasury

Internal Revanus Service B Information about Form 8879-E0 and its instructions is at www.irs.gov/form8878a0.

Name of exsmpt arganization Employer identification number
THE NEXT DOOR, INC. 43-2001774

Name and tille of officer

GINGER GAINES

CHIEF QPERATING OFFICER

{Partl |  Type of Return and Return Information (wWhole Dollars Only)

Check the box for the return for which yau are using this Form 8872-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -09. But, if you entered -0- an the retuin, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I,

1a Form 990 checkhere B-LX! b Total revenue, if any {Form 990, Part VI, column (), fine 12) w - 5,512,123,
2a Farm 990-EZ check here }[:] b Total revenue, if any (Form S90-EZ line @Y ... 2b

3a Form 1120-POL check hare B> |:‘ b Totaltax (Form 1120-POL, line 22} 3b

4a Farm 990-PF check here P |:| b Tax based on invesiment income (Farm 890-PF, Part Vi, line 8) ... 4b

5a Form 8868 check hers P E| b Balance Due {Form 8868, Part|, line 3c or Partl, line 8c) ..................... 5h

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic retum and accompanying schedules and stataments and to the best of my knowladge and belief, they are true, cotrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return, [ consent to aflaw my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reazon for any delay in processing the return or refund, and {c)
the date of any refund. If applicabls, [ authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
refurn, and the financial institution to debit the entry to this account. To revoke a payment, | imust contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 husiness days prior ta the paymeant (settlement) date. | also authorize the financial institutions involved in the
procassing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related 1o the
payment. | have salacted a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authotize CROSSLIN & ASSOCIATES, P.C. toentermyPIN] 25677

ERO firm name Enter five nembers, hut
do not enter all zeros

as my signature on the organization's tax year 2015 slectronically filed retum. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent sereen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. [f | have
indicated within this return that a copy of the retum is baing filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will r my PIN on the retum’s disclosure consent screen, .
Officar's signaturs > W , Date b~ (,/? l? / 4
G et ——%

[Partill] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit salf-selected PIN. I 62389367376 |
do not enter all zeros

1 cettify that the above numetic entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Puh. 4163, Modemized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Retumns.

ERO's signature > Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ls"zigaAm For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015)
10-18-15 .




o 990

Departmeant of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15, 2016

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

P Do not enter social security numbers on this forr as it may be made public.
P Information about Farm 980 and its instructions is at www.irs.gov/form830.

OMB No, 1545-0047

A For the 2015 calendar year, or tax year beginning and ending

B GCheckif C Name of organization

applicable:

tnve | THE NEXT DOOR, INC.

D Employer identification number

Shange Doing business as 432001774

o Number and streat {or P.0O. box if mail is not delivered to sireef address) Room/suite | E Telephone number

final 402 22ND AVENUE N. 615-251-8805

dled City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 5,5 62 /95 4.
ebenced| NAGHVILLE, TN 37203 ] Hia} Is this & group retun

Iilﬁé‘.‘?:?a' F Name and address of principal officerrGINGER GAINES
et | SAME AS C ABOVE

for subordinates? DYes Nao

H{b) Are all subordinates included?ElYes D No

| Tax-exempt status: [ 23] 50(c)(3) [_I505{c)¢

yd (insertne.) U T agazytyor | 527 If "No," attach a list. (see instructions)

J Wehbsite: p- WWW . THENEXTDOOR . ORG

H(¢) Graup exemption number B>

K Form of organization: [ X Corparation [ JTrust [ [ Association [ | Otherl

[ L Year of formation: 20 0 3] m State of legal domicile: TN

[Part{ Summary

Briefly describe the organization’s mission or most significant activities: 7O PROVIDE HOUSING AND SUPPORT

1
% TO WOMEN WHO ARE REENTERING SOCIETY AFTER SPENDING TIME IN
g 2 Check this box b [ Tifthe arganization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part ¥, line 1a) . .. 21
g 4 Number of independent voting members of the governing body {Part VI, line th) 21
@ | 5 Total number of Individuals employed in calendar year 2015 (Part V, ne 2a) . 198
'§ 6 Total number of volunteers {estimate if necessary) e 3224
E 7 a Total unrelated business revenue from Part VI, co]umn (G), line 12 0.
b Net unrelated business taxable income from Form 990-T, Ne 34 . ......oooooviusirevoiiereaesseeeeieeeaeieeneezans 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIIL fine TR e 5,892,783. 4,227,263.
§ 9  Program service revenue (Part VI, line 2g) _ 292,182, 1,305,896.
E 10 Investment incame (Part Vill, colurmn {A), lines 3, 4 and Td) _______________________________________ -466,131. 1,645,
11 Other revenue (Part VII, column (A}, lines 5, 6d, 8c, 8¢, 10c, and 11} ... -24,619. -22,681.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), lne 12} ... 5,694,215, 5,512,123.
13 Grants and similar amounts paid (Part X, column {A), lines 1-3} 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4} 0. 0.
@ 15 Salaiies, other compensation, employee henefits (Part IX, column (A}, lines 5 ‘[0) _________ 2, 485 ’ 495, 3,932,25 1.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 15,106. 11,638,
;8(- b Total fundraising expenses (Part X, column (D), line 25) B> 331,580. CEERIEE B L
W | 17 Other expenses (Part IX, column {A), lines 11a-11d, 145:24¢) . 2,030,431, 2,395,963.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . . 4,531,032, 6,339,852,
19 Revenue less expenses. Subtract line 18 fromline 12 . i 1,163,183, -827,729.
58 Beginning of Gurrent Year End of Year
£5| 20 Total assets (Part X, line 16) 14,445,568, T171,967,717.
fg”"_g 21 Total liabilities (Part X, line 26) 7.393,358. 5,743,236.
27| 22 Net assets or fund balances. Subtract line 21 fromfine 20 ..o, 7,052,210, 6,224,481,

[ Part 1] Signature Block

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

Sign } Signature of oficer Date
Here GINGER GAINES, CHIEF OPERATING OFFICER
Tyja or print name and s
Print/Typa preparer's name Preparer's signature Date cek |__[[ PTIN
Paid  [RODNEY C. BROWER hrengioyd [P00168898
Preparer [Firm'sname p CROSSLIN & ASSOCTATES, P.C. Frm'sEINp 62-1336737
Use Only | Firm's address p, 3803 BEDFORD AVENUE, SUITE 103
NASHVILLE, TN 37215 Phonene. (615) 320-5500
May the IRS discuss this return with the preparer shown above? (see instructions) !LI Yes [ ] No
s3zo01 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2015) THE NEXT DOOR, INC. 43-2001774 page?

[Part: 1] | Statement of Program Service Accomplishments

I Check if Schedule O contains a response ornote to any lineinthis Part Il .l I:l
1  Briefly describe the organization’s mission:

TO PROVIDE HOUSING AND SUPPORT TO WOMEN WHO ARE REENTERING SOCIETY
AFTER SPENDING TIME IN CORRECTIONAL FACILITIES.

2 Did the organization undertake any significant program setvices during the year which ware not listed on

the prior Form 980 or 990627 e, L Yes [X o
i "Yes," doscribe these new services on Schedule O
3 Did the organization cease canducting, or make significant changes in how it conducts, any program services? . . |:| Yes No

If "Yes," describe these changes on Schadule O.
4 Describe the organization’s program setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

) 4a  (Code: ) (Expenses$ 5 r 08 6 ¥ 7 1 8. including granis of § } (Revenue$ 1 ' 305 I3 89 6 ')
PROVIDED HOUSING AND SUPPORT TO WOMEN WHO ARE REENTERING
SOCIETY AFTER SPENDING TIME IN CORRECTIONAL FACILITIES.

4b (Coda: Y (Exponses $ inoluding grants of § } {(Revenua$ )

4c  (code: Y (Expenses $ including grants of § } (Revenue$ )

4d Other pragram services (Desctibe in Schedule 0.}
{Expenses § including grants of § } {Revenue }

de Total program service expensas b - 5,08 6 i 18.

Form 990 (2015)

532002
12-16-15




Form 990 {2015) THE NEXT DOOR, INC. 43-2001774  page3

[Part V] Checkiist of Required Schedules

‘ Yes | No
1 Isthe organization described in section 501{c}(3) or 4947(a)(1} {cther than a private foundation)?
I 7Yes," CompIBte SChedUie A e 11X
2 s the organization required to complete Schedule B, Schadule of Contributors? ||| .o 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " camplate Sehedule C, Part e, a X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) electlon in effect
during tha tax year? If ' Yes," complete Schedule C, Part Il | ... ... 4 X
5 |s the organization a section 501(c)(4), 501{c)(5), or 501(c){6} organization that receives membership dues, assessments, or
similar amaounts as defined in Revenue Pracedure 98197 If "Yas, " complate Schedule C, Part it o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accaunts for which danors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete Schedule D, Part| |6 X
7  Did the organization receive or hold a canservation easement, including easements to preserve open space,
the envitonment, histaric land areas, or histotic structures? If 'Yes, " complste Schedule D, Part il | . ... 7 X
8 Did the organization maintain collactions of works of att, histotical treasures, ot other similar assets? If "Yes, " complete
SCREOUIE D, PAIt Il et eeeeee e e e 8 X
9 Did the organization repart an amaunt in Part X, line 21, far escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repait, or debt negatiation services?
If "Yes,* complate Schedle D, Pt IV et ) X
10  Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, of quasi-endowments? If "Yes,* complete Schedule D, Part V' 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIll, IX, or X G
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule [,
PatVl ... e 1] X
b Did the orgamzatlon report an amount for |nvestments other secuntles in Part X Ilne 12 that is 5% Qr more of |ts total
assets reported in Patt X, line 167 If "Yes," complete Schedule D, Part\ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts totai
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part Vill e 12 X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% ar more of |ts total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Pari IX 1 X
e Did the organization report an amount for other llabl!;tles inn Part X llne 25? lf "Yes " comp!ere Schedu[e D Part X _________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1 | X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parts Xi and X! _ 12a | X
b Was the organization included in consolldated 1nch3pf:mdeniL audﬂed fmancaal statements for the tax year‘?
if “Yas," and if the organization answered "No" io line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)i? I "Yes," complete Scheduie E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ||| . ... 14a X
b Did the crganizatian have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foraigh investments valued at $100,000
ormore? i "Yes, " complate SchedUle B, Parts L ang B e 14h X
15  Did the organization repart on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts L and IV e s 15 X
16 Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? /f "Yes, " complete Schedule F, Parts It and 1V e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Patt IX,
column (A, lines 6 and 11e? /f "Yes," complete Schedle G, Part | e 177 | X
18 Did the organization report mora than $15,000 total of fundraising event gross inceme and contributions on Part VI, lines
1 and 8a7 I MYES, COMPIETE SChEaUIE G, Parl i 18 | X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 /f "Yes,”
complate Schadule G, Part Ml ..o 19 X
Form 990 2015)
532003

12-16-15




Form 890 (2015} THE NEXT DOOR, INC. : 43-2001774 Page 4

[Part IV | Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...
If "Yes” to line 20a, did the arganization attach a copy of its audited financial statements to thisretumn? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or

domestic govemment on Part IX, column (&), line 17 If "Yes," complete Schedule |, Parts Tand if
Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on

Part 1X, column (A}, line 27 If "Yes," complete Schedule I, Parts tand tif -
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of tha orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complets

BOREOUIE J ettt et
Did the organization have a tax-exempt bond issue with an outstanding ptincipal amount of more than $100,000 as of the
{ast day of the year, that was issued after December 31, 20027 If "Yes," answer iines 24h through 24d and complete
Schedule K. If "No", go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? ... ...

25a

286

27

28

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt BONAST e s e e
Did the organization act as an “on behalf of " issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501{c)(#), and 501{¢){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pr|or year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Parti
Did the organization report any amount an Part X !|ne 5 6 or 22 for recewables from or payables to any current or

former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If *Yes,"
complete Schedule L, Part if .
Did the organization provide a grant or other ass;stance to an offtcer dlrector trustee key employee substantlal
contributor or employee thetoof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule I, Part il
Was the organization a party to a business transaction with one of the fol!owmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
244d
95a X
25h X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... 28a X
b A family member of a ctirent or former officer, director, trustoe, or key employee? If "Yes,” complele Schedule L, Part v 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes,” compleie Schedule L, Part IV e 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? I "Yas,* complete Schedule M ... [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? If "Yes, " complate SChedtle M et e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! ] a4 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets‘?lf "Yes " comp!ete
Schedule N, Partil . az X
33 Did the organization own 100% of an entity dlsregarded as separate fmm the orgamzatron under Regulatlons
sections 301.7701-2 and.301.7701.37 If "Yas," complete Schedule B, Part b e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Fart I, I, or IV, and
At V08 T e e e e e oo e 34 X
35a Did the organization have a controlled entity within the meaning of section ST2(B)(13Y2 e 35a X
b H "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, PartV, ine 2 || e, a5b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedula R, Parf VL BN 2 ettt s n e eneae 36
37 Did the organization conduct more than 5% of its activities thraugh an entity that is not a ralated organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19? )
Note. All Form 990 filers are required to complete Schedule O L. v ag | X
Form 990 (2015)

532004

12-16-15




Form 880 (2015) THE NEXT DOOR, INC. 43-2001774 page5
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine inthis Part Ve L]
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... [1a s R
b Enter the number of Forms W-2G included in line fa. Enter-0- if not applicable . ... .. ... th

¢ Did the organization comply with backup withholding rules for reportable payments to vendeors and reportable gaming
{gambling) Winnings t0 Prze WINMBEST || ... . ..ot es st ne oo ne e eee oo

2a Enter the humber of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for tha calendar year ending with or within the year covered by thisretum | ... 2a 198}

b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may bs required to e-file (sea instructions) ...

3a Did the organization have unrelated business gross income of $1,000 ar more during the year? ...

b If “Yes," has it filed a Form 880-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O
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, secutities account, or other financial accounty? . ..

b If "Yes," enter the name of the foreign country: -4

See Insteuctions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party o a prohibited tax sheiter transaction at any time during the tax year? ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

¢ If "Yes," toline 5a or Bb, did the organization file Form 888G T e e
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e Ga

b 1f *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

ware not tax dedUGHBIET | et ettt
7 Organizations that may receive deductible contributions under section 170{c}.

a Did the organization receive a payment in excass of $75 made partly as a contribution and parily for geods and services provided to the payor? | 7a
I "Yes," did the arganization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .

If "Yes," indicate the number of Forms 8282 fl|ed durmg the year

[~

el

d

e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [ Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... i
g If the arganization received a cantribution of qualified intellectual property, did the crganization file Form 8899 as requlred'? | 79
h If the organization received a contrbution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1088-G? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spohsaoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 48667 T
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person')
10 Section 501(c){7} organizations. Enter:

a |Initiation fees and capital contributions included on Part Vill, line 12 ... i 102
b Gross receipts, included on Form 980, Part VI, line 12, for public use of c!ub facxlttles OB
11  Section 501(c}{12} organizations. Enter: -
a QGross income from members or shareholders . i 1Ma
b Gross income from other sources {Do not net amounts due or pald to other sources agalnst
amounts due or received TrOmM BN I Y e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... | 12b e
13  Section B01{c}{29) gualified nonprofit health insurance issuars.
a [s the organization licensed to issue qualified health plans in more than one state? | e 12
Note. See the instructions for additional information the organization must report on Schedu]e O :
b Enter the amotnt of reserves the arganizatian is required to maintain by the states in which the
organization is licensed to issue gualified health plans e [33b
¢ Enterthe amount of teserves On NaNG 13¢c
14a Did the organization receive any payments for indoor tanning setvices during the tax year? ... 14a X
b 1f "Yes," has it filed a Form 720 to repott these paymants? If "No, " provide an explanafion in Schedule O ... ..................; 14%
Form 990 (2015)
532005

12-16-16




Form 990 {2015) THE NEXT DOOR, INC. 43-2001774 page6

Part VI | Governance, Management, and Disclosure For each "Yes" rasponse to lines 2 through 7b below, and for a "No" rasponse

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

Check if Schedule O contains a response ornote toany line inthis Par Vo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 21
If ihere are materfal differences in voting rights ameng members af the governing bady, or if the gnuernmg :
hody delegated broad authority to an executive committes or similar commities, explain in Sehadule O. i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 21 i
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other : E
officer, ditector, trustes, or key @MPlOYEET i bt 2
3 Didthe organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | 3 X
4 Did‘the organization make any significant changes to its governing decuments since the prior Form 990 was Elled’P e i | X
5 Did the organization become aware during the year of a significant diversian of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Didthe organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organlzatlon reserved to (or sub}ect to approval by) members stockho!ders ar
persons other than the govemning body? e 7b X
8 Did the organization contemparaneously document the meetings held or wrilten actions undertaken during the year by the following: : i
a The governing body? . 8a
b Each committes with authonty 1o act on behalf of 1he govemmg body’-’ 1 8D
9 |sthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reaohed at the
organization's majling address? If "Yes," provide the names and addresses in Schedule O i ] X
Section B. Policies (This Section E requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . v, H10a X
b If "Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters afﬂllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . | 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body hefore fl!lng the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13| 122 X
b Were officers, directars, or trustees, and key smployees required to disclose annually interests that cau[é glve tise to confhcts? e X
¢ Did the organization regularly and cansistently monitor and enforce campliance with the policy? /f "Yes," descnbe
in Schedule O how this was done ... N .:-1-3 D
13 Did the organization have a written whlstleblower po!lcy? i A2 X
14  Did the organization have a written document retention and destructlon pohcy’J __________________________________________________________________ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent : g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization's GEO, Executive Director, or top management official | || ... i5a| X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruct:cms) s
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a fiii
taxable entily dUNNG the YEar? e 16a X
b if "Yes," did the organization follow a written policy or pracedurs requiring the arganization to evaluate its participation s
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o e 16k

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 Is tequirad to be filed B TN

18 Section §104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 980-T {Section 501 {c){(3)s only) avallable
for public inspection, Indicate how you made these available. Check all that apply.
D QOwn wehsite |:| Another's website - Upon request I:, Other (explain in Schedule )
19 Dascribe in Schedule O whether {and if so, how) the organization made its gaverning documents, conflict of interest palicy, and financial

statements avaifable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: B

MARK SMITH - 615-244-7775

402 22ND AVENUE N., NASHVILLE, TN 37203

532006 12-16-15
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Form 990 (2015) THE NEXT DOOR, INC. A43-2001774 page7
[PartrVII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Check if Schedule O contains a response or nofe to any [ine in this Part Vil __________________ D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ |ist all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensatxon was pard
@ List afl of the organization’s eurrent key employees, if any. See |nstruc.tions far definition of "key employee.”

® | ist the organization’s five current highest compensated employees {other than an afficer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related arganizations.

® | ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® L ist alt of the organization's former directars 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 trustess; officers; key employees; highest compensated employaes;
and former such persons.

[ Gheck this box if neither the organization nor any related organization compensated any current officer, director, or frusiee.

(A) (B) (C} (D} (E) (F}
Name and Title Average | oo o cf; Sfmgg \han one Reportable Reportable Estimated
hours per | bex, unfess person is both an compensation compensation amount of
week officer and & director/trustaa) from from related ather
(istany | B the organizations compensation
hoursfar |8 B organization (W-2/1098-MISC) from the
related | g g z {W-2/1088-MISC) arganization
organizations| £ | 5 E|ls and related
below ERp - 2 22| 5 organizations
ine) |E1E|E |5 BE|
{1} ANDREA OVERBY 1.00
VICE CHAIRMAN X 0. 0. 0.
{2} ANNA THORNTON 1.00
DIRECTOR X 0. 0. 0.
{3) BETSY PHILLIPS 1.00
SECRETARY X 0. 0. 0.
{(4) BET'Y DICKENS 1.00
DIRECTOR X 0. 0. 0.
(5) CLOKIE DIXON 1.00
DIRECTOR X 0. 0. 0.
{6) ELEANOR WELLS 1.00
DIRECTOR X 0. 0. 0.
(7) FRANK LEWIS 1.00
EX-OFFICIO X 0. 0. 0.
(B) HEATHER CRANE 1.00
DIRECTOR X 0. 0. 0.
(3) JANE ANN PILKINTON 1.00
DIRECTOR X 0. o. 0.
(10} JASON ROGERS 1.00 ‘
DIRECTOR X 0. 0. 0.
{11) JERRE TREECE 1.00
DIRECTOR X 0. 0. 0.
{12) LINDA LEATHERS 40.00 :
CHIEF EXECUTIVE OFFICER X X 92,291. 0. 7,731
{13} LISA HARPER 1.00
DIRECTOR X 0. 0. 0.
{14) MARGARET DYE i.00 .
DIRECTOR X 0. 0. G.
{15) MARK SMITH i.00
TREASURER X 0. 0. 0.
{16) MARY VAUGHN 1.00 :
DIRECTOR ' X 0. 0. 0.
{17) ROB WAGGERER 1.00 :
CHATRMAN X 0. 0. 0.
532007 12-16-15 Form 990 (2015)




Form 990 (2015) THE NEXT DOOR, INC. 43-2001774  Page8

[Pa'rt 5V_“| Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {B) (C} ¢ (D) (E) {F}
Name and title : Average | . éagfgiggmn one Reportable Reportable Estimated
hours per | bay, untess person Is both an compensation compensation amount of
wealk officer and a director/lrustes) from from related other
{istany |35 " the organizations compensation
hoursfor | S - otganization {(W-2/1099-MISC) from the
related |z | £ 2 (W-2/$098-MISC) organization
organizations| 8 | £ E S ; and related
below |2 (2|, |2 58] organizations
ing |2 |2 8|5 (58] 2
{18) SUSAN SMITH 1.00
DIRECTOR . X 0. 0. 0.
(19) SYLVIA TOMLINSON 1.00
DIRECTOR X 0. 0. 0.
{20} TAM GORDON 1.00
DIRECTOR X 0. 0. 0.
{21} TERRELL SMITH 1.00
DIRECTOR X 0. 0. 0.
(22) VICTORIA WEAVER 1.060
DIRECTOR X 0. 0. 0.
(23) WENDY MARTIN 1.00
SECRETARY X 0. 0. 0.
(24) JUDY WILCOX 1.00
DIRECTOR X 0. 0. 0.
{25) CINDY SNFED 40.00
CHIEF CLINICAL OFFICER X 106,362, 0. 7,731,
{26) GINGER GAINES 40.00
CHIEF OPERATING OFFICER 82,243, 0. 7,731
1b Sub-total .. .. . 280,896. 0.] 23,193
c Total from contlnuatlon sheets to Part Vll Sectlon A 0. 8. 0.
d Total {add lines 1b and 1c) ... 280,896. 0. 23,193
2  Total number of individuals (|nclud|ng but not Ilmlted to those listed above) who received mote than $100,000 of reportable
compensation from the organization - 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamza’uon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or 1nd|\.'|dua| for setvices
rendered to the organization? If "Yes, " complste Schedule J forsuch person ...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensaﬂon from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A} (B8) {C)
Name and business address NONE Description of services Gompensation

2 Tatal number of indepandent contractors (including but not limited to thase listed above) who received more than
$100,000 of compensation from the organization B 0

Form 890 (2015)
532008 '
12-16-15




Form 990 (2015} THE NEXT DOOR, INC. 43-2001774 pPage9
Statement of Revenue

Check if Schedule O contains a respanse or note to linginthis Part VRl ... e iiniiiesissicaseseresseiiieriiioiiiiieeos |:|
LS — . ) )] i " ﬂddd
Total revenua Relatec or Unre_zlated ?l\',lje%ﬂta)? u%[ée?
exempt function business sactions
. ki i revenue revenig 512 -514
g-g 1 a Federated campaigns e
(n'; 3 b Membership duss i
,ﬂ“& ¢ Fundraisingevents ic 362,286.].
55 d Related organizations . |id
g‘% ¢ Government grants (contributions) 1e|l,232,355. f
L . f Al other contributions, gifts, grants, and £
=g similar amounts notincluded above (172,632,622,
Eg 4 Noncash sontributions insludad in tines fa-1f: $ 4 2 r 5 18 .| e
8 & h Total. Addlines Ta-1f . . . ... T . 4,227,263,
B usiness Gode| - T e
a 2a PROGRAM FEES AND RENTA | 624200 1,303,664.1,303, 664.
Eg b OTHER INCOME 900099 2,232, 2,232,
t 5 ¢
E3l d
BT
) e
o f Al other program service revenue
g Total. Addlines2a2f ... p [L,305,896.
3  Investment income (including dividends, intetest, and
other similaramounts} i P 1,645. 1,645,
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ... B
{f) Beal (i) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income of (0S8) ..o b
7 a Grass amount from sales of | ()} Securities {iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorflossy ...
d Netgain or (Ios8) ........ccocoveviiiiien e
o | 8 a Gross income from fundraising events (not
2 including $ 362,286. of
E contributions reported on line 1c). See
= PartIV,line 18 . ... @
a‘:-o b Less:directexpenses _ ... b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 . .. a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities  ...............
10 a Gross sales of inventory, less returns
and allowances | ... . ..eiieee...... @
b Less:costofgoodssold ... h
¢ Net income or {loss) from sales of inventory . _..............
Miscellanecus Revenue Business Code| -
11 a
b
Cc
d Allotherravenue
e Total. Addlines1tattd P S : i B
12 Total revenue, See instructions. p |5,512,123.]1,305,836. 0.f -21,036.
Form 990 (2015)
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Form 990 (2015)

THE NEXT DOOR,

INC.

43-2001774 pagei0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali colurnns. All other organizations must complete column (A}

Check if Schedule O contains a response or noteut\c; any. line in this Part ])E(B}[C) (D) i
Do not include amounts reported on lines 6b, R -
75, 8b, b, and 10b of Part VI fotal expenses P panses - &%‘L?%?&%fnigﬁ Feensts
1 Grants and other assistance fo domestic organizations S
and demeslic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistancs to fareign
organizations; foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers ..
5 Compensation of current officers, dlrectors,
trustees, and key employees ... 304,088, 304,088.
& Compensalion not included above, to disqualified
persons {as defined under section 4958{f}(1)} and
persons described in section 4958(c)(3)(B} ..
7 Other salaties and wages 3,628,163, 2,723,745. 707,805, 1%6,613.
8  Pensian plan acervals and conmhutmns (mclude
sgction 401(k) and 403(b) employar coniributions)
8 Other employee benefits
10 Payrolltaxes ..
11 Fees for services {non- employees)

a Management

b legal ...

¢ Accounting 25,400. 9,378- 9,652- 6,370.

d Lobbying

e Professional fundralszng services. Sea Part IV, lin 17 11,638.[ 11,638.

f Investment management fees |

g Other. (if ling 11g amount exceeds 10% of Ilne 25

column (A} amount, list line 11g axpensas on Sch 0.) 334,906. 306,797. 19,083, 9,026.
12 Advertising and promotion ... 74,879, 74,879,
13 Office eXpenses i, 182 ,762. 145 ,259 . 15 ; 396- 22, 107.
14 Informationtechnotegy . ...
15 Royaltles e
16 OCOUPENGY | ..\t 194,736. 175,262, 195,474.
17 Travel 63,094, 59,791. 2,312, 991.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to aﬁlllates
22 Depreciation, depletlon and amortlzatton ______ 563,968, 507,571. 56,397.
28 INSURANCE oo, 48,744. 43,135, 5,609.
24  Other expenses. ltlemize expenses not covered Defni o

ahova, (List miscellaneous expenses in ling 24s. If line

24¢ amount axcesds 10% of line 25, column {A} Bl

amount, list line 24e expenses an Schedule 0y ... i e :

a MAINTENANCE 296,676. 32,964,

p OTHER PROGRAM EXPENSES 276,337. 221,070. 46,977. 8,290.

¢ MEALS FOR RESIDENTS 169,863. 169,863.

d DEVOTIONAL BOOK DISTRIB 82,087. 82,087.

e All other expenses 49,547. 41,996- 5,8851 1,666-
25  Total functional expenses. Add lines 1 through 24e 6,339,852.] 5,086,718. 921,554, 331,580.
26  Joint casts. Gomplets this line only if the erganization

reported in column {B) joint costs from a combined
educational campaign and fundraising soficitation.
Gheck hers J- if following SOP 98-2 (ASG 958-720)
532013 12-16-15 Form 990 (2015)




Form 990 (2015) THE NEXT DOOR, INC. 43-2001774 . page1d
[ Part X: | Balance Sheet :

Check if Schedule O contains a response ornote to any line inthis Part X b [ |
‘ (A) ®
Beginning of year End of year
1 Cash - non-interest-bearing e, 1,274, 912.] 1 88,620,
2 Savings and temporary cash lnvestments _____________________________________________________ 2
3 Pledgss and grants receivable, net 3 593,285,
4 Accountsreceivable, net 1, 712,431- 4 188, 053.
5 Loans and other receivables from current and former officers, directors, ' i .
trustees, key employess, and highest compensated employees. Gomplete
Partlt of Schedule L. |
6 Loans and other receivables from other disquatified persons (as defined under
section 4958(f)}{1)), persens described in section 4958(c){3){B}, and contributing
employets and sponsoring organizations of section 501{c)(9) voluntary
_g employeas’ beneficiary organizations {see instr). Gomplete Part It of Sch L [
a 7 Notesandloans receivable, net e, 7
< 8 Inventories forsaleoruse | . 8
9 Prepaid expenses and deferred eharges G

2,625.

10a Land, buildings, and equipment: cost or other

basis. Complete Patt VI of Schedule D . | 10a 12,558,601. Bihss : s e
b less: accumulated depreciation 10b 1,463,467, 11,455,599.] 10c 1110951'134‘

11 Investments - publicly traded securities e, n
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part [V, fine 11 13
14 Intangible assets . .. 4
45 Other assets. See Part 1V, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34} 14 r 445,568.] 6 11, 967 ) 717.
17 Accounts payable and accrued expenses .. 88,597.] 17 73,738.
18 Grants Payable .. ..o s 18
49 Deferred revenue 19
20 Tax-exempt bond Irabllitles 20

21 Escrow or custodial account liability. Compiete Part IV of Schedule D ___________ 1

a |22 Loans and other payables to current and former officers, directors, tnistees,

,"3: kay employees, highest compensated employees, and disqualified persons. :

:@ Complete Part ll of Schedule L 22

= 123 Secured mortgages and notes payable to unrelated th|rd partles 7,304,761.] 23 5,669,408,
24 Unsecured notes and loans payable to unrelated third parties |, ... 24

25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
Schedule D ettt 25

26 Total liabilities, Add lines 17 through 25 ... 7,393,358.] 2 5,743,236.
Organizations that follaw SFAS 117 (ASG 958}, check here p» | X| and e — Sl B
complete lines 27 through 29, and lines 33 and 34. -

27  Unrestricted Nef asSets | e

28 Temporarily restricted netassets

29  Permanently restricted net assots .
Organizations that do not follow SFAS 117 (ASG 958), check here b I:l
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds ...

31 Paid-in or capital surplus, or land, building, or equspment fund

A 475,941. 27| 5,775,053.
2,576,269.] 28 449,428.

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 32

33  Totalnetassets or fund balances 7,062,210.] 33 6,224,481,

34 Total liabilities and netassets/fund balances 14,445,568.] 34 11,967,717,
Form 990 2015)
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Farm 980 (2015) THE NEXT DOOR ’ INC . . 4 3 - 2 0 0 1 7 7 4 Page 12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart Xl ... ... et eeeiiieiieeneeeeessaessessenas

1 Total revenue (must equal Part VI, columan {A), ine 12) e 1 5,512,123.
2 Total expenses (must equal Part IX, column (A}, Ine 2B) e e 2 6,339,852,
3 Revenue fess expenses. Subtract ine 2 romi e T e 3 -827,728.
4  Net assets or fund batances at beginning of year {must equal Part X, line 33, colurmn (A)) . 4 7,052,210,
5 Netunrealized gains (J0sses) On IMVESIMENES . e 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} | . e 9 0.
10 Net assets ot fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
Lo VT3 AT (=3 T OO OO o U U U OOy U PO PO PP O OO PO U UyOy S GU U USUUOOTPo 10 6,224,481.
| Part Xi [ Financial Statements and Reporting
Check if Schadule O contains a response of note o any line in this Part XiI D
Yes | No

1 Accounting method used to prepara tha Form 990: [:l Gash Acctual g Other
If the arganization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled ot reviewed by an independent accountant?

If "Yes,® check a box below to indicate whether the financial statements for the year were compiled or re\newed ona

separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis L__l Both consolidated and separate basis
b Were the organization's financial siatements audited by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ana separate bas;s

consalidated basis, or both:
Separate basis ! Gonsolidated basis [ Both consolidated and separate hasis

¢ lf"Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...

If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O

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

Act and OMB Gircular A1337 ... 3a X
b If "Yes," did the organization undergo the requlred audlt or aud|ts'> If the orgamzatlon dld not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undargosuch audits ... 3b
Form 990 (2015)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 890 or 990-EZ) 3 - . - .
Complete if the organization is a section 501c){3) organization or a section
4947(a)( 1) honexempt charitable trust.

Depariment of the Treasury P> Attach to Form 990 or Form 9906-EZ. :
Internal Ravenule Setvioe B> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form350. :
Name of the organization Employer id
THE NEXT DOOR, INC. 43-2001774

{Part1*] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check anly one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){ 1}){A)i).
2 | Aschool described in section 170(b){ 1HA)ii). (Attach Schedule E (Form 880 or 990-E7))
3 |:I A hospital or a cooperative hospital service organization described in section 170(b){ 1)(ANiii).
4 I:l A medical research organization operated in conjunction with a hospital described in section 170{b){ ){A){iii}. Enter the hospital's name,
city, and state:
5 E:I An organization operated for the benefit of a college or university owned ot operated by a governmental unit described in
section 170{b}{ 1){A){iv). (Complete Part I1.)
[]a federal, state, or local gavermment or governmental unit described in section 170(b){ T{A)v}.
|:| An crganization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1}{A}{vi}. (Complete Part I} '
8 |:| A community trust described in section 170{b){ 1{A}vi). (Complete Part Il
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juna 30, 1975.
See section 509(a)(2). (Complete Part 111}
10 l::] An organization arganized and operated exclusively to test for public safety. See section 509{a}(4}.
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to catry out the purposes of one or
more publicly suppotted arganizations described In section 509{a){1} or section 509(a)(2). See section 508{a}{3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11F, and 11g.
a [:l Typse L A supporting organization operated, supervised, or controlled by its supported arganization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors o trustees of the supparting
organization. You must complete Part IV, Sections A and B.
b I:] Type Il. A supporting organization supervised or controlled in cannection with its supported organization({s}, by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c |:| Type Hl functionally integrated, A suppotiing organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part [V, Sections A, D, and E.
d |:| Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distiibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type [, Types I, Type
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported Organmizations ||| ... e b | |

-~

f
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii} Type of organization ¥iv} Is the crganization} {v) Amount of monetary {vi} Amount of
. ' i . listed in your
arganization {describsd on lines -2 L support (see other support {see
ebove (sse instructions)) [FXETT0 ddocument? instructions) instructions)
Yes No

Total RN e : | ;
LHA For Paperwork Reduction Act Notice, sse the Instructions for Schadule A (Form 980 or 980-EZ) 20615

Form 990 or 880-EZ. 532021 09-23-15




Schedule A (Form 990 or 990-E7) 2015 Page 2
| Part il | Support Schedule for Orgamzatlons Described in Sectlons T70{BY{T){AY{iv) and T70{b){1}{A){vi)

(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part l1. If the organization
fails to qualify under the tests listed below, please complete Part Il '

Section A, Public Support
Galendar year (or fiscal year beginning in) B (a} 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furished by a governmental unit to
the organization without charge

4 Tatal. Add lines 1 through 3 ..

5 The pottion of total contributions
by each persan {other than a
governmental unit or publicly
supported organization) included
on line T that exceeds 2% of the
amount shown on line 11,
column (fy

6 Public support. Subliact line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year heginning in) {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e} 20115 {f} Total

7 Amounts fram line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources

9 Nstincome from unrelated business
activities, whether ar not the
business is regulatly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VLY .

11 Total support, Add linas 7 through 10 e e

12 Gross receipts from related activities, efc. {see instructions) 12 I

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501 (c)(3}

organization, check thisboxandstop here ..o e g
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (M} ... 14 %
15 - Public support percentage from 2014 Schedule A, PartHl, fne 14 e 15 %
16a 33 1/3% support test ~ 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supparted organization ... b I:]
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization | ... e P

17a 10% -facts-and-circumstances test - 2015. I the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,
and if the organization mests the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... B
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and fine 16 i 10% or
mote, and if the organization meets the "facts-and-circutmstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... =3 E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlcms ........ b I:I
: Schedule A {Form 990 or 980-EZ) 2015
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Schedule A (Form 980 or 990E2) 2615 THE NEXT DOOR, INC.

43-2001774 pages

] Part il |Support Schedule for Organizations Descr[bed in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)

Section A, Public Support

Galendar year {or fiscal year beginning in} -
1 Gifts, grants, contributions, and
membership fees raceived. (Da not
include any "unusual grants."}

2 Gross regeipts from admissions,
merchandisa sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for tha organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 recsived from disqualified persons

b Amounts included an lines 2 and 3 received
from other than disqualified persons that
sxcead the greater of §5,000 or 1% of the
armountontine 13 forthayear

{a) 2011

{b) 2012

(c} 2013 {d) 2014

{e} 2015 {f) Total

2,673,744,

3,643,447,

6,008 399,

. 5,956,958,

4,255,413,| 22,535 961,

202,590.

184,178.

211,336.

225,780,

1,303,664, 2,127 548,

2,876,334,

3,825,625,

6,219,735,

6,182,738,

5 559, 077,| 24,663,508,

140,317.

309,070,

424,118.] 255,845,

730,915, 1,860,265,

0.

cAddlines 7aand 7b ...
8 Public support. Subtast ine 7¢ from line 6.

140,317.

309,070.

124, 118.] 255,845,

730,915, 1,860,265,

22,803 244,

Section B. Total Support

Galendar year {or fiscal year beginning in) B>
9 Amounts fromline6 ...
10a Gross income from |nterest
dividends, payments received on

securities loans, rents, royalties
anhd income from similar sources |

b Unrefated business taxable income
{less section: 511 taxes) from businesses
acquired after June 30,1976

c Add lines 10aand 10b ... ...
11 Net incoms from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 QOther income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1)

{a) 2011

(b} 2012

{c) 2013 (d} 2014

(e} 2015 {f} Total

2,876,334,

1,825,625,

§,219,735,

6,182,738,

5 559.077. 24,663,509,

2,519.

1,406. 151.

1,645. 5,721,

2,518.

1,406. 151.

1,645. 5,721.

49,864.

20,165,

129,037.] 45,156.

2,232.] 246,454,

13 Total support. (add tines 8, 10¢, 11, and 12.)

2,928,717,

3,845,790,

6,350,178,

6,228,045,

5 562 954, 24,915,684,

14 Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here _..........

n 501c)(3) organization,

Section G. Gomputation of Publlc Support Percentage

15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column () ...

16 Public suppott percentage from 2014 Schaduls A, Part [ll, line 15

15 91.52
16 93.09 o

Section D. Gomputation of Investment Income Percentage

17 Investment income percentage for 2015 (line 106, column {f) divided by line 13, column () ...
18 Investment income percentage from 2014 Schedule A, Part il line 17 |
19a 33 1/3% support tests - 2015, If the organization did not check the boxan kne 14 and hne 15 is more than 33 1/3%, and line 17 is nat

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization

17 02 4
18 .03 %

piXl

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1;’3% and

line 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ............

532023 09-23-15
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43““2001774 Page 4

artIV] Supporting Organizations

{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part, complete Sections A
and B. If you checked 11b of Part |, complete Sactions A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and B, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations sted by name in the organization's governing
documents? If "Ne" describe in Part Vi how the supported organizations are desighaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Wi how the organization determined that the supported
organization was described in section 509(a)(1) or (2.

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

Did the organization confirm that each supported organization qualified under sectian 501{c)(4), (5}, or (6) and
satisfiad the public support tests under section 508(a)(2)? If "Yes," describe in Part Vil when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for saciion 170{c)(2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place fo ensure such use,

Was any supported organization not organized in the United States ("foraign supported organization”)? If
"Yes," and if you checked 11a or T1b in Part I, answer (b) and (c) below.

Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " dascribe in Part W how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporfed arganizations.

Did the organization suppart any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)7 If "Yes, " explain in Part Vi what controfs the organization used
{o ensure that ali support to the foreign supported organizafion was used exclusively for section 170{c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer {b} and {c) below (if applicable). Also, provide detail in Part Vi, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing stich action; and (iv) how the action
was accomplished (such as by amendment to the organizing doctiment).

Type | or Type I} only. Was any added or substituted supparted organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's conteol?

Did tha organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitabla class

benefited by ane or more of its supported organizations, or i} other supporting organizations that also
support or benafit one or mare of the filing organization's supported arganizations? If "Yes,” provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3)(C)), a family member of a substantial contributer, ara 35% contralled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 896 or 980-E2).

Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
If "Yes, " compiete Part [ of Schedue L (Form 990 or 950-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in ssction 4846 {other than foundation managers and organizations described
in section 508(a)(1) ar (2)y? /f "Yes," provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
tha supporting arganization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownershig interest in, or derive any personal benefit
from, assets in which the supparting organization alse had an interest? If "Yes, " provide datail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il suppatting organizations, and all Type lit nenfunctionally integrated -
supporting organizations)? If "Yes," answer 10Gb helow.

Did the organization have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

532024 £9-23-15
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Schedule A (Form 990 or 880.E7) 2015 THE NEXT DOOR, INC. 43-2001774 pages
[Part W] Supporting Organizations (onsined)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)

below, the goveming body of a supported organization? ) ] 1la
b A family member of a persan desctibed in (a} above? 11b
¢ A35% contralled entity of a person described in (2) of (b} above?/f "Yes" fo g, b, or ¢, provide detail in Part Vi, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direciors or frustges were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers duting the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in
Part Vi how providing such henefit cartied out the purposes of the supported organization(s) that oparated,
supervised, or controfled the supporfing crganization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors §on e
or trustees of each of the organization's supported organizatlon{s)? If "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported otganizaticns, by the last day of the fifth month of the
organization’s tax year, §j a written notice describing the type and amount of support provided during the priar tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organizatian’s governing documents in effact on the date of notification, to the extent not previously provided? i

2 Woere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (ij) serving on the gaverning body of a supported organization? i "N, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship dascribed in (2), did the organization's supported organizations have a
significant voice in the arganization’s investment policies and in diracting the use of the organization's
income or assets at all times during the tax year? If "Yes," describe i Part Vi the role the organization's
suppotted organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a |:| The organization satisfied the Activities Test. Complste line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complefe line & below.
c |:| The crganization supported a governmental entity, Describe in Part W how you supporied a govarnment entity (see instructions).

2 Activities Test. Answer {a) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of sl
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempl purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities desctibad in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported arganization{s) would have been engaged in? If "Yes," explain in Part VI the
reasors for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exetcise a substantial degree of diraction ovet the policies, programs, and activities of each

of its supported organizations? If "Yes," desctiba in Part VI the role played by the organization in this regard. 3h
Schedute A (Form 990 or 390-EZ) 2015
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Schedule A (Form 890 or 990-E7y 2015 THE NEXT DOCR, INC. 43-2001774 pagee
[Part V'] Type [ll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 || Gheck here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

. ' By C tYea
Section A - Adjusted Net Income (A) Prior Year ® {o%;ﬁzzal) '

Net short-tern capital gain

Recoveties of prior-year distributions

Other gross incame {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {ses instructions}

8 Adjusted Net Ingome (subtract lines 5, 6 and 7 from line 4) 2]

(b o o=

@l (& (w|n | =

o

-]

] . . (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part Vi);

2 Acquisition indebtedness applicable to non-exempt-use assets 2

oo |0 (T

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-usa assets (subtract line 4 from line 3) 5
6 Multiply line b by .035 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Colurmn A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
& Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |__] Gheck here if the current year is the crganization’s first as a non-funclionally-integrated Type il supportmg organlzatmn (see
instructions).
Schedule A (Form 990 or 980-EZ) 2015
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- [Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;onfinyeq)

Current Year

¢ Section D - Distributions

1 Amounts paid to supported organizatiohs to accomplish exemp! purposes

2  Amounts paid to perform activity that directly furthers exempt pUrposes of supported

organizations, in excess af income from activity

Administrative expenses paid to accomplish exempt purposes of suppotted aorganizations

Amounts paid to acquire exempt-use assets

Qualified set-agide amounts (priar [RS approval required)

Qther distributions {describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

o~ || B

(provide dstails in Part VI). See instructions.

Distributions to aitentive supparted organizations o which the organization is responsive

8 Distributable amount for 2015 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

P i)
Underdistributions
Pre-2015

(iii}
Distributable
Amount for 2015

1 Distributable amount for 2015 fram Section C, line 6

2  Underdistributions, if any, for years priar to 2015
{reasonable cause required-see instructions}

[

Excass distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior vears

SE e o o

Applied to 2015 distributable amount

Canyover from 2010 not applied {see instructions)

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

—-

LY

Distributions for 20156 from Section D,
line 7: $

a Applied to underdistributicns of prior years

b Applied to 2015 distributabls ameunt

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

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

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

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

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

o |0 |T |

Excess from 2015

© 532027
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[ Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1g; Part IV, Secifon B, lines 1 la\nc{ 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section F, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section F, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 890-EZ} 2015




THE NEXT DOOR, INC.

43-2001774

Payments from Disqualified Persons

Schedule A Included on Part Il Line 7a 2015
** Do Not File **
*** Nat Open to Public Inspection ***
Payer’s Name 2011 2012 2013 2014 - 2015
Amount Amount Amount Amount Amount

BENTON, MELISSA 560. 0. 0. 0. 0.
BENZ, JACK AND NORMA 3,950. 3,500. 26,200. 7,363. 3,500.
BREEDEN, FRANK 0. 0. 0. 2,100. 350.
BUNTIN, LAUREL . 12,500. 12,600. 27,500. 600. 0.
CONN, JOE ED AND
MICHELLE 2,622, 2,521. 0. 3,500. 3,200.
CULLEN, KEVIN AND
MEL INDA 175. 400. 125. 25, 0.
DEBERRY, SHEILA 100. - 100. 100. 100. 0.
DICKENS, MARTY AND
BETTY 5,000. 6,000. 15,000. 5,000. 10,000,
DIXON, CLOKIE 0. 2,630. 1,300. 6,706. 9,550.
DYE, MARGARET 2,500. 1,950. 3,700. 2,700. 2,800.
EADES, KIMBERLY 1,350. 1,200. 300. 0. 0.
FERGUSON, JOHN AND
CAROLE 40,000. 45,600. 90,600. 90,600. 40,600.
GAINES, GINGER 0. 0. 6,200. 0. 250.
GENTRY, JOYCE 25. 25. 25. 50. 0.
GIFFORD, JOHN AND
CLAUDIA 500. 250. 0. 0. 500.
GORDON, TAM 210. 504. 854, 804. 504,
HARPER, LISA 0. 500. 2,500. 0. 0.
HUNTER, SHERRY 5,000. 100,125. 33,600, 33,000. 34,000.
KUZUR, MICHAEL 2,125. 2,075. 3,700. 2,500. 0.
LEATHERS, LINDA 2,950. 5,350. 11,700. 5,514. 7,850.
TL,EWIS, FRANK 0. 0. 100. 1,000. 300.
MARTIN, WENDY 5,950. 2,800. 15,600. 600. 0.
MOBLEY, JEFF 0. 0. 1,275. 1,100. 0.
ULLENGER, TODD AND

RY K 10,000. 0. 12,500. 0. 0.

Total to Schedule A,

Part I, Line 7a

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

523172 04-03-15




THE NEXT DOOR, INC.

43-2001774

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2015‘

* Do Not File ** ! |
#*% Not Open to Public Inspection ***
' 2011 2012 2013 2014 2015
Payer's Name Amount Amount Amount Amount Amount

OVERBY, CHARLES AND

ANDREA 6,200. 6,250. 36,200. 37,575. 30,701.E

PACE, JAMES AND :

DOROTHY 1,350. 850. 3,637. 1,000, 100.!

PHILLIPS, BETSY 700. 1,1490. 550. 0. 0.

PHILLIPS, BILL AND

CANDY 3,400. 3,800. 3,400. 3,600. 2,800.

PILKINTON, JANE ANN 0. 0. 6,800. 1,200. 6,500.

ROGERS, JASON AND

B IZABETH 1,500. 2,050. 750. 6,120. 5,000.

STSCO, GARY AND MARY

SUE 300. 0. 0. 0. 0.

SMITH, MARK AND

SUSAN 15,000. 15,125, 55,000. 25,250, 26,200.

SMITH, TERRELL 0. 0. 1,000. 1,200, 0.

SNEED, CINDY 0. 0. 950. 600. 500.

TURNER, TERRY AND

DEBBIE 5,0060. 10,100. 30,000. 0. 0.

WAGGENER, ROBERT 11,100. 80,750. 25,700. 600. 516,100.

WELLS, ELEANOR 0. 0. 6,827. 5,628. 6,110.

WILLIAMS, KIMBERLY 0. 0. 0. 4,510, 5,800.

WYNN, BRENDA 250 775 425, 300. 0.

TREECE, JERRE 0. 0. 0. 2,500. 2,000.

WILCOX, JUDY 0. 0. 0. 2,500. 5,500.

ICRANE, HEATHER 0. 0. 0. 0. 3,000.

WVAUGHN, MARY 0. 0. 0. 0. 2,200.

TOMLINSON, SYLVIA 0. 0. 0. 0. 5,000.

Total to Schedule A,

Part I, Line 78 oo, 140,317, 309,070. 424,118. 255,845, 730,915,

523172 04-01-15




Schedule B Schedule of Contributors
(Farm 990, 890-EZ, B> Attach to Form 290, Form 990-EZ, or Form 990-PF.

90-
of 890-PF) B Information about Schedule B (Form 880, 990-EZ, or 990-PF} and

Dapartmant of the Treasury . . . - .
interna? Revenus Service its instructions is at www.irs.gov/form930 ,

OMB Ne. 1545-0047

2015

Name of the organization

THE NEXT DOOR, INC.

Employer identification number

43-2001774

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Xl so1e 3 ) (enter numbér) organization

4847{a){1) nonexempt chaﬁtable trust not treated as a private foundation
527 political crganization

501{c}(3) exempt private fdundation

Form S80-FF

4947{a)(1) nonexempt charitable trust treated as a private foundatian

JototidH

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c){7), {8), or (10} organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-FZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
praperty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[ Foran organization described in section 501 (¢)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{m)1){A)vi), that checkad Schedule A {(Form 990 or 990-E2), Part Hl, line 13, 16a, or 16b, and that received from
any one contributar, during the year, total contributions of the greater of {1} $5,000 or (2} 2% of the amount on (j) Form 990, Part VI, fine th,

or (i) Form 990-EZ, line 1. Complete Parts [ and |l

[:] For an organization described in section 501{c}(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children ar anitals. Complete Parts I, Ii, and Il

L 1 Foran arganization described in seation 501{c){7), (8), or (10} fifing Form 980 or 80-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
iis checked, enter hare the totat contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 of mare during theyear ...

|

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 896-EZ, or 830-PF),
but it must answer "No" on Part IV, line 2, of its Form 899; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part |, fine 2, to

certify that it does not mest the filing requirements of Schedutz B (Form 280, 990-EZ, or 980-PF).

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B {Form 980, 890-EZ, or 990-PF) (2013)

523451
10-26-15




Schedule B (Form 890, 980-EZ, or 980-PF) (2015)

Page 2

MName of organization

THE NEXT DOOR,

INC.

Employer identification number

43-2001774

E'F"art'l - Gontributors (see instrustions). Use duplicate copies of Part i if additional space is needed.

(d)

(a} (b) (c}
No. Name, address, and 21P + 4 Total contributions Type of contribution
1 | ALVIN & SALLY BEAMAN FOUNDATION Person
Payroll |:|
5141 VIRGINIA WAY 51,000. Noncash [ |
(Complete Part it for
BRENTWOOD, TN 37027 noncash contributions.)
(a} {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANDREA WAITT CARLTON FAMILY FOUNDATION Person
Payroll ||
P.0O. BOX 58389 75,000, Noncash | |
(Complete Part 1l for
NASHVILLE, TN 37205 noncash contiibutions )
(a) (b} (c) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BOULEVARD BOLT Person
Payoll ||
222 BELLE MEADE BOULEVARD 7,500. Noncash [ |
{Complete Part Il for
NASHVILLE, TN 37205 noncash contributions.}
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BRIAN DIXON Person
’ Payroli
5512 SEDBERRY ROAD 9,550. Noncash [ |
(Complete Part Hl for
NASHVILLE, TN 37205 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 BRIAN :DIXON Person m
Payroll D
5913 SEDBERRY ROAD 75. Noncash
(Complete Part 1l for
NASHVILLE, TN 37206 nencash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CARSON-MYRE CHARITABLE FQUNDATION Person
Payroll D
25,000. Noncash

P.0. BOX 194

PADUCAH, KY 42002

{Complete Part 1l for
noncash contributions.)

523452 10-2B-15

Scheduls B (Form 990, 990-EZ, or 880-PF) (2015)




Schedule B (Form 890, 890-EZ, or 980-PF) (2015)

Page 2

Name of organization

Employer identification number

43-2001774

THE NEXT DOOR, INC.

Contributors {see instructions), Use duplicate copies of Part ] if additional space is needed.

(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CHRIS AND LINDA MAGILL Person .
Payrolt |:|
5238 GRANNY WHITE PIKE 6,100. Noncash | |-
(Cormplete Part 1l for
NASHVILLE, TN 37220 noncash contriputions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CHRIST UNITED METHODIST CHURCH Person
Payroll [ |
508 FRANKLIN RD 8,268. Noncash [ |
(Gomplete Part Il for
FRANKLIN, TN 37069 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF MIDDLE
9 | TENNESSEE Person
Payroll [ ]
3833 CLEGHORN AVE, SUITE 400 14,000. Noncash [ |
(Complete Part Hl for
NASHVILLE, TN 37215 noncash contributions.)
(a} (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CORNERSTONE FOUNDATION OF KNOXVILLE Person
Payroll [:j
625 MARKET STREET, SUITE 1200 5,000. Noncash [ |
(Complete Part Il for
EKNOXVILLE, TN 37902 noncash contributions )
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CORRECTIONS CORP. OF AMERICA Person
Payroll |:|
10 BURTON HILLS BLVD 37,500. Noncash [ |-
{Complete Part |l for
NASHVILLE, TN 37215 noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | COVENANT PRESEYTERIAN CHURCH Persen _
Payroli |___|
33 BURTON HILLS BLVD 5,100. Noncash [ |,

NASHVILLE, TN 37215

{Complete Part Hl for
noncash contributions.)

523452 10-26-15

Schedule B (Form

90, 990-EZ, of 990-PF)}{2015)




Schedule B (Form 990, 990-EZ, or 590-PF) (2015)

Page 2

Name of organization

THE NEXT DOOR, INC.

Employer identification nomber

43-2001774

Pal‘tl Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | EAST TENNESSEE FOUNDATION Person
_ Payroll D
625 MARKET STREET 5,000. Noncash | |
{Complete Part Il for
KNOXVILLE, TN 37502 noncash contributians.)
{a) (b} (e} (d
No. Name, address, and ZiP + 4 Total contributions Type of contribution
14 | FIRST PRESBYTERIAN CHURCH Person
Payoll |
4815 FRANKLIN ROAD 8,300. Noncash | |
(Complete Part il for
NASHVILLE, TN 37205 noncash eontributions )
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
15 | HARPERCOLLINS CHRISTIAN PUBLISHING Person  [X]
Payroli D
501 NELSON PL 25,000. Noncash | |
{Complete Part |l far
NASHVILLE, TN 37214 noncash contributions.)
(a} (b} (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of cantribution
16 | HARPERCOLLINS CHRISTIAN PUBLISHING Person |
payoli [
502 NELSCN PL 250. Noncash
{Complete Part Il for
NASHVILLE, TN 37214 noncash contributions.)
(a (b} {c) (d}
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
17 | HCA FOUNDATION Person
Payoll  [_]
ONE PARE PLAZA 100,780, Noncash [ )
(Complete Pait || for
NASHVILLE, TN 37203 noncash centributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | HCA INC. Person
Payroll D
P.O. BOX 550 40,000, Noncash [ ]

NASHVILLE, TN 37202-0550

{Camplete Part |l for
noncash contributions.)

523452 10-26-15

Schedule B (Form 990, 980-EZ, or 990-PF) (2015)




Schedule B {(Form 980, 990-EZ, or 880-PF) (2015)

Page 2

Mame of organization

Employer identification number

THE NEXT DOOR, INC. 43-2001774
Partl  Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
{a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions ' Type of contribution
19 | JASON ROGERS Person
" Payrol []
5908 ROBERT E. LEE COURT 5,000. : Noncash [ |
{Complete Part ll for
NASHVILLE, TN 37215 nancash contributions.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions i Type of contribution
20 | JOE C. DAVIS FOUNDATION Person
Payroli I:I
508 AUDOBON RD 25,000. Noncash [ |
{Complete Part Il for
NASHVILLE, TN 37204 noncash contributions.)
{a) {b) (c) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | LARRY THRONEBERRY Person
Payroll [_|
415 CHURCH STREET 5,000. | MNoncash [ ]
(Complete Part I for
NASHVILLE, TN 372189 noncash contributions.
(a) (i) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | LEE COMPANY Person
Payroll [}
331 MALLORY STATION RD 5,000. Noncash
{Complete Part il for
FRANKLIN, TN 37067 noncash contributions.)
(a) (b} (e} | )
No. - Name, address, and ZIP + 4 : Total contributions . Type of contribution
LOUIE M. AND BETTY M. PHILLIPS
23 | FOUNDATION Person
Payroll [:l
3334 POWELL AVENUE 27,500. Noncash [ ]
{Complete Part I for
NASHVILLE, TN 37204 nancash contributions.)
(2) (b} {c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | MARK SMITH Person
Payroll [
1088 WILMINGTON WAY 25,000. | Noncash ]
(Complete Part ll for
BRENTWOOD, TN 37027 noncash contiibutions.)

523452 10-26-15

Sehedula B {Form 990, G90-EZ, or 980-PF) {2015)




Scheduls B (Form 820, 980-EZ, or 880-PF) (2015)

Page 2

Name of organization

THE NEXT DOOR, INC.

Employer identitication number

43-2001774 °

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

(a) (b} (e (d)
No. ‘Name, address, and ZIP + 4 Total contributions Type of contribution
2 5 MARK SMITH Person El
Payrotl C|
1089 WILMINGTON WAY 85. Noncash
(Complete Part Il far
BRENTWOOD, TN 37027 nancash contributions.)
(a) {b} (c) {d}
No. ‘MNarme, address, and ZiP + 4 Total contributions Type of cantribution
26 | MEMORIAL FOUNDATION Person
Payroll  [_J
100 BLUEGRASS COMMONS BLVD 60,000. Moncash [ |
(Compilete Part Il for
HENDERSONVILLE, TN 37075 noncash centributions.)
() (b} {c) (dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | MR. AND MRS. CHARLES OVERBY Person
Payroll [
511 WAXWOOD DRIVE 29,501. Noncash [ |
{Complete Part 1l for
BRENTWQQCD, TN 37027 noncash contributions.)
(a) (b} (e {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
28 | MR. AND MRS. ERNEST WILLIAMS Person
Payrolt
5331 STANFORD AVE. 10,000. Noncash [ |
(Gomplete Part [f for
NASHVILLE, TN 37215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contri_bution
29 | MR. AND MRS. JOHN FERGUSON Person
Payroll E:]
401 LYNNWOOD BLVD 40,600. Noncash [ |
{Compilete Paut Il for
NASHVILLE, TN 37205 noncash contrioutions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | MR. AND MRS. MARTY DICKENS Person
Payroll (]

4410 HARDING PL

10,000. Noncash

NASHVILLE, TN 37205

{Gomplete Part II‘ for
noncash contributions.)

523452 10-26-15 i

Scheduie B (Form 990, 990-EZ, or 830-PF} {2015}




Schedule B {(Form 990, 990-EZ, or 820-PF) (2015)

Page 2

Name of organization

Employer identification numbaer

1801A SHACKLEFORD RD

- THE NEXT DOOR,. INC. 43-2001774
”Paﬁ 1. Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
31 | MR. AND MRS. MARTY DICKENS Person ||
Payroil I:l
4411 HARDING PL 73. Noncash
{Complete Part Il for
NASHVILLE, TN 37205 noncash cantributions.)
(a} {b) (c} {d}
No. MName, address, and ZIP + 4 Total contribtitions Type of contribution
32 | MR. CHARLES IRBY Person
Payroll [
1817 TYNE BLVD 5,000. Noncash [ |
{Complete Part Il for
NASHVILLE, TN 37215-4701 noncash contributions.)
(2) {b) (e} (d}
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
33 | MR. CHARLES IRBY person ||
Payroll I____|
1818 TYNE BLVD 90. Noncash
(Complete Part 1l for
NASHVILLE, TN 37215-4701 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MR. CHRIS WELLS Person
Payroll D
501 BOWRING PARK 6,110. Noncash [ |
{Complete Part Il for
NASHVILLE, TN 37215 honcash contributions.)
(a) (b} {c) (d)
Nao. Name, address, and 2iP + 4 Total contributions Type of contribution
35 | MR. CHRIS WELLS Person ||
Payrolt [ ]
902 BOWRING PARK 30. | Noncash
(Complete Part Il for
NASHVILLE, TN 37215 nonsash contributions.
{2} (b) (c} {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | MR. GARY TULLOCK Person
Payroll D

5,525, Noncash L—_j

NASHVILLE, TN 37215

{Complate Part Il for
nonecash contributions.)

523452 10-28-19

~Sch

edule B (Form 990, 990-EZ, of G90-PF) [2015)




Schedule B (Form 990, 980-EZ, or 980-PF) (2015)

Page 2

Name of organization

THE NEXT DOOR, INC.

Empleyer identification number

43-2001774

Partl . Contributors (see instructions). Use duplicate capies of Part [ if additional space is needed.

(d)

{a) (b (e}
No. Name, address, and 2IP +4 . Tatal contributions Type of contribution
37 | MR. HAMPTON PITTS Person
Payroll |:|
523 CLOSE LANE 39,896. Noncash [ |
{Complete Part Il for
NASHVILLE, TN 37205-2717 noncash cantributions.}
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 : Total contributions Type of contribution
38 | PINNACLE FINANCIAL PARTNERS Person
Payroll [:j
150 THIRD AVENUE SOUTH, SUITE 900 5,100. Moncash [ |
{Complete Part if for
NASHVILLE, TN 37201 noncash contributions.)
(a} (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 ROBERT FISHER Person
Payroil |:|
2701 BELMONT BLVD. 5,000. Noncash [ |
(Complete Part [l for
NASHVILLE, TN 37212 noncash contributions.)
(a} (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
40 | ROBERT WANGNER Person
Payroll |:l
6339% WILDWOOD VALLEY DRIVE 516,000. Noncash [}
{Complefe Part II for
BRENTWOOD, TN 37027 nancash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
SARAH YOUNG C/0 THOMAS NELSON
41 | PUBLISHERS Person
Payroll |::|
P.O. BOX 141000 1,077,772, Noncash [ |
(Complete Part | for
NASHVILLE, TN 37214 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
42 | SHERRY HUNTER Person
Payrolt D
641 OLD HICKORY BLVD. UNIT ;205 34,000. Moncash D

BRENTWOOD, TN 37027

{Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B {Form 990, 930-EZ, or 880-PF) (2015)




Schedule B (Form 950, 890-EZ, or 990-PF) (2015)

Page 2

Name of arganizatien

Employer identification number

THE NEXT DOOR, INC. 43-2001774
Partl’ Contributors {ses instructions). Use duplicate copies of Part | if additional space is needsd.
(a} (b} (¢} (d)
No. Name, address, and Z1P + 4 Total contributions Type of contribution
43 | SUNTRUST FOUNDATION Person
Payroll |:l
P.O. BOX 4418, MAIL CODE 041 7,500, | Noncash [ |

ATLANTA, GA 30302

{Complete Part Il for
noncash cortributions.)

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | SUZY HEER Person
Payroll [
3127 BRAINTREE RD 15,870. Noncash [ |
(Complete Part Hl for
FRANKLIN, TN 37069 noncash contiibutions.)
(a) (b} {c}) (d}
No. Name, address, and ZiP + 4 Total contributions Type of cantribution
45 | TCM FOUNDATION, INC. Person
Payroll  [_|
P.0O. BOX 417 10,000. Noncash [ |

MADISON, TN 37116

{Complete Part Il for
noncash contributions.)

{a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE DOROTHY CATE AND THOMAS F. FRIST
46 | FOUNDATION Person
Payroli |:|
2033 RICHARD JONES ROAD 13,000. Noncash [ |
{Camplete Part il for
NASHVILLE, TN 37215 noncash contributions )
(a) {b) {c) (d)
No. : Name, address, and ZIP + 4 Total contributions Type of contribution
47 | THE FRIST FOUNDATION Person
Payroli D
3100 WEST END AVE 10,000. Moncash | |
(Complete Part |l for
NASHVILLE, TN 37203 noncash cantributions.)
(a) {k} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | THE MARTIN FOUNDATION Person
Payroll I:l
P.0O. BOX 1869 500,000. Noneash ]

BRENTWOOD, TN 37024

{Complete Part Il for
noncash contributions.)

623452 10-26-15

Schedule B (Form 990, 990-EZ, or 830-PF} (2013}




Scheadule B (Form 920, 990-EZ, or $80-PF) (2015)

Page 2

Mame of organization

THE NEXT DOOR, INC.

Employer identification number

43-2001774

Part . CGontributors (see instructions). Use duplicate coples of Part 1if additional space is needed.
(a} {b} (o) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
49 | THE THOMPSON CHARITABLE FOUNDATION Person
Payroll D
4800 KINGSTON PIKE, SUITE 100 20,000. Noncash | |
{Complete Part Ii for
KNOXVILLE, TN 37919 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | THE VILLAGE CHAPEL, INC. Person
Payroll
PO BOX 121954 5,000, | MNoncash [ |
{Complete Part H for
NASHVILLE, TN 37212-1954 noncash contributions.)
(a) (b} (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
51 | TOM BEASLEY Parson
Payrolt D
2982 HIGHWAY 96 5,000. Noncash
{Complete Patt i for
BURNS, TN 37029 noncash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 [ UNITED WAY OF METROPQOLITAN NASHVILLE Person
Payrofl l:]
250 VENTURE CIRCLE 27,170. Noncash [ ]
(Complete Part I for
NASHVILLE, TN 37228 noncash contributions.}
(a} (k) {e) (d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
B3 | WELDON F. OSBOURNE FOUNDATION, INC. Person
Payroll L—_l
P.0. BOX 526 5,000. Noncash [ |
{Complete Part Il for
CHATTANCOGA, TN 37401 noncash contibutions.)
(a) (b} {c} {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
54 | WEST END COMMUNITY CHURCH Person
Payroll [
235 WHITE BRIDGE PIKE 10,800. Noncash [ |

NASHVILLE, TN 37209

{Complete Part It for
nongash contributions.)

523452 10-26-15

Schedwla B (Form 990, B90-EZ, or 950-PF] (2013)




Schedule B (Form 280, 980-EZ, ar 890-PF) {(2015)

Page 2

Mame of srganization

THE NEXT DOOR, INC.

Employer identification number

43-2001774

() (b}
No. : Mame, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

WILLIAMSON, MARTIN & BROOK FAMILY
55 { FOUNDATION

2310 GOLF CLUB LANE

15,600.

NASHVILLE, TN 37215

Person
Payroll [ ]
Noncash

(Complete Part Hl for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
56 | 1944 FOUNDATION Person
Payroll |
1245 BRIDGESTONE PARKWAY 10,000. Noncash [ |
(Complete Part Ii for
LAVERGNE, TN 37086 noncash contibutions.)
(a) (b) (c} {d)
No, Name, address, and ZIP + 4 Total coniributions Type of contribution
BLUECROSS BLUESHIELD OF TENNESSEE
57 | HEALTH FOUNDATION Person
Payroll D
1 CAMERON HILL CIRCLE 50,000. | Noncash [ |
{Complete Part |l for
CHAT''ANOOGA, TN 37402 nancash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

58 | BRIZZOLARA, DIANNA

413 CHAPEL GROVE LN

10,000.

KNOXVILLE, TN 37934

Person
Payroll I:I
Noncash

{Complete Part Il for
noncash contributions.}

(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | CAL TURNER FAMILY FOUNDATION Person
Payroll [}
138 SECOND AVE N STE 200 25,000, Noncash [ ]

NASHVILLE, TN 37201

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(e)

Total contrlbutions

(d)

Type of contribution

60 | CARSON-MYRE CHARITABLE FOUNDATION

PO BOX 154

25,000.

PADUCAH, KY 42002

Person
Payroll [:|
Noncash I:l

{Complete Part Il for
noncash contributions.)

523452 10-26-18

Schiedule B (Form 990, 990-EZ, of 390-PF) (2015)




Schedule B (Form 990, 980-EZ, or 890-PF) (2015) '

Name of organization

THE NEXT DOOR, INC. 43-2001774
“Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a} {b) (c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | CATERPILLAR FINANCIAL-WIN Person
' Payroll ]
2120 WEST END AVE 5,000. Noncash | |
{Complete Part Il for
NASHVILLE, TN 37203 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | CHRIST PRESBYTERIAN CHURCH Person
Payroll D
2323 OLD HICKORY BLVD 8,400. Noncash [ ]
{Complete Part Il for
NASHVILLE, TN 37215 noncash contributions.)
(a) (b {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | CHRIST PRESBYTERIAN CHURCH Person ||
Payroil
2324 OLD HICKORY BLVD 120. Noncash
{Complete Part Il for
NASHVILLE, TN 37215 noncash contributions.)
(a) {b} ] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | CORNELIUS FAMILY FUND, THE Person
RENAISSANCE CHARITABLE FOUNDATION; PO payroll [
BOX 997157 5,000. Noneash
(Complete Part Hl for
SACRAMENTO, CA 95899 noncash contributions.)
(2) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions - Type of contribuiion
65 | DAVIS, WILLIE Person
} Payroll L—_'
4003 VAILWOOD DR 5,000. Noncash [ |
(Complete Part Il for
NASHVILLE, TN 37215 noncash contributions.)
(a) (i (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | DICKENS, JOHN Person
. Payroll i:l
2623 DOGWOOD TERRACE 6,000. Noncash [ |

ATLANTA, GA 30319

(Complete Part Il for
noncash contributions.)

523452 10-28-15 L

Schedule B [Form 990, 890-EZ, or 990-PF) {2015}
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Employer identification number




Schedule B (Form 990, 980-EZ, or 880-PF) (2015)

Page 2

Mame of organization

THE NEXT DOOR, INC.

Employer identification number

43-2001774

(a) (o} (¢ (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | FOUNDATIONS RECOVERY NETWORK Person '
Payroll [:l
5409 MARYLAND WAY STE 320 5,093. Noncash [ |
{Camplete Part il for
BRENTWOQD, TN 37027 noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | HASLAM FAMILY FOUNDATION, THE Persan
Payrofl D
PO BOX 10146 5,000. Noncash [ |
{Complete Part Il for
KNOXVILLE, TN 37939 noncash contributions.)
{a) (b} (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | HININGER, DAMON Person
Payroil D
3 COLONEL WINSTEAD DR 15,000. Noncash [ |
{Complete Part |l for
BRENTWOOD, TN 37027 noncash contributions.)
(a) {b) (c) {d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
7 0 LEDBETTER I HARRIET Person
Payrolt |:|
212 DEER PARK CIRCLE 5,000. Noncash EI
{Complete Part Il for
NASHVILLE, TN 37205 noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
71 | LEDBETTER, HARRIET Person  L_J
Payroll [ |
213 DEER PARK CIRCLE 230. Noneash '
{Complete Part 1I for
NASHVILLE, TN 37205 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | MENEFEE, ALBERT Person
‘ Payroll [
203 3RD AVE N 5,000. Noncash [ |-

FRANKLIN, TN 37064

(Complete Part Il for
noncash contributions.)

523452 10-26-15 |
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Name of erganization

THE NEXT DOOR, INC.

Employer identification nsmber

43-2001774

‘Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a) (b} ] (<}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | MILLER, MARC Person
Payroll ]
10 AGINCOURT WAY 10,000. Noncash | |
{Complete Part Il for
BRENTWOOD, TN 37027 noncash contributions.
{a) {h} (c) (d}
"No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | MONDAY FOUNDATION Person
Payroli |:|
1301 HANNAH AVE 10,000. Noncash
{Complete Part Il for
EKNOXVILLE, TN 37921 noncash contributions.)
(a} (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | NATIONAL CHRISTIAN FOUNDATION Person
Payroll D
11625 RAINWATER DR STE 500 9,500. | Noncash | |
(Complete Part Il for
ALPHARETTA, GA 30009 noncash contributions.)
{a) (b) {c} (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | PILKINTON, DALE Person
Payrol [
200 BELLEMEADE BLVD 6,500. Noncash
(Completa Part I for
NASHVILLE, TN 37205 noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | ROSELLE, RICHARD Person
Payroll Ij
PO BOX 158688 7,060, Noncash [ |
{Complete Part [l for
NASHVILLE, TN 37215 nohcash contributions )
{a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
78 | SIKES, DENISE Person
Payroll CI
4015A ESTES RD 5,000. Noneash [ |

NASHVILLE, TN 37215

{Complete Part 1l for
noncash contributions.)

523452 10-26-15

Schedule B {Form 980, 990-EZ, or 830-PF) {2015)




Schedule B {Form 990, 980-EZ, or 890-PF} (2015)

Page 2

Name of organizafion

Employer identification number

THE NEXT DOOR, INC. 43-2001774
; Partl :  Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (] (c) {d)
No. Name, address, and ZIP + 4 | Total contributions Type of contributicn
79 | STEINER & ELLIS, PLLC Person
Payroll !:]
5516 LONAS DR STE 260 5,500. Noncash [ |
(Complete Part Il for
ENOXVILLE, TN 375909 nongash contiibutions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total caontributions Type of contribution
80 | THE FARMER FAMILY FUND Person
Payroll [ |
405 BIRKDALE CT 5,000. Noncash [}
(Gomplete Part 1l for
FRANKLIN, TN 37064 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total con¥ributions Type of contribution
81 | THE GENEROSITY TRUST Person
Payroll
796 MARKET STREET STE 1409 50,000. Noncash [ |
{Complete Part {l for
CHATTANQQGA, TN 37402 noncash contributions.)
{a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
82 | THE TRUST COMPANY Person
Payroll |:|
4823 OLD KINGSTON PK STE 100 10,600, | Noncash [ _|
(Complete Part Il for
KNOXVILLE, TN 37919 noncash contributions.)
{a} {b} (c) {c}
No. MName, address, and ZIP + 4 Total confributions Type of contribution
83 | TOMLINSON, TROY Person
Payroll |:|
793 N. RUSSELL ST 5,000. Noncash [ ]
{Complete Patt |l for
PORTLAND, TN 37148 noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | UNIVERSITY OF TENNESSEE KNOXVILLE Person
Payrolt E:l
1618 CUMBERLAND AVE; 109 HENSON HALL 5,000, | MNoncash [ ]

KNOXVILLE, TN 37996

{Complete Part If for
noncash contributions.)

523452 10-26-15 !
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

THE NEXT DOOR, INC. 43-2001774
Partl = Contributors (ses instructions). Use duplicate copies of Part | If additional space is needed.
(a} {b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | WASHINGTON FOUNDATION Person
Payroll |:|
PO BOX 159057 6,500. Noncash [ |
{Complets Part Il for
NASHVILLE, TN 37215 noncash contributions.)
{a) (b) (c} (d}
No. ' Name, address, and ZIP + 4 Total contributions Type of contribution
86 | WILCOX, JUDY Porson
Payoll [ |
1105 LYNNWOOD BLVD 5,500. Noncash [ |
(Complete Part |l for
NASHVILLE, TN 37215 noncash contibutions.)
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | PARKES, ELEANOR Person
Payraoll I:l
44711 TRUXTON PL 9,791. Noncash [ |
(Complete Part I for
NASHVILLE, TN 37205 nencash contributions.}
{a) () (c) {d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
88 | WHITE, JIMMIE Person
Payroli
206 MIDDLETON CT 5,060. Nencash [ |
{Complete Part [l for
NASHVILLE, TN 37215 noncash contributions.)
(a} {b} (c} (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
Person E:‘
Payroll L]
Noncash [::]
{Complete Part 1i for
noncash contributions.)
{a) {b) (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll I:l
Noncash [ |

{Complete Part I for
noncash gontributions .}

523452 10-28-15
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

THE NEXT DOQR, INC. 43-2001774
Partll - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}

No. (b} : . (d)
from Description of noncash properly given FMV ‘(or estlr[nate) Date received
Part | {see instructions)

SUPPLIES
5
75, 09/03/15
(a}
(c}
fNO' . (b ) FMV'(or estimate} (d) .
rom Description of noncash property given . . Date received
Part | (see instructions)
SUPPLIES
16
250, 01/14/15
{a)
{c)

No. {b} : (d)
from Description of noncash praoperty given FMY .(or est||1.1ate) Date received
Part | (see instructions)

SUPPLIES
25
85. 11/25/15
(a)
(c)

No. (b} : (d)
from Description of noncash property given FMV ( or estmﬁate} Date received
Part | {see instructions)

SUPPLIES
31
73. 11/25/15
(a}
{c)
fNo. o b} . FMV (or estimate) (d) )
rom Description of honcash property given . R Date received
Part] {see instructions)
SUPPLIES
33
90. 07/28/15
{a)
(c}
fNo. L (o} ) FMV {or estimate) (d) .
rom Description of noncash propetty given . . Date received
Part | (see instructions)
SUPPLIES
35

30.

10/21/15

523453 10-26-15
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Schedule B (Form 990, 800-EZ, or 930-PF) (2015)

Page 3

Name of organization

Employer identification number

THE NEXT DOOR, INC. 43-2001774
. Noncash Property {(see instuctions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. (c)

° . (b} . FMV (or estimate) () )
from Description of noneash property given . . Date received
Part | {see instructions}

SUPPLIES
63
120. 04/27/15
{a)
(c)
No. ‘

© . () . FMV (or estimate) (d} .
from Description of noncash property given h . Date received
Part | (see instructions)

SUPPLIES
71
230. 16/07/15
(a)
{c)
No. {b) . (d}
t
from Description of noncash property given FMV fcr estnfla e) Date received
Part | (see instructions)
{a)
No. (b} @ (d)

_— . FMV {or estimate} .
from Description of noncash property given . . Date recelved
Part1 {see instructions}

(a)
{c)
No. (b} - (d)
£
from Description of noncash property given FMV.(OY oS "T'ate} Date received
Part [ {see instructions)
(a)
(c}
No.
© . {b) . FMV (or estimate) d) )
from Description of noncash property diven . . Date received
part | {see instructions}

523453 10-26-15

Schedule B (Form 990, 630-EZ, or 990-PF} (2015)




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

Page 4

Name of organization

THE NEXT DOOR,. INC.

Employer identification number

43-2001774

Part NI~ Exclusively IeNgious, Chariatle, eie., CONBUtions 10 organizalions desenibed in section BUTICI 7], (B), O AT101a] more than 31,000 for

the year from any one contributor. Complete columns (a)through (&) and the following line entry. ror orgammuons

complsting Part lll, enter the total of exclusively religious, charitabls, ete,, contributions of $1,00C or less for the year, (Enter this info, 8nea.) $
Use duplicate copies of Part lll if additional space is needed.
{a} No.
If?'mrtnl {b} Purpose of gift (c}) Use of gift {d) Deseription of how gift is held
ar ‘
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lgl‘ol;nl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{2) No.
IgmrTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
Igm?l {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Gomplete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12h. Publi
Department of the Treasury > AttaCh to Form 990 Open to Fu iG:
Internai Revenue Service B Information about Schedute D (Forim 290) and its instructions is at www.irs. govliform980. ¢ Inspection "7
Name of the organization _ Employer identification number
THE NEXT DOOR, INC. 43-2001774

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

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

1 Totalnumberatendofyear . ...
2 Aggragate value of contributions to (durlng year)

3 Aggregate value of grants from {dwing yeary ...
4
5

Aggregate value at end of year
Did the erganization inform all donors and donot adwsors in writing that the assets held in donor advised funds
are the organization’s propetty, subject to the organization's exclusive legalcontrol? ... |:| Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danor or denor advisor, or for any other purpose conferring
impermissible private benefit?
{ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of a histerically important land area
Protection of natural hahitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutlon in the form of a conservatron easement on the last
<iii| Held atthe End of the Tax Year

day of the tax year.
a Total number of conservation @asemeaNtS e, | 24
b Total acreage restricted by consetvation easements | | e 2
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2¢
d Number of conservation easements included in {c) acguired after 8/17/08, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements deIerd transferred re!eased ex‘tmgmshed or termlnated by the organrzatlon during the tax
year p-
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic manitaring, inspaction, handiing of
violations, and enforcement of the conservation easements Hhalds? e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

B

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

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

AN SEGHON TTOMUANBYI? ... sosre st b [ Jves [ Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote ta the organization’s financial statements that describes the organization’s accounting for

congervation easements.

| Part 1l | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 290, Part IV, line 8.
1a If the organization elscted, as permitied under SFAS 1116 (ASC 958), not 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiHl,
the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116 {ASC 858}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide the foliowing amounts

relating to these items:

(i) Revenus included on Form 830, Part Vill, line T i ks

(ii) Assets included in Form 990, Part X . P $
2  [fthe organization received or held works of art, hrstoncal treasures ar other srmrlar assets fozr frnanclal gam provu:le

the following amounts required to be reported under SFAS 116 {ASC 958} relating to these;]tems.

a Revenue included on Form 980, Part VIl line 1, B

b Assets included in Form 980, Part X i .[ .......................... P $
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 890. ' Schedule D {Form 990) 2015
532051 :

11-02-15




Schadule D (Form 990) 2015 THE NEXT DOOR, INC. 43-2001774 page 2
[ Partdll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accessien, and other records, check any of the following that are a significant use of its coflection items
(check all that apply):
a Public exhibition d !_—J Loan or exchange programs
b l:l Scholarly research e :l Other
c D Praservation for future generations
4 Provide a descripticn of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 Buring the year, did the organization sclicit or receive donations of ar, historical treasures, or ather similar assets )
to be sold to raise funds rather than to be maintained as part of the otganization's collection? ... {:I Yes |__—| No

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

1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
on Form 990, Part X? Cives [lno

b 1f "Yes," explain the arrangement in Part Xl and compilste the following table:

Amount
¢ Beginning baldnge e 1c
d Additions during the Year | e 1d
e Distributions during the year . ... |1
EOERdiNg Dalance st eeene e LI
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liabifity? L Ives [_Ino

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XL ...
[ Part V' | Endowment Funds. Gomplete if tha organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions ...
Net invastment earnings, gains, and losses
Grants or schalarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated of guasi-endowment B %

b Permanent endowment %

¢ Temporatily restricted endowment %

The percentages on linas 2a, 2b, and 2¢ should equal 100%.

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

T o0 o

-,

by: Yes | No
(i) unrelated organizations || e et s Bali)
(i) related Organizallons | .. s et e 3alii)
b lf "Yes" on line 3a(i), are the related organizations listed as required on Schedulen? . 3h
4 Bescribe in Part XIl] the intended uses of the crganization’s endowment funds,
Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" an Form 990, Part IV, line 11a. See Form 99C, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
12 Land | 765,850./" : 765,850,
b Buildings 10,224,455, 784,981.] 9,439,474,
¢ Leasehold improvements 11,865. 235, 11,630.
d Equipment 927,587. 453,889. 173,698,
€ Other ... 628,844, 224,362, 404,482,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), fine 100 ..o p | 11,095,134,
: Schedule D {(Form 990} 2015
532052

09-21-15




Schedule D (Form 990} 2015 THE NEXT DOOR, INC. 43-2001774 page3
Part Vili Investments - Other Securities.

Compilete if the organization answered “Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security oF calegory freluding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial devivatives . . ... ...
(2) Closely-held equity interests
(3} Other

)]

(B}

(9]

(V)]

(E)

£

(G

{H)
Total. (Gol. (b) must egual Form 930, Part X, col. (B) kne 12.) B~
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 880, Part X, line 13.
{a} Description of investment (b) Book value (e} Methad of valuation: Cost or end-of-year matket value

(1)
(2)
(3)
4
{9)
{6)
(7}
(8}
9
Total, (Cal, (h) must equal Form 990, Part X, col. (B) line 13.)
| Part 1X ] Other Assets.
Complete if the organization answered "Yes” on Form 990, Part I, line 11d. See Form 980, Part X, line 15,

{a) Description {b} Book value

(1

(2

(3)

4

{5)

{6)

{7}

{8}

{9)
Total, (Column (b) must equal Form 990, Part X, col (BHine 15) . ...ocoooiioiiiiii e b
[Part X | Other Liabilities. ‘

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Sea Form 990, Part X Ilne 25

1. . {a} Description of liability {b) Baok value ; :

(1) Federal income taxes

(2)

3)

L]

{5)

{6)

0]

()

()
Total. (Column (b} must equal Form 890, Part X, col. (B} line 25} .. ... . .. i : e :
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s ﬁnanc;al statements that reports the

organization’s |Iabl|ity for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xl][ -

Schedule D (Farm 880) 2015

532053
09-21-15




Scheduls D (Form 990) 2015 THE NEXT DOOR, INC. 43-2001774 paged
[Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Compilete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1 Total revenue, gains, and other éupport per audited financial statements 1 5,673,598,
2  Amounts included on line 1 but not on Form 80, Part VI, line 12 :

a Net unrealized gains (losses) an investments . 2a

b Donated services and use of facilitios e 2b 111,044

¢ Recovaries of PrioT Year grats .. oo 2¢

d Other (Describe in Part XIIL) od 50,831

e Addlines2athrough 2d e 161,875,
8 SublractFne 28 fromiNe 1 e e a | 5,512,123.
4 Amounts included on Form 280, Part VI, line 12, but not on line 1: o

a |nvestment expenses not included on Form 890, Part VI, line 7b ... 4a

b Other Describe in Part XILY e 4b

€ ADDENES A3 AN Ab e 4c 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part i, ine 12.) oo 5 5,512,123.

‘Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements 1 6,50 1 127,
Amounts included on line 1 but not an Form 990, Part [X, line 25: 3 ":_':

a Donated services and use of facilities . oo | 22 111,044.|

b Prioryear adjustments e |20 i

€ OtherloSSBS ..o er s |28

d Other {Describe in Part XIIL) 2d 50,831.]

& AddInes 2aOUGN 20 oot |28 161,875,
3 Subtractline2efromline 1 e | 3 | 6,339,852,
4  Amounts included on Form 890, Part IX, line 25, but hot on line 1: i

a Investment expenses not included on Form 890, Part VIl ine7b ... . 4a

b Other (Describe in Part XHLY 4b

G AOENGS A8 8N AD et 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parth ine 18) ..o 5 6,339,852,

I-E’art XIII[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; PartV, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this patt to provide any additlonal informatian,

PART X, LINE 2:

THE ORGANIZATION IS5 EXEMPT ¥FROM FEDERAL INCOME TAXES UNDER SECTION

501(C){3) OF THE INTERNAL REVENUE CODE; ACCORDINGLY, NO PROVISION FOR

INCOME TAXES HAS BEEN MADE IN THE FINANCIAL STATEMENTS.

THE ORGANIZATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS

BASED ON A MORE LIKELY THAN NOT THRESHOLD TO THE RECOGNITION OF THE TAX

POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION

UNDER EXAMINATION BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION

OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A CUMULATIVE PROBABILITY

ASSESSMENT THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITIONS. TAX POSITIONS FOR THE ORGANIZATION INCLUDE, BUT ARE NOT

St . Schedule B (Form 990} 2015




Schedule D {Form 990) 2015 THE NEXT DOOR, INC. 43-2001774 pages
tPart XllIt| Supplemental Information (continued)

LIMITED TO, THE TAX-EXEMPT STATUS AND DETERMINATION OF WHETHER CERTAIN

INCOME IS SUBJECT TO UNRELATED BUSINESS INCOME TAX; HOWEVER, THE

ORGANIZATION HAS DETERMINED THAT SUCH TAX POSITIONS DO NOT RESULT IN AN

UNCERTAINTY REQUIRING RECOGNITION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NETTED AGAINST REVENUE 50,831.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NETTED AGAINST REVENUE 50,831.

) Schedule D {Form 990) 2015
532055
09-21-15




SCHEDULE G
{Form 990 or 890-EZ)

Dapartmsnt of the Treasury
Internal Revenus Service

Supplemental Information Regarding Fundraising or Gaming Activities

GComplete if the organization answered "Yes" an Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line Ba.

B> Attach to Form 880 or Form 990-EZ,

iName of the crganization

THE NEXT DOOR,

INC.

B> Information about Schedule G {Form 990 or 990-EZ} and its instructions Is at www.irs.gov/form930.

OMB No, 1545-0047

Employer ide
43-2001774

Fundraising Activities. Complete if the organization answered "Yes" an Form 990, Part IV, ling 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organizatian raised funds through any of the following activities. Check all that apply.

Mail solicitations

a
b |:| Internet and emalil solicitations
c

Phone solicitations
a [] In-persan solicitations

e Solicitation of non-governmant grants
f El Salicitation of govemment grants
[5} |:| Special fundraising events

2 a Bbid the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services?

Yes

[:lNo

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

! o if) Did . . {v) Amount paid . ;
(i) Name and address of individual L ip pie (iv) Gross receipts | to {ar retained by) {vi} Amount paid
. . (i} Activity have custody o : to {or retained by)
or entity (fundraiser) or contral of from activity _fundraiser organization
sontributions? listed in col. {i) g
MMC CONSULTING - MICHELLE Yes | No
MAREK CONN - 4800 WHITES FONDRATISING ACTIVITIES X LN 11,638, -11,638,
Ot e e e B 11,838, -11,638,

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

ar licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9880 or 890-EZ.
SEE PART IV FOR CONTINUATIONS

532081
08-14-15

Schedule G (Forin 990 or 980-EZ) 2015




Schedule G (Form 990 or 990-E7) 2015 THE NEXT DOOR, INC.

43 - 2001774 Page 2

I Parti | Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part iV, line 18, or reported more than $15,000
of fundraising event contributions and gross ihcome an Form 990-EZ, lines ¥ and 6b. List events with gross receipts greater than $5,000.

Net income summary. Subtract line 10 from line 3, column (d)

{a} Event #1 {b) Event #2 {c} Other events (d) Total events
NASHVILLE KNOXVILLE NONE
{add col. {a) through
LUNCHEON LUNCHEON col. {c)
® (event type) {event type) (total number} '
=
2 ‘
é 1 GrosSs reCeiDIS 327,091, 63,345- 350 ;436-
2 Less; Contrbutions . ... 303:641- 58,645. 362:286-
3  Gross income {line 1 minus line 2) 23,450. 4,700. 28,150.
4 Cashprizes . ...
5 Noncashptizes
&
g:: 6 Rentfacilityeosts
g
g 7 Foodandbeverages ... 40:346- 10:485- 50r831'
b‘.—.
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through € in column {d) 50,831.
-22,681.

i :i Gaming. Complets if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

. (b) Puli tabs/instant . {d) Total gaming (add

% (a) Bingo hingo/progressive bingo |  (€) Othergaming | - through col. (c)
g
{
[

1 GroSS reVeNUS ... ........coeeececiizeceiiisisiis
@|2 Cashprizes . ...
&
&
o1 3 Noncashprizes
]
B .
814 Renthaciitycosts
s}

5 Otherdirectexpenses ...

[ {ves o [ Yes_ % LI ves %

6 Volunteserlabor No D No No

7 Direct expense summary, Add lines 2 thraugh 5 in column {d)

8 Net gaming income summary. Subtractline 7 from line f,column (d) .o -

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

L Ives l_l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ...

b If "Yes," explain:

|__| Yes S

532082 08-14-15
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Schedule G {Form 990 or 890-£7) 2015 THE NEXT DOOR, INC. 43-2001774 pagesa

11 Does the organization conduct gaming activities with nonmembers? .. |_| Yes L_l No
12 s the organization a grantat, beneficiary or trustee of a trust ora member of a parlﬂershlp or other entlty formed
to administer charitable GamINg? e e et e |:| Yes L Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faGility . e rrcneies | OB %
b Anoutside FACHIY s e et et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. |—_—I Yes D No
b If “Yes," enter the amaount of gaming reventte received by the organization B $ and the amaunt

of gaming revenue retained by the third party B $ .
¢ If "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name p

Gaming manager compensation B $

Description of services provided B

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

17 Mandatory distributions:
a Is the organization required under state law to make charitabls distributions from the gaming proceeds to

retain the state gaming license? . o |:l Yes D No
b Enter the amount of distributions requured under state Iaw to be drstrlbuted 10 other exempt orgamzat[ons ar spent in the
organization’s own exempt activities during the tax vear B> $
[Pai‘t IVf Supplemental Infermation. Provide the explanations requited by Part |, line 2b, columns (i} and (v}); and Part lll, lines 9, 8b, 10k, 15b,
15¢, 16, and 17h, as applicable. Also provide any additional information (see instructions).

SCHEDULE @, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(1) NAME OF FUNDRAISER: MMC CONSULTING - MICHELLE MAREK CONN

(I) ADDRESS OF FUNDRAISER: 4800 WHITES CREEK PIKE, WHITES CREEK, TN 37189

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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{ Part IV Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
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