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* Form

Department of the Treasury’
internal Revenue Setvice

AM

Return of Organization Exempt From Income Tax | OMB No. 1545-0047

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 20 09
benefit trust or private foundation) ) o 1
gctis

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

A For the 2009 calendar year, or tax year beginning 07 / 0l / 09 2 and ending 06 / 30 / 10
B Check if applicable: | Please | C Name of organization D Employer identification number
(] nddresschange {5 IRS Neighborhoods Resource Center
label or

D Name change print or Doing Business As 6 2 - 1 8 1 7 5 1 4
D - type. Number and street {or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number

il refurn See 1312 Third Avenue North 615-782-8212
D Termination Specific -

erminauo instruce|  City or town, state or country, and ZIP + 4 G Gross receipts $ 328,282
[ mendedretum | tions. | _Nashville TN 37208
D Application pending F Name and address of principal officer: H(a) Is this a group return for

affliates? % Yes [X] No

H(b) Are all affiliates
®) included? Yes |_| No

| Texexemptstatus. K| 501(c) (3 ) <«(insertno) | | 4947a)t)or [ 1527

If "No," attach a list. {see instructions)

J Website: » Www.tnrc.net

H{c) Group exemption number p>

K Type of or anizaﬁon:j}_{‘ CorpoM Trust [_\ Association ﬂ Other P> l L Year of formation: l M State of Iegél domicie: TN
" Patll  Summary
1 Briefly describe the organization's mission or most significant aCVIIES: | .. ...
@ _ Human and Community ServiCes ..
Q
g .................. TR LR R R RREREEERRRRERRRE
% 2 Check this box P D if the organization discontinued its operations or disposed-of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) .. . . . ... ... ... .. ... ... . ......... 3¢ 12
@ | 4 Number of independent voting members of the governing body (Part Vi, fine 1b) ... 4 | 11
2| 5 Total number of employees (Part V, IN€ 23) | ... ... 516
| & Total number of volunteers (estimate fNeCeSSAIY) . . ... ..............cccoiiiiiiiriiiiiiin, 6
7a Total gross unrelated business revenue from Part VIll, column (C), line 12 ...l 7a
b Net unrelated business taxable income from Form 990-T, fine 34 .. ... . ... . ... ............................ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) . 337,597 294,660
2| 9 Program service revenue (Part VIl ine 20) . ..., 44,264 32,536
=1 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... 2,198 22
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) . .. . . . - 1,771 1,064
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12) ... ... .. 385,830 328,282
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part X, column (A}, lined) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ' 325,186 293,846
9 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . ... ..
21 b Total fundraising expenses (Part IX, column (D), line 25) » 47,484 - -
S| bTotaliundraising expenses (Fart 1A, column (L), line co) L BRAAERE L
W | 47 Other expenses (Part IX, column (A), lines 11a~11d, 11:24) . . . .. ... .. 77,357 90,649
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 402,543 384,495
19 Revenue less expenses. Subtract line 18 fromline12 L -16,713 -56,213
59 Beginning of Current Year End of Year
25 20 Towassets (ParX,inet8) 616,360 515,076
<20 21 Total lisbilities (Part X, line 26) . TSP SUORRRRI 223,200 178,129
25| 22 Net assets or fund balances. Subtract line 21 fromfine20 393,160 336,947

Signature Block 4
Under perfalifes of perjury, | de a

Sign ’
Here Sigv

clare $hat Vhave mined this retum, including accompanying schedules and statements, and to the best of my knowledge
,Zwlv te. Decharati reparer (other than officer) is based on all information of which preparer haS/awy knm?ﬁe.
/L J | 7 A7/ 2/

r print name and title

}Tfﬁe victn (. /%sz/m Lindenin Scee bfve Toioe et

. Preparer's > - Date Che-ck if ng?éi{;i éctiiirr\ltsif)ying number
,'Za'd ,. | senature } M“‘& AR ‘%g 01/25/11 Smeoyed> L 1| PO0156471
Urepgrelrs Firm's name (or yours Edmondson Betzler & Montgomery PLLC EN P 26-2451507

€ O | tselr-employed) 12 Cadillac Dr Ste 210 Phone

address, and ZIP + 4 Brentwood, TN 37027

no. » 615-916-3100

May the [RS discuss this return with the preparer shown above? (see INStruCtioNS) s YM

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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62-1817514 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22 ... L] Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? | e [ Yes X No

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

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

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

(Expenses $ 303,751 including grants of $ ) (Revenue $ )
4e Total program service expenses P 303,751

Form 990 (2009)

naa
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Form 990 (2009) Neighborhoods Resource Center 62-1817514 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
- SChedUIeC’Part“ ...... 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizationé. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedute C, Parttt 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Partit .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il PP 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VIL VIIL X, or Xas applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VL.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIIL.
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 if "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL, and XHL. | e e
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes,” completing Schedule D, Parts X, Xil, and Xlll is optional. =~~~ .~~~ L12a .
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ ~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parti . .. 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any .
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partn = 15 X
16 ~ Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance h
~ toindividuals located outside the United States? If “Yes,” complete Schedule F, Patit 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,” compiete Schedule G, Part{ . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vii, line 9a?
If"Yes," complete Schedule G, Part Il 19 X
20 _ Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . .. ... .. . 20 X

NAA

Form 990 (2009)
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Form 990 (2000) Neighborhoods Resource Center 62-1817514
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24a

25a
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27

28
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32

33

34

35
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," compiete Schedule [, Parts | and 1}
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Wl oo
Did the organization answer “Yes” to Part Vli, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines
24b through 24d and complete Schedule K. if “No,” go fo line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a di's‘cit,;al'iﬁéd personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” compiete Schedule L, Part il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," compiete Schedule L, Part Il

Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part 1V

An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (ora

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part iV

Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? {f “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes " complete
SChedU|e N Part “ .......................................................................................................

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,
”]' lv’ and V' "ne 1 .......................................................................................................

Is any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V., line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

»

28b

28c

29

30

31

32

33

34

35

CCI LT T S - - B | I ]

36

e

37

38| X

naa

Form 990 (2009)
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2a

3a

4a

5a

6a

990 (2009) Neighborhoods Resource Center 62-1817514

Page 5

| __Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

j Yes

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie
gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

At any time during the calendar year, did the organization have an interest in, or 3 signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? |

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 :

5¢

6a X

Did the organization, during the year, receive any funds, directly or indirectly, o pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TGO Y
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VUi, line12 . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites =~~~ 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or SharehOIders ................................................ 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recelved from them.) . . L 11b

............. | 126]

Form 990 (2009)
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1 990 (2009) Neighborhoods Resource Center 62-1817514 Page 6
§

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 12

b Enter the number of voting members that are independent 1 | 11

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

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its crganizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

[ ]

o | & (W

8  Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following:

a The governing body?

9 s there any officer, director, trustee, 6r key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O L. .. ... .ot 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ... .. ... ... ... ... ......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

11a Describe in Schedule O the process if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy?-if “No,” go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? : 12p} X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢ | X

13  Does the organization have a written whistieblower policy?

14  Does the organization have a written document retention and destruction policy?

15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaheous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management'ofﬁcial '

b Other officers or key employees of the organization ... ...

If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . ..
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None

o

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these availabie. Check al! that apply.
D Own website @ Another's website @ Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Amy Maden 1312 Third Avenue North

Nashville TN 37208 615-782-8212

nAA Emee QAN manay
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2009) Neighborhoods Resource Center 62-1817514 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

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

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the

organization's tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter ~0- in columns (D), (E), and (F) if no compensation was paid.

e List ali of the organization's current key employees. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key empioyees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. ’
D Check this box if the organization did not compensate any current officer, director, or trustee.

oo

(A) {8) ) )] E) F)
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours per SSTSToT=To I compensation compensation amount of
week 2&falIie é gl g from from related other
3 g: E: E PR g the organizations compensation
85| & 215 % = organization (W-2/1098-MISC) . from the
221 B g®e (W-2/1099-MISC) organization
sl = 3 % and related
Tl & o organizations
@ o 73
(] 5
T
[=%

Interim Executive Di X X 50,000 0 0
..Thomas Epperson

Member X 0 0 0
. Rev. William L. Barnes

Member X 0 0 0
. Patrick J. Nolan|III

Member X 0 0 0
_Patricia Totty

Treasurer : X X 0 0 0
. Mr. A. Russell Willis, Esq

Member X 0 0 0
_King Hollands

Vice Chaiman X 0] 0 0
. Janice T.G. Daniels

Secretary X X 0 0 0
_Eleanor Chippey Grier

Member X 0 0 0
. Dr. Eugene TeSelle

Chairman X X 0 0 0
..Charlie J. Williams

Member X 0 0 0
. Billy Fields

Member X 0 0 0]




NEIGHRECEN 01/25/2011 9:46 AM

990 (2009) Neighborhoods Resource Center 62-1817514 Page 8
{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E} F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ol =T ol =lox] = compensation compensation amount of
week 22l 8l 3| &35 8 from from related other
55 2181 ¢ 23 3 the organizations compensation
24 EA _g S& = organization (W-2/1099-MISC) from the
g2 3 g [°g (W-2/1093-MISC) organization
g = 5 g and related
gl 5 ® @ organizations
Tt T 73
o D
o]
jo8
b TOta . e > 50,000

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

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated

employee on fine 1a? If “Yes,” complete Schedule J for such individual .. P
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

VUl e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered fo the organization? If “Yes,” complete Schedule J for such person

Section B, Independent Contractors

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

(A) B ©)
Name and business address Descripfion of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received

mara than T1NN NNN in Arminaneatinn fram thn Armanizatins
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Form 990 (2008) Neighborhoods Resource Center 62-1817514
Statement of Revenue

Page 9

(A (B) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function . revenue under sections

revenue 512,513, or 514
gg a Federated campaigns 1a -
£3| b Membershipdues 1b
g% ¢ Fundraising e\{ents _______ ic
‘%8 d Related organizations =~ 1d

e Govemnment grants (contributions) | 1e

f Al other contributions, gifts, grants,

and similar amounts not included above 1f

o
GE
Se
22
To
SB| g Noncash contributions included in lines ta-1f: $
OF h Total. Addlinesfa—1f . ... ... ... ... ... ... ...
é Busn. Code .
S| 2a . Program Service Revenue L 32,53
Z| b
G| D
g G
w3 L I
El o
2 f All other program servicerevenue . ........
S| g Total Addlines2a-2f ... ......oiiiiiiiii.. .. > 32,536|

3 Investment income (including dividends, interest, and

other similar amounts) | ... ... > 22| 22
Income from investment of tax-exempt bond proceeds
5 Royalties ....oooouiiieiiii it »

(i} Real (if) Personal

6a Gross Rents
Less: rental exps.

(1]

Rental inc. or {loss)
d Netrental income or (loss)
7a Gross amount from
sales of assets
other than inventory|

b Less: costor other

(i) Securities

basis & sales exps.

¢ Gain or (loss)
d Netgainor(loss) ............ ... .. . .. .. ........
8a Gross income from fundraising events

Q

€|  (notinclding$ .
s of contributions reported on line 1c).

& SeePatlV,line 18 a
§ Less: direct expenses b

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.

SeePartiV,line19 a
b Less:directexpenses - b
¢ Netincome or (loss) from gaming activities ........ »
10a Gross sales of inventory, less
returns and alfowances a
Less: costof goods sold b
¢ Net income or (loss) from sales of inventory ....... »
Miscellaneous Revenue Busn. Code \
11a | MISCELLANEOUS REVENUE |
b ........................................
C
d Ali other revenue
e Total Addlines 11a-11d > 1,064, .. .
12 Total Revenue. See instructions. ................. » 328,282 33,622 0 0

Form 990 (2009)

NAA
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Form 990 (2009) Neighborhoods Resource Center 62-1817514 Page 10
‘ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ;)Jenses Prograg\s)service Managt(e?n)ent and . Funcg%)ising
7b, 8b, 9b, and 10b of Part VI, expenses expens
1 Grants and other assistance to governments and .
organizations inthe U.S. See Part iV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart [V, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages 241,933 191,128 16,935 33,870
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 29,628 23,406 2,074 4,148
9 Otheremployee benefits
10 Payrolitaxes L 22,285 17,605 1,560 3,120
11 Fees for services (non-employees):
a Management ...
b Legal .
¢ Accounting L.
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other
12 Advertising and promotion
13 Officeexpenses 10,501 8,297 1,469 735
14 Information technology =
15 ‘Royalles . . ...
16 Ocoupancy | ... ... ... 2,885 2,279 404 202
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 4,548 3,593 637 318
19 Conferences, conventions, and meetings
20 nterest ... 10,148 8,017 1,421 710
21 Payments to affiliates =~~~
22 Depreciation, depletion, and amortization 12,685 10,021 1,776 888
23 Insurance ... 3,561 2,813 499 249
24 Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not excead
5% of total expenses shown on line 25 below. . . o .
a  Other professional fees 27,672 21,861 3,874 1,937
b  Utilities ... . 5,409 4,273 7357 379
¢ . Miscellaneous 5,030 3,973 704 353
d  Technology . . . . . 3,119 2,464 437 218
e . Repairs and Maintenance 2,722 2,150 381 191
f Allotherexpenses 2,369 1,871 332 166
25 Total functional expenses. Add lines 1 through 24f 384,495 303,751 33,260 47,484
26 Joint costs. Check here B | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
e Saneational campaign and
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Form 990 (2009) Neighborhoods Resource Center 62-1817514 Page 11
Balance Sheet
A (8)
Beginning of year End of year
1 Cash—nonnterestbearing 280,415 1 62,834
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivab‘e’ MOt 1 8 37 3 4 5 5 8 3
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I} of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete b
w Part ” Of SChedUle L ............................................................. 6
B | 7 Notesandloans receivable, net ... 7
2| 8 inventories forsaleoruse s
<l Prepaid expenses and deferred charges 439] g9 434
10a Land, buildings, and equipment: cost or . )
other basis. Complete Part VI of Schedule D *
b Less: accumulated depreciaion 10b 84,491 316,933| 10c 446,225
11 Investments—publicly traded securities | ... 200! 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, tinet1 13
14 Intangibleassets 14
15 Other assets. See Part IV’ line L 15
16 Total assets. Add lines 1 through 15 (mustequat ine 34) ........................... 616,360| 16 515,076
17 Accounts payable and accrued expenses 34,300] 17 15,638
18 Grantspayable ' 18
19 Deferredrevenue 38 L 133 19
20 Tax-exemptbond liabilites
3 21 Escrow or custodial account liability. Complete Part [V of Schedule D
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
Ji|  persons. Complete Partll of Schedule L .. ... ...
23 Secured mortgages and notes payable to-unrelated third paries 150,767 23 143,811
24 Unsecured notes and loans payable to unrelated third parties 24 X
25 Other liabilities. Complete Part X of ScheduleD 25 18,680
26 Total liabilities. Add lines 17 through 25 .. ... ottt ee 223,200
3 Organizations that follow SFAS 117, check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34. .
5 |27 Unrestricted netassets 393,160 27 283,179
0|28 Temporarily restricted netassets ) 28 53,768
'g 28 Permanently restricted netassets
,_?_ Organizations that do not follow SFAS 117, check here > |_|
5 and complete lines 30 through 34.
8 30 Capital stock or trust principal, or currentfunds
® |31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowment, accumulated income, or other funds
B |33 Totalnetassetsorfundbalances ... 393,160| 33 336,947
Z |34 Total liabilities and net assets/fund balances .. .................................... 616,360| 34 515,076

NAA

Form 990 (2009)
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990 (2009) Neighborhoods Resource Center 62-1817514 Page 12
___Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash [g! Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 | 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . ... .. ... ... .... ... 3b

Form 990 (2009)

NAA



NEIGHRECEN 01/25/2011 9:46 AM

ﬁ?ﬂi&”ﬁﬁm Public Charity Status and Public Support | ot no. 1545000

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury i .
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization

Employer identification number

Neighborhoods Resource Center 62-1817514

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b}{(1}{(A)(i).
A school described in section 170(b)(1){A)(ii). (Aftach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

2
3
4

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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 June 30, 1975. See section 509(a)(2). (Complete Part l11.}

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

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

a D Type | b D Type ll c D Type lll-Functionally integrated d D Type 11I-Other

e E] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(U I O

10
11

L1

£ If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il supporting
organization, check this box ‘ D
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (iii below, the governing body of the supported organization? ... (i)
(ii) Afamily member of a person described in (jabove? R 11g(ii)
{iii} A 35% controlled entity of a person described in (i) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notify {vi}Is the {vii) Amount of
organization (described on lines 1-9 in col. {i) listed in your | the organizationin jorganizafion in col. support
above or IRC section goveming document? |  col (ofyour (i) organized in the
{see instructions)) . Support? us?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reductlon Act Notice, see the lnstructlons for
Form 990 or 890-EZ.

Schedule A (Form 990 or 990-EZ) 2009
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dule A (Form 990 or 990-EZ) 2009 Neighborhoods Resocurce Center 62-1817514 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b){(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 241,520 280,291 616,699 337,597 294,660 1,770,767

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through3 _ 294,660 1,770,767

5  The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f)

.............. 205,892
6  Public support. Subiractline 5 fromline 4 .. 1,564,875
-Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromlined4 241,520 280,291 616,699 337,597 294,660 1,770,767
Gross income from interest, dividends, ’
payments received on securities loans,
rents, royalties and income from similar
SOUTCES ...ttt 1,199 693 1,230 2,198 22 5,342

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) ..................

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see mstructlons)

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here .. . » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (®) 14 87.85%
15 Public support percentage from 2008 Schedule A, Partll, ine 14 15 88.59%
16a 33 1/3 % support test—2009. 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 supported organization i 4 @

b 33 1/3 % support test—2008. 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 organization qualifies as a publicly supported organizaton > D

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... . . . . > H
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2009

NAA
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A (Form 990 or 990-E7) 2009 Neighborhoods Resource Center

62-1817514

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) )

1

7a

c
8

{a) 2005 (b) 2006 (c) 2007 (d) 2008

{e) 2009

{f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

Addlines 7aand 76

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

(a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

{f) Total

Amounts from line 6

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

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

Addlines 10aand 106

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ...~ 15 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 . . .t et et et e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column ¢t . = 17 %
18  Investment income percentage from 2008 Schedule A, Partill, line17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = . . . > i____\

b 33 1/3 % support tests—2008. 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 stop here. The organization qualifies as a publicly supported crganization =~~~ =~ > H

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions >

~Naa

Ol a..l. A IF_ . AANA . NAN
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e A (Form 990 or 990-E7) 2009 Neighborhoods Resource Center 62-1817514 Page 4
/  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
- Part 11, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2009

NAA
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SCHEDULE D Supplemental Financial Statements |_om8 No. 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 0 9
PartIV, line 6,7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization

Employer identification number

Neighborhoods Resource Center 62-1817514

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

bW N -

[ T + TN « ]

S

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

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised _

funds are the organization’'s property, subject to the organization’s exclusive legal control? . D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

urpose conferring impermissible privatebenefit? . .. .. .. .. ... D Yes D No

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

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

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

eld at the End of the Tax Year

TOtaI number Of Conservaﬁon easements .................................................................. 2a
Total acreage restricted by conservation easements ... ..., 2b
Number of conservation easements on a certified historic structure included in{a) . .. .. ... ... 2¢
Number of conservation easements included in (c) acquired after 8117706 o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » '

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)B)() and section 170(ANBYIN? . ... .. .ottt L] Yes [ No
in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

a
b

if the organization elected, as permitted under SFAS 116, not fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items:

(i) Revenues included in Form 990, Part Vili, line 1 > 3

(iij Assets included in Form 890, Part X | A

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

Revenues included in Form 990, Part VIl ne 1 > S_ _ _ _ _ _ _
Assets included in Form 990, Part X | ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Neighborhoods Resource Center 62-1817514 Page 2
““““ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than o be maintained as part of the organization’s collection? ... ... .................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 8, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
¢ Beginning balance ic
d Additions during the Year id
e Distributions duting the Year e
foEndIng balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . ... . . L) ves [ Ino

b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year

(c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

e Other expenditures for facilities
and programs

g End of year balance

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

a Board designated or quasi-endowment®» _ _ _ _ %

b Permanentendowment®» _ %

¢ Termendowment®» _ _ %

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

organization by: Yes | No
() unrelated Organizations . e, 3a(i)
(i) related Organizations | ... EEURTUUTUUT 3a(i)

b If “Yes” to 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part X1V the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland 171,250] 171,250
b Buildings ...
¢ Leasehold improvements
d Equipment .. . ...l

e Other .. ........ooovieriieniieieeeeo... 359,466 84,491 274,975

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) ... ... ... ... .. . » 446,225

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

Neighborhoods Resource Center

62-1817514 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value (c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Other

Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value (c) Method of valuation:

Cost or end-of-year market value

. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

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

1. {a) Description of liability

(b) Amount

Federal income taxes

Grant Work In Process

17,167

Employee 403B

1,513

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

18,680

organization’s liability for uncertain tax positions under FIN 48.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

Schedule D (Form 990) 2009
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D (Form 990) 2009 Neighborhoods Resource Center 62-1817514
___Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIi, column (A), line 12) 1 328,282

o e < (Form 950, partIX ol (A a2y 1T 364 155
-56,213

Page 4

Excess or (deficit) for the year. Subtractline 2 fromline 1 .. . .. ...
Net unrealized gains (losses) on investments
Donated services and use of facilities

1
2
3
4
5
6
7
8
9

@ [0 [~ | | | [N

it 110 -56,213
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=
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328,282

N =

Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments . 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) | . . 2d
Add lines 2a through 2d

o 0 0 o 9

©
w
c
&
=3
o
Q
=
@
N
®
g
3
35
@
—

328,282

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a investment expenses notincluded on Form 990, Part Vill, line7b . . . 4a

b Other (Describe inPart XIV.) 4b
¢ Add lines 4a and 4b

328,282

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

384,495

o o 0 U o

........................................................ 3 384,495
4 Amounts included on Form 990, Part iX, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describein Part XIV.) |

c Add “nes 4a and 4b .........................................................................................

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Partl,jine18) .. . ) 5 384,495
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, lines 1a and 4 Part 1V, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete
this part to provide any additional information.

w
w
I
<%
=
o
2
=
®
N
®
g
3
=
®
=

Schedule D (Form 990) 2009
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. | _OMB No. 1545-0047

, SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete tg provide information for responses to specific questions on

orm 990 or to provide any additional information.

Department of the Treasul

In?granal Revenue Service i P Attach to Form 990.
! Name of the organization ' Employer identification number

Neighborhoods Resource Center 62-1817514

' Other grants and contributions received. . .. ...
Form 990, Part VI, Line 1la - Organization's Process to Review Form 330 .

o

; The return is reviewed by the executive director and chairman of the board

!
| Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy . ..
|

A director or officer must disclose any direct or indirect interest they
H .
. have in any transaction entered into by the corporation. Failure to .

o
H
O
8
1)
‘-'.

i For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2609
3.

i MAA
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Schedule O (Form 990) 2009

Page 2

Name of the organization

Neighborhoods Resource Center

Employer identification number

62-1817514

Schedule O (Form 990) 2009
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4562 Depreciation and Amortization
Form

Department of the Treasury

(Including Information on Listed Property)

internal Revenue Service

{99) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

ldentifying number

Neighborhoods Resource Center 62-1817514

Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If married filing separately, see instructions . ......... 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 20 ... Lz
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9 Tentatlve deducnon Enter the Sma"er Of line 5 or hne 8 ........................................................ 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . . ... .. ......
13  Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline12 . . .. ... » I 13 I
Note: Do not use Part Ii or Part Il below for listed property. instead, use Part V.

14

15
16

art i

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14

Property subject to section 168(f)(1) election - 15

Other depreciation (INCluding ACRS ) . L .ot it e i iae i isiasiiseiiii.iiii: 16 10,434

. MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . .. ... ... ... ... .. .. ......._.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > H
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o {b) Month and year | (c) Basis for depreciation {(d) Recovery ) o ]
(a) Classification of property placed in (businessfinvestment use . {e) Convention (f} Method {g) Depreciation deduction
service only-see instructions) period
18a  3-year property .
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs. S/L
h .Residential rental ' 27.5 yrs. MM SiL
property 27.5yrs. MM S/
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets ice During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life - SiL
b 12-year 12 yrs. S/L
40 yrs. MM S/L

21
22

23

Llsted property. Enter amount from line 28

21

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in ‘column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . .

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

nNAA

Form 4562 (2009)
Thaere are no amounts for Paace 2
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Forms Mortgages and Other Notes Payable
990 / 990-PF ‘ 2009
For calendar year 2009, or tax year beginning 07/01/09 ,andending 06/30/10
Name

Neighborhoods Resource Center

Employer Identification Number

62-1817514

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) First Tennessee Note Payable

) First Tennessee Note
3) ;

4

)]

{6)

4]

8

9

Original amount

Maturity interest
borrowed Date of ioan date Repayment terms rate
1 73,000 11/27/07 11/01/22 677 per month 7.400
2 87,500 02/11/08 02/11/23 768 per month 6.530
(3)
4
(5)
(8)
4

8

9

Security provided by borrower

Purpose of loan

(1) REAL ESTATE

REAL ESTATE AQUISITION

2y REAL ESTATE

3)

REAL ESTATE ACQUISITION

4

5

6

4]

8)

9

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

=

68,267

65,172

s
)

82,500

78,639

SPEEPER

-
=)
12

Totals

150,767

143,811




