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Department of the Treasury

EXTENDED TO AUGUST 17,

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0347

2014

“-Open to Publig ::

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs. aovlform8a0 - ‘Inspection -
A For the 2014 calendar year, or tax year beginning and ending
B cheskit |G Name of organization D Employer identification number
applicable:
fiee | THE NEXT DOOR, INC.
ﬂig;!aue Doing business as 43-2001774
RRir Number and street {or P.0. box if mail is not deliversd to street address) Room/suite | E Telephone number
Pl | 402 2ND AVENUE N. 6§15-251-8805
termin- N B . :
ated City or town, state or province, country, and ZIP or fareign postal code G Gross receipts § 6 , 209,228,
amended) NASHVILLE, TN 37203 H{a} Is this a group retum
Elﬁf:’rﬁ’ “f;a‘ F Name and address of principal officerGINGER GAINES far subordinates? DYes No
pendng | aAME AS C ABOVE H{k) Are ali stisordinates mcludea?l__1¥es [ INo
I Tax-exempt status: [X] 501{c)(3) L 501(c}{ Y4 (insert no.) LI 4847 (a){1} or [ [s527 if “No," attach a list. (see instructions)
J Wehsite: pr WWW . THENEXTDOOR . ORG H{c) Group exemption number =

i Form of organization: ié] Corporation | | Trust [ | Association | | Other >

| L Vear of formation: 20 0 3] M State of legal domicile: TN

[Part1| Summary

l_art 1T [ Signature Bloc

o | 1 Briefly describe the organization's mission or most significant activities: TO _PROVIDE HOUSING AND SUPPORT
§ TO WOMEN WHO ARE REENTERING SOCIETY AFTER SPENDING TIME IN
g 2 Check this box B I__litthe organization discontinued its operations or disposed of more than 25% of its nel assets.
21 8 Number of voling members of the governing body {Part VI, line 1a) 3 20
3 4 Number of indepandent voting members of the goveming body (Part VK line 1b) 4 20
£ 1 5 Total number of individuals employed in calendar year 20014 (Part V, iine 2a) 5 129
g 6 Total number of volunteers (Bstimate if NECBESaNYY 6 2580
E 7 a Total urrelaled business revenue from Part VIW, columin (C), ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 890-T, BN8 34 oo vieeenaneceesnsas 7h 0.
Prior Year Current Year
o | 8 Contrdbutions and grants (Part Vill, line 1h) 6,002,399, 5,892,783,
% 8 Program service revenue (Part VI, ine 20) 340,373. 292,182,
% | 10 Investment income {Part VIR, column (A), lines 3,4, and 7d) 1,406. -466,131.
-3
11 Other revenue {Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... -20,079, -24,619.
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) ... 6,324,098, 5,694,215,
13 Grants and similar amounts paid (Part X, colurmn (A}, lines 1-3) 0. 0.
14 Benefits paid to or for mambers (Pant 1X, column (A), lina 4y 0. 0.
Y 15 Salaries, other compensation, employes benefits (Part IX, co[umn {A), lines 5-1 0) _________ 2,02 6 230. 2,485,495,
% 16a Professional fundraising fees {Part IX, column (), ine 1te) . 1 9 2 9 -9 1 5 10 6
21 b Total fundraising expenses (Part IX, column (D), fine 25) B> 300,881. S
d 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) _ T 1, 416 824 2 030 431
18 Total expenses. Add fines 13-17 fmust equal Part IX, column (A}, iine 25) _ 3,462,353, 4,531,032,
19 Ravenue less expenses. Subtract line 18fromline 12 ... 2,861,746, 1,163,183,
58 Baginning of Gurrent Yaar End of Year
25] 20 Total assets (Part X, line 16) 6,546,237.] 14,445,568,
:t'fﬁ 21 Total liabilities {(Part X, line 26) 6587,210. 7,393,358.
mg Not assels of fund balances. Subtract line 21 fromIne 20 ..o, 5,889,027, 7,052,2 10,

Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complets. Declaration of greparer (other than ofiicer} is based on all information of which preparer has any knowledge.

b ﬁ@w&w | _0-25-/5
Sign ighature of ghicer Date
Here GINGER GAINES, CHIEF OPERATING OFFICER
‘Tygpe or print name and title
Print/Type preparer's name Preparer's signature Daie hark LI PTIN
Pald RODNEY C. BROWER se;;{mpu,uye& P00168898
Preparer |Fimv'smame p CROSSLIN & ASSQCIATES, P.C. FrmsEINp,  62-1336737
Usa Only | Firm's address,, 3803 BEDFORD AVENUE, SUITE 103
NASHVILLE, TN 37215 Phoneno. (615) 320-5500
May the IRS discuss this retum with the preparer shown above? (see instructions) léf Yes |_INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 880 (2014)
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Form 990 (2014) THE NEXT DOOR, INC. 43-2001774  page2
‘Part ;| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... iee e ]:I
1 Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which ware not listed an
the prior FOMMOB0 OF BO00-EZ7 it ee et ae et e et ee et et et et e e tbes b esea s ea s st an st e tareeaens et assee et
If "Yes," describe these new servicas on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [::l‘t'es No
If "Yes," describe these changes on Scheduls O.

4 Describe the arganization's program senvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 50H{c){4) organizations are requlired to report the amount of grants and allocations to others, the total expenses, and

l:lYes No

revenue, if any, for each program senvice reparted.

4a (Gode: ) (Expenses 5 3 I 5 3 6 I 7 l 4 + including grants of $ } (Hevenue $ 2 9 2 I 1 8 2 . )
PROVIDED HOUSING AND SUPPORT TC WOMEN WHO ARE REENTERING
SOCIETY AFTER SPENDING TIME IN CORRECTIONAL FACILITIES.

4b  {code: ) (Expenses 3 including grants of $ } (Revenue $ )

4c  (Coda: ) {Expenses § Including arants of $ } (Revenus $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of § } (Reverue $ )

4e Total program service expenses b 3,5 36,714,

Form 990 (2014)

432002
11-07-14




Form 930 (2014) THE NEXT DOOR, INC. 43-2001774  paged

| PartIV:] 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 SGRETUIB A | ettt 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? i "Yas, " complete Schedule C, Par i 3 X
4  Section 501{c)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule G, Partlf | e 4 X
5 Isthe arganization a section 501(c)(4), 531(c}(5), or 501{c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if *Yes, " complete Schedule C, Fart lif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donoers have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? ¥ "Yes," compiete Schedule D, Partl | & X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or histaric structures? If "Yes," complefe Schedule D, Part i . 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assats? If "Yes," complate
Schedtle D, Part Ml e e 2 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part 1V e 9 X
10 Bid the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve 10 X
11  if the organization’s answar to any of the following questlons Is "Yes," then complete Schedule D, Parts V1, VI, Vll, X, or X sk :
as applicabte.
a Did the erganization report an amount for land, buildings, and equipment in Part X, line 10?7 I "Yes," complete Schaedule O,
000U OOT OO I & (-1 D
b 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 Schiedile D, Part Vil e, 1ib X
¢ Did the organization report an amount far investments - program related in Part X, line 13 that Is 5% or more of iis total
assels reported in Part X, line 167 If "Yes," complete Schadule D, Part Vil | o i X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% of mote of t’[S total assets reported in
Part X, line 167 If "Yes," complete Scheduie D, Part IX i 11d X
e Did the organization report an amount for othar I;ab1||ttes in Part X llne 25'? .'f "Yes, complete Schedu!a D PartX T B 1 ) X
f Did the ocrganization'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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XIand XIL e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered "No" io line 12a, than completing Schedule D, Parts Xt and Xil is oplional | . 12b X
13 Is the organization a schoal described in section 170(b)(1)(A)i)? If "Yas," 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 reventes or expenses of more than $10,000 from grantmaking, fundraising, business,
investiment, and program service activities outside the United States, or aggregate foreign investments valued at $100,600 -
or more? If *Yes,* complate Schedule F, Parts TANOIV ... e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes,” complete Schedule F, Parts ifand IV e X
16 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of aggregate grants ar other ass|stance to
or for foreign individuals? /f "Yes,” complete Schedute F, Parts lffand IV . 16 X
17  Did the organization repart a total of more than $15,080 of expenses for professmnal fundrazsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complate Scheduis G, Part! Ll X
18  Did the organization repost more than $15,000 total of fundraising event gress Income and contrlbutlons on Part VIII Ilnes
ic and Ba? If "Yes, " complete Schedule G, Partli 18| X
19  Did the organization report more than $15,000 of gross incoma from gamlng actwmes an Part VHI I|ne 9.':1‘7 h‘ Yes,"
complete SChedule G, PAITHI || e oo 19 X
20a Did the organization operate cne or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. e 20b
Form 920 (2014
432003

11-07-14




Farm 900 (2014) THE NEXT DOOR, INC. 432001774  paged
[ PariiV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A), line 17 If "Yes," compiete Schedule I, Partsfand il . 21 X
22 Did the organization report more than $8,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Ml s 22 X
23 Did the organization answar "Yes" to Part VI, Section A, line 3, 4, ar 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? If "Yes,” complete
SCREAUID T oo e oot oo b 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last dlay of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. IF'NO", GO 10 I 258 .\ oo oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAXEXEMPEBONGST et e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dwringtheyear? ... [24d
25a Section 501(c}{3), 501i(c){4), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ7 If "Yes," complete
Schedufe L, Part | 25h X
26 Did the organization repart any amount on Part X Ilne 5 6 of 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employess, highest compensatad employess, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other asssstance to an offscer, dlreetor, trustee key employee substannal
contributer or employee thereof, a grant selection committee member, or to a 35% centrolled entity or family member
of any of these persons? If “Yes," complete Schedule I, Part lif . 27 X
28 Was the organization a party to a business transaction with one of the followmg parnes (see Schedule L Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): i £
a A current or former officer, directar, trustee, of key emploves? If "Yes," complete Schedule L, Part iV . ... 2Ba X
b A family member of a current or former officer, diractor, trustee, or key employee? If *Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yas,” complete Schedule L, Part IV e 28c X
29 Did the organization raceive more than $25,000 in non-cash contributions? /f "Yes, " completa Schedule M 2g | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete SCREAUIE M .. ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Schadule N, Partl | e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUle Ny PAITH s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl e, 33 X
84  Was the organization related o any tax-exempt o taxable entity? if "Yes, " complete Schedule R, Part li, lf, or 1Y, and
PAMEV, I8 T e bbb e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b- If *Yes" to line 354, did the organization receive any payment from or engage in any transaction with a contre[ied entlty
within the meaning of section 512{b)(13)7 If "Yes," complete Schedufe R, PartV, line 2 . 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt nan- chantable related organizatlon’?
If "Yes," complate Schedule R, PartV, line 2 36 X
37 Did the organization condugct more thar: 5% of its actnntles through an ennty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part V. 37 X
38 Did the arganization complate Schedule O and provide explanations in Schedule O for Part Vi, lines T1b and 1867?
Note. All Form 990 filers are required to complete Schedule O ... as | X
Form 990 (2014)
432004

11-07-14




Form 990 (2014) THE NEXT DOQR, INC. 43-2001774 page5
PariV] Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response of note to any line inthis Palt Ve !:|
Yes | No .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments ta vendars and reportable gaming

{gambling) winnings to Prize WINNMEIST e ees e e e r e et e e 16 | X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn 2a 129 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? _____________________________ o [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ' S
3a Did the organization have unrelated business gross incoma of $1,000 or more during the year? . 3a X
b If "Yes," has it filed & Form 990-T for this year? if "Nao," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an intarast in, or a signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial accounty? ..
b I *Yes," enter the name of the foreign coundry: 4
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter 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? ... ...
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the arganizatich have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcnt

any cohiributions that were not tax deductible as charitable contributions? e 1 B2 X
b If "Yes," did the organization include with every solicltation an express statement that such contrlbutlons or guﬂs

were not tax deductible? ... 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) Shah

a Did the arganization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided fo the pavor?f 7a | X
b If “Yes," did the erganization notify the donor of the valuse of the goods or services provided? | .. i1 B X
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was reqmred

1o Tile FOMMBE2B2T i e iee e e eie et e s re et mees str e e iee et mt e e ren e e s srannee 7c X
d If "Yes," indicate the number of Forms 8282 filed duting the year I 7d I : fia
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? ... i X
g If the organization received a contribution of qualified intellectuat preperty, did the organization file Form 8892 as requn'ed’? L 7g
h If the organization received a conttibuition of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoting organization have excess business holdings at any time during the year? ... .. 8

9 Sponsoring organizations maintaining donor advised funds. R

a Did the sponsoring arganization make any taxable distributions under section 49667 | ...,

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c}{7} organizations. Enter:

a [niliation fees and capital contributions included on Part Viil, line 12

b Gross recsipts, included on Form 980, Part VI, fine 12, for public use of club faci!ltles
11 Section 501{c){12} organizations. Enter:

a Gross income from mMmembears or SNarehOlgerS e 11a
b Gross income from other sources (Do not net amounts due ar pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt chantable trusts Is the organzzatlon fll;ng Form 990 in Ileu of Form 104172 12a
b If “Yes," enter tha amount of tax-exempt intarest recelved or accrued during the year ................. 12b
13  Section 501(c){(29) qualified nohprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmeorethancne state? .., i3a

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

arganization is licensed to issue qualified healthplans . ... .. ... | 13D
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments far indoor tanning setvices during thetax year? ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ... |14}
Form 990 (2014)

432008
11-07-14




Form 920 (2014) THE NEXT DOCR, INC. 43-2001774  pageb

Part V| Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8h, or 10b below, describe the circumstancas, pracesses, or changes in Schedule O, See instructions.

GCheck if Schedule O contains a response of note toany lineinthis Part VW ...,

X1

Section A. Governing Body and Management

1a

[4;]

Ta

b
2

Enter the number of voting members of the governing body at the end of the taxyear ... 1a 20 :

Yes No

If there are material differences in voting rights among members of the governing body, ot if the gaverning
body delegated broad authority to an axecitive committee of similar committee, explain in Schedule C.

Enter the number of voting members included in line 1a, above, who are indepesndent | ... 1b 20 i

Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any othar

officer, director, trustes, or key employee? e e ea s
Bid the organization defegate contral over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? | . ...
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect of appolnt ohe or

more members of the governing DOy ... e et
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persans othar than the govermnig DO Y
Did the organization contemporansously document the meetmgs held or wrltten achons under%aken dur;ng lhe year hy the folluwuu.
The gOVEINING DOTYT | oottt e et e ree s e ee et s s es e essesesbes et 2maenmsn s e s amsans et amtenn s emeeseaesemomanseseenin
Each committee with authority to act on behalf of the governing DOTY e e
Is there any officer, director, trustee, or key employee fisted in Part Vil, Section A, wha cannot be reached at the
crganization’s mailing address? If "Yes," provide the names and addressesin Schedle O ..o

[ B~ M-

LR A P

Section B. Policies (This Section B requests information about policies noi required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures governing the ac!}\ntres of such chapters afﬂhates

and branches to ensure their operations are consistent with the organization’s exempt purposes? | .
Has the organization provided a complete copy of this Form 890 to all members of its governing body before nnng the form'?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest palicy? If "N, go to line 18 e,
Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflists? |
Did the organization regularly and consistently monitor and enfarce compliance with the policy? If "Yes,* describe

in Schedule O how this Was dONE ||| oo
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction poliey? . ——
Did the process for detenmining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous suhstantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employess of the organization .
If "Yes" to line 15a or 16b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a

taxable entity during the year? X
If "Yes,” did the organization follow a wrltten pollcy ar procedure requ:nng the orgamzatlon to evaluate |ts par‘tlctpation

in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the organization’s

exempt status with respect to such arrangements? e

Yes | No

1Ga X

10h

11a

12a

12b

12¢

13

14

15a

X
X

15b

16a7 X

16k

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed BTN

Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T {Section 5031(c)(3}s only) available

{for public inspection. Indicate how you made these available. Check all that apply.
Own website (1 Another's website Upon request L other {explain in Scheduls O}

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements availabla to the public during the tax year.
State the name, address, and telephona numbar of the person who possesses the organization’s books and records: P

MARK SMITH - 615-244-7775

402 2ND AVENUE N., NASHVILLE, TN 37203

432006 11-67-14

Form 990 (2014)




Form 890 (2014) THE NEXT DOOR, INC. 43-2001774  page7
| Eart-\lll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

GCheck if Schedule O contains a response of note o any Bna I thls Part VIl et e i e s enanns I::]

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.

@ List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received raport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,080 from the erganization and any related organizations.

® { ist alf of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.

6 [ ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employaes;
and former such persons,

D Check this box if neither the organization nor any related organization compensated any current cfficer, director, or frustee.

(A} {B) € (D) (E) (F
Name and Title Average | 40 cfﬂ gfg'gg(han one Repastable Reportable Estimated
hours per | bax, unless parson is bath an compensation compensaticn amount of
week officer and a director/trustee) from from related other
(istany |8 the organizations compensation
hoursfor |5 5 organization (W-2/1099-MISC} from the
related | g % ) - (W-2/1099-MISC) organization
organizations| £ | & g & and related
below ERE-R N =g organizations
ingg |2 |Zi15|siE8|E
{1) ANDREA OVERBY 1.00
VICE CHAIRMAN X 0. 0. 0.
(2) BETSY PHILLIPS 1.00
SECRETARY X 0. 0. 0.
(3) BETTY DICKENS 1.00
DIRECTOR X 0. 0. 0.
(4} CLOKIE DIXON 1.00
DIRECTOR X 0. 0. o.
(5) DEBBIE TURNER 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 o. 0. 0.
{8) JANE ANN PILKINTON 1.00
DIRECTOR X 0. 0. 0.
{9) OJEFF MOBLEY 1.00
DIRECTCR X 0. 0. 0.
(10) JOYCE GENTRY 1.00
DIRECTOR X 0. 0. 0.
(11} LAUREL BUNTIN 1.00
DIRECTOR X 0. 0. 0.
{12} LISA EARPER 1.00
DIRECTOR X 0. 0. C.
{13) MARGARET DYE 1.00
DIRECTOR X 0. 0. 0.
{14} MARK SMITH 1.00
TREASURER X 0. 0. 0.
{15) MARY VAUGHN 1.00
DIRECTOR X 0. 0. 0.
{16) MICHAEL KUZUR 1.00
DIRECTCR X 0. 0. 0.
(17) ROB WAGGENER 1.00
CHAIRMAN X 0. 0. 0.
432007 11-07-14 Form 990 2014y




Form 990 (2014) THE NEXT DOOR, INC. 43-2001774 page8
I Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} {c) {2)]} (E) {F)
Narme and title Average | o POStiO one Reportable Reportable Estimated
hours per | pay, unless person is both an campensation compensation amount of
week afficer and a directorfirustes) from from related other
(istany |5 the organizations compensation
hoursfor | & ) arganization (W-2/1099-MISC) fram the
related | 3 | & E (W-2/1099-MISC) organization
organizations| 2 E g s and related
below [S1&|, |8 %% B organizations
ine) |2 |%|g |5 [EE|E
(18) SHERRY HUNTER 1.00
DIRECTOR X 0. 0. 0.
{19) TAM GORDON 1.00
DIRECTOR X 0. 0. 0.
(20) TERRELL SHMITH 1.00
DIRECTOR X 0. 0. 0.
{21) WENDY MARTIN i.00
DIRECTOR X 0. 0. 0.
{22) CINDY SNEED 40.00
CHIEF CLINICAL OFFICER X 98,162 0. 0.
{23) GINGER GAYNES 40.00
CHIEF OPERATING OFFICER X 76,275 0. 0.
{24) LINDA LEATHERS 40.00
CHIEF EXECUTIVE OFFICER X 85,772 0. 7,838
ST — > 260,209. 0., 7,838.
¢ Total from continuation sheels to Part VI, SectionA ... P 0. 0. 0.
d Total (add lines 1b and 1c) ... [T 260,2009. 0. 7,838.
2 Total number of individuals (mcludlng but not I|m1ted to those listed above) who received more than $100,000 of reporiable
compensation from the organization B 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Scheduie J for such individual

4 For any individual listed on line 14, is the sum of reportable compensatzon and other compensatlon fmm the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Scheduie J for such individual

5 Did any person listed on fine 1a receive or accrus compensation from any unrelated organization or individual for services

rendered to the organization? If "Yas,” complate Schedufe J for SUCh DBISON ..o

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A}
Name and business address

NONE

(B}

Description of services

(C}
Compensation

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

$1060,000 of compensation from the organization P~

0

432008
11-07-14
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143 THE NEXT DOO

R, INC.

Part VIII.

Statement of Revenue

Part VIl

Check if Schedule O cantains a respohse or hote to any line in this

( A) (B) (C) (D)
Total revenue Related ar Unrelated R?F’S%”&f )f]cnllég{id
exempt function husinaess seations
512-514

revenue

revenue

11-07-34

gg 1 a Federated campaigns
g 3 b Membershipdues .
;_1"5_ ¢ Fundraising events 1c 286,836,
58 d Related crganizations ... [1d
) E e Government grants (contributions)  |1e 1,517,761,
B 5 £ All other contributions, giéts, grants, and
5 £ similar amaunis not included above 1f 4,088,186.1:
'Eg € Noncash contributions included in lines 1a-16 $ 121,167, : R
88| h Total.Addlines fadf oo B 5,892,783.
Business Code| - :
8 2 5 PROGRAM FEES AND RENTAL IKCOME £24200 225,780, 225,780,
T sl b OTHER INCOME 900099 66,402, 66,402,
B2 ¢
£2
gel d
25 e
o £ All other program service revenue
g Total. Addlines 2a:2f .o B 292,182, %
3  Investment income {including dividends, interest, and
other simifar amounts} ... 2 151, 151,
4 Income from investment of tax-exempt bond proceeds B
5 Rovalties ........cccoooiiieiiiiin . P
(i) Real (i} Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental incame or {lossy . ..,
d Netrentalincome or (loss) [T .2
7 a Gross amount from sales of | {i) Securities {ij) Other
assets other than inventory
b [Less: cost or other basis
and sales expenses . 466,282,
¢ Gainoross) ............... 466,282, s
d Netgain or (I0S8) ..o . -466,282, -466,282,
o | 8 a Gross income from fundralsing events (not : :
2 including $ 286,836, of
E contributions reporied on line 1c). See
5 Part IV, 18 18 .o
g b Less: direct expenses
¢ Netincoma or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, in@ 19
b Less: directexpenses ...
¢ Net income or (loss} from gaming activities
10 a Gross sales of Inventory, less returns
and allowances | ...
b less:costofgoodssold ...
¢ Net income or {logs) from sales of inventory ...
Miscellaneous Revenue Business Gode|
11a
b
C
d Aliotherrevenue | ...
e Total. Addlines T1a-11d i, b : : R
i2  Tofal revenue, Seeinstructions. ... P 5,694, 215, -174,100, 0, -24,468,
s Form 990 (2014)




Form 980 (2014)

THE NEXT DOOR, INC.

43-2001774 Page 10

[Part 1X| Statement of Functional Expenses

Section 5071{c}3) and 501(c)(4) organizations must complete ali columns. All other arganizations must complate column {A).

Check if Schedule O contains a response ar note to any lineinthis Part IX .. L]
Do not include amounts reportad on lines 6b, Total expenses Prograg?)service Managé(r?z)ent and Fundraising
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assisiance lo domestie organizations i e L
and domastic governments. See Part IV, line 21
2  Grants and other assistance o domestic
individuals. Ses Part IV, fine22 ... ...
3 Grants and other assistance to foreigh
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members | ...
8 Gompensation of current officers, directars,
trustees, and key employees 268,808. 268,808.
6 Gompensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)}BY .
7 Othersalariesandwages . . ... 2,216,687. 1 ; 645,023, 447,389. 124,275,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) empleyer contrifrutions)

9 Other employee benefils
10 Payrolitaxes | ... ...
i1 Fees for services (non-emplayees):

a Management ...

b Legal

6 AGCOUNING |||\ 24,500. 24,500,

d Lobbying e

& Professional fundraising services. See Part IV, ling 17 15,106. 15,106.

f Investment managementfees . ...

g Other. (If line 11g amaun! exceeds 10% of line 25,

caluran (A) amount, list line 11g expenses on Sch 0.) 153,958. 145,651, 6,158. 2,149.
12 Advertising and promotion . 95,769, 95,7685,
13  Officeexpenses. 384,212. 297,871, 33,570. 52,671.
14 Informationtechnology ... ...
15 Rovalles ...,
16  Qccupancy 170,408- 153,582- 16,826.
17 Travel 51,409, 49,643. i,236. 530.
18 Payments of travel or entertainment expenses

far any federal, state, of local public officials
19 Conferences, cenventions, and meetings
20 Imterest |
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization | 329,222, 249,672, 79,550.
23 INSUEBNRGS e, 41,271. 36,522, 4,749-
24 Other expenses, itemize expenses not covered . ; Sk

above, (List miscellaneous expensss In line 24s, If [ine

24e amount exceeds 10% of ling 25, column (A) : :

amount, list line 24e expenses on Schedule 0.} : o : s e : i

a OTHER PROGRAM EXPENSES 316,020. 252,816. 53,723. 9,481.

b MAINTENANCE 225,984. 203,386, 22,598,

¢ MEALS FOR RESIDENTS 100,902, 100,902,

d DEVOTIONAL BOOK DISTRIB 93,556. 93,556.

e All other expenses 43,220. 39,182- 3,138. 300.
25  Total functicnal expenses. Add lines 1 through 24e 4,531,032.] 3,536,714. 693,437, 300,881.
26 Joint costs. Gomplete this line only if the organization

raparted in column {B) jeint costs fram 2 combined
educational campaign and fundraising soliciiation,
Check here. |- [ following SOP 88-2 (ASG 958-720}
432010 11-07-14 Form 990 (2014)




Form 890 (2014) THE NEXT DOOR, INC.

43'“2001774 Page11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...

{B}

432011
11-07-14

(A}
Beginning of year £nd of year
1 Cash - Non-InterestDeariNg e 960,325.0 1 1,274,912,
2  Savings and temporary cashinvestments | 2
3 Pledges and grants recelvable, net e, 3
4 Accountsreceivable, net ..o 1,227,475.] 4 1,712,431.
5 Loans and other receivables from cugrent and former officers, directors, e i : :
trustees, key employees, and highest compensated smployees. Complete
Partltof Schedule L e
6 Loans and other receivables fram other disquafified persons (as defined under
section 4958(H(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring erganizations of section 5071 (c}(8) voluntary :
‘3 employess' beneficiary organizations (ses instr}). Gomplete Part Il of Sch L. . 6
@ | 7 Notes and loans receivable, Net | . ... 7
< 8 Inventories forsaleorusse ... 8
9 Prepaid expenses and deferred oharges 2,626. o 2,626,
10a Land, bulldings, and equipment: cost or other _ : e
basls. Complete Part VI of Schedule D [ 10a 12 : 355,098. . A = b s
b Less: accumulated depreciation ... 10b 899,499. 4,355,811 . 100 11,455,599,
11 Investments - publicly fraded securities . 11
12 Investments - other securities. Sas Part IV, line 11 12
18  Investments - pragram-related. See Part IV, line 11 13
14 Intangible assets ... 14
15  Other assets. See Part IV, I|ne !1 15
16 Total assels. Add lines 1 through 15 (must equai !me 34) 6,5 46 ;23 7. 186 14 , 445 ’ 568.
17  Accounts payable and accrued expenses e, 127,427, 17 88,587.
18 Grands payable et 18
19  Deferred ravenue | 48,600.] 10 0.
20 ‘Tax-exempt bond Isabrlltles
21  Escrow or custedial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payahles to cutrent and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part | of Schedule L
= |23 Secured mortgages and notes payable to unre!ated thlrd pames 481,183.] 23 7,304,761,
24 Unsecured hotes and loans payable to unrelated third parties ... . 24
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
Schedule D . 25
26 Total liabilities. Add Ilnes 17 thrcuqh 25 657 2_1 0.] 25 7,393,35 8.
Organizations that follow SFAS 117 (ASC 958), check here } [_J and e L :
g complete lines 27 through 29, and fines 33 and 34, : . Sl
& |27 Unnestricted notassets ... . 4,766,605 27| 4,475,941,
E 28 Temporarily restricted netassets e 1,122,422.] 28 2,5 76 : 269.
k] 29 Permanently restricted net assets e,
I Organizations that do not follow SFAS 117 {ASC 958}, check here B E'
6 and caomplete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
§ 3% Paid-in or capital surplus, or land, building, or equipmentfund ..
+ |32 Retained earnings, endowment, accumulated Income, or otherfunds .
Z 143 Totalnetassets arfund Balances 5,889,027, aa 7,052, 210.
34 Total liabilities and net assets/fund balances 6 ) 546 I 237.] 34 14 i 445 I 568.
Form 990 (2014)




Form 990 (2014) THE NEXT DOOR, INC. 43-2001774 page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O containg a regponse ornote foanylineinthis Part XI .

[ ]

1 Total revenue (must equal Part VIH, column (A), e 12) e 1 5,694,215,
2 Total expenses {must equal Part IX, column {A), iN€ 25) e 2 4,531,032,
3 Revenue less expenses. Subtract line 2 from fine 1 3 1,163,183.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 5,889,027,
5 Netunrealized gains (losses) oninvestments s 5
6 Donated services and useof facilities e 6
7 InvestMENT @XPENSES | . ...t ea s e 7
8 Priorperiod adustments s 8
g  (Other changes in net assets or fund balances (explain in Schedule O) e, 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 8 (must equal Part X, line 33,
column (B)) ... et s eneseesne |10 7,052,210,

Part XIi Fmanc[al Statements and Reportlng

Check if Schedule O contains a response or note to any lineinthis Part XIL .

2a

Accounting mathod used to prepate the Form 990: |:| Gash Accrual [ 1other

if the organization changed its methed of accounting from & prior year ar checked "Other,” explain in Schedule O.
Ware the organization’s financial statements complled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:l Separata basis I:I Consolidated hasis I:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," chack a hax below to indicate whether the financial statements for the year were audited on a separate basis,
cahsolidated basis, or both:

Separate basis I:l Consolidated basis l:l Both consolidated and separate basis

If "Yes" i line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant?

I the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required o undergo an audit of audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why in Schedule O and describe any steps taken te undergo such audits

3a X

3b

Form 990 (2014)




OMB No. 1545-0047

2014

SCHEDULE A
{Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4847(a){1) nonexempt charitable trust. - »

B Attach to Form 990 or Farm 990-E2, - Open to Pul

B> Informatian about Schedule A {Form 990 or 990-E2) and its instructions |s at www.irs.gov/form880. Inspection: i
Employer identification number

43-2001774

Deparimant of the Treasury
Internat Revenua Service

Name of the arganization

THE NEXT DOOR, INC.
| Part | i Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 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 |:| A school dascribed in section 170(b){1){A)ii). {Attach Schedule E)

3 1:] A hospital or a cooperative hospital service organization described in seetion 170{b}( 1){A)(iii).

4 I 1 Amedical research organization operated in conjunction with a hospital described in sectian 170{b}{1){A)iii}. Enter the hospital’s name,
city, and state:
An organization opetated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A}iv). (Complste Part I1.)
A fedaral, staie, or local government or governmentat unit described in section 170{b){1){A){v).
An crganization 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}. (Complate Part i1}
A community trust described in section 170{b){ 1)(A){vi). {Complete Part IL)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - suiject 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 fax) from businesses acquired by the arganization after June 30, 1975,
See section 509(a)(2). (Complete Part 111}
|:| An organization organized and operated exclusively to test for public safety. See section 508(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
mote publicly supported organizations described in section 509(a)(1} or section 509{a)}{2). See section 502(a}{3). Check the box in
linres $1a through 11d that describes the type of supparting organization and complete lines 11e, 11f, and 11g.
a [::] Type L A supporting organization operated, supervised, or controlied by #ts supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type [l non-functionally integrated. A supparting organization operated in connection with its supported organization{s)
that Is not functionatly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type il nonfunctionally integrated supporting organization.
Enter the number of supported organizations ...
Provide the following information about the suppotted organization(s).

5

(a1}

"0 00 O

10
1

b L]

¢ [
a [

e [ 1

-

2]
(i} Name of supported {ii) EIN {iiiy Type of erganization 5] Is.the organization | {v) Amount of monetary {vi} Amount of
organization {described on lines 1-9 listed g‘ your " suppott (see other suppart (see
above or IRC section  [B0VITNG TOBLTET Instructions) instructions)

[sea instructions))

Yes No

Total

I.HA For Paperwork Reduction Act Notice, see the Instructions for

Farm 990 or 820-E2.

432021 08-17-14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A {Form 990 or 990-E2) 2014 Page 2
Part 1l | Support Schedule for Organizations Described in Sections 170(B)(1)(A)iv) and 170{b)(1){A){vi}

(Complete anly if you chacked tha box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, pleass complste Part [I1)
Section A. Public Support
Galendar year (or fiscal year beginning in} I {a) 2010 {b) 2011 (¢} 2012 (d) 2013 {e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do neot
include any "unusual grants.”)

2 Tax revenues levied for the organ-
fzation’s beneflt and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or flscal year beginning in) B {a) 2010 {b} 2011 {c) 20i2 (d) 2013 (e) 2014 {f) Total

7 Amounds fromlined

8 Gross income from interest,

dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources ___

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 71hrough 10

12 Gross receipts from refaied activities, etc. (see INSHUC OIS 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, feurth, or fifth tax vear as a section 501{c)(3)

organization, check this box and stop here ... et e ettt ae s n e et se snenserenceanensaneneinzrs s ceizee B l:l
Section C, Computalion of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 . . 15 %
16a 33 1/3% support test - 2014, if the organization did not check the box on Ilne 13 and Ime 14 is 33 ‘1/3% or imore, check this box and

stop here. The organization qualifies as a publicly supported crganization P |:|

b 33 1/3% support test - 2013. If the organization did not check a hox on line 13 or 165, and Ilne 15 is 33 1/3% or more, check thss box
and stop here. The organization quafifies as a publicly supported orgamization e » |:|

17a 10% -facts-and-circumstances test - 2014. 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 bex and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . P D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ine 13, 18a, 16b, or 174, and lme 15 ls 10% or
mote, and if the organization meats the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported erganization . P Cj
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, of 17b, check this box and see instructsons N D
Schedule A (Form 990 or 890-EZ) 2014

432022
09-17-14




Schedute A {Form 990 or 890-E7) 2014 THE NEXT DQOOR, INC. 43-2001774 pages
JIl [ Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 9 of Part | ar if the organization failed to qualify under Part Hl. If the organization fails to
qualify under the tests listed below, please complete Part i}
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a} 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f} Total
1 Gifts, grants, cantributicns, and

membership fees received. (Do not
include any “unusual grants.”) 2,040,225,] 2,673,744, 3,641 447, 6,008,389, 5, 986 958 | 20,320,773,

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose | 254,660.] 202,590.| 184,178.] 211,336.] 225,780.[ 1,078,544,

3 Gross receipts from activities that
are hot an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
lzation’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 2,294,885, 2,876,334, 3,825,625, 6,219,735, 6,182,738,] 21,399,317,

7a Amounts inchided on lines 1, 2, and

3 received from disqualified persons | 108,517, 140,317.] 309,070.] 424,118.] 255, 845. 1,237,867,

b Amounts included oniines 2 and 3 received
from other than disqualified persons that
axcead the greater of $6,000 or 1% af the 0

.

araount on fine 13 for the yaar
_140_,317. 309,070. 255,845, 1,237,867,

¢ Add lines 7aand 7b

8 Public support (gubtartline 7 fom ne 6.3 20,161,456,
Section B. Total Support
Calendar year (or fiscal year beginning in) b~ {a} 2010 {h} 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

9 Amountsfromline6 2,254,885, 2,876 334 3,825,625 £, 219 735 ] 6,182 738.] 21,399,317,

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties

and income from similar sources 2,280, 2,518. 1,406. 151. 6,356.

b Unrelated business taxable income
{tass section 511 taxes) from businesses
acquired after June 80,1975
& Add lines 10a and 10b 2,280. 2,519. 1,406. 151. 6,356,

11 Net income from unrefated business
activities not included in line 10b,
whather or not the husiness is
regularly carriedon

12 Other income. Do not include galn

S e e il .. 7,527.] 49,864.] 20,165.] 129,037.] 45,156.| 251,749.
13 Total suppart, (add fines 9, 19c, 11, and 12 2,304,692, 2,828,717, 3,845 790, 6,350,178, 6,228,045, 21,657,422,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c)(3) organization,

Gheck this Do and SEOP RBFE ..o oo et s et s et e e L is ittt et th i it et PI:]
Section G. Computation of Public Support Percentage
15 Public support percentage for 2014 (fine 8, column (f) divided by line 13, column () ... 15 93.09 o
16 Public support percentage from 2013 Schedule A, Part ML lne 35 oo 16 92.22
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2044 (ine 10c, calumn (f) divided by line 13, column () 117 .03 %
18 Investment income percentage from 2013 Schedule A, Part UL Bne 17 e 18 .05 %
19a 33 1/3% support tesis - 2014, 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

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization . ... P

b 33 1/3% support tests - 2013. if the organization did not check a box ¢n line 14 or line 1894, and line 16 Is more than 33 1/3%, and

fine 18 js not mare than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported arganization . B [:j

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... | [:‘

432023 09-17-14 Schedule A (Form 880 ar 990-EZ) 2014




43-2001774 Page 4

Schedule A (Form 990 or 90-E7) 2014 THE NEXT DOOR, INC.

Part V] Supporting Organizations

(Complate only if you checked a box on line 11 of Part {, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and G. If you checked T1c of Part |, complete
Sestions A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name In the arganization’s governing
documents? If "No® describe in payy 4 how ihe supported organizations are designated. If designated by
class or purpose, describe the designation. If histotic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a){1) or (2)7 If "Yas," explain in par v Fow the organization determined that the suppoited
organization was described in section 609(a)(1) or {2).

Did the organization have a supporiad crganization describad in section 501{c){4), (8), or (6)? If "Yes," answer
b} and (c) below.

Did the organization condirm that each supported organization gualified under section 501{c}(4), {5}, ot {8) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in papt \yf when and how the
organization made the determination.

Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(@)
(B) purposes? If "Yes," explain In payt \y what contrals the organization put in place to ensure such use,

Was any supported organization not organized in the United States (“fareigh supported organization™)? If
"Yos" and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have ultimate contre! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by ot in connection with its supported organizations.

Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1} or (2)? If "Yes," explain In pary |y what controls the organization used
to ensure that all support to the foreign supported organization 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 pae v, including (i) the hames and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organizalion's organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment o the organizing document).

Type | or Type Il only. Was any added or substituted supported 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 crganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported crganizations; (b) individuals that are part of the charitable class
benefitad by one or mare of its supported organizatians; or {c) other supporting erganizations that also
support or benefit one or mare of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi,

Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined In IRC 4058{c}(3){(C)), a family member of a substantial cantributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complata Part | of Schedule . (Form 980).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in saction 4946 (other than foundation rmanagers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in pars 1.

Bid one or mare disqualifiad persons {as defined in line 9(a)) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes," pravide detall in part vy,

Did a disqualified person {as defined in line 9(a)} have an ownership interest I, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f *Yes, " provide detail in par v,

Was the organization subject to the excess business holdings rules of IRG 4943 because of IRC 4943()
{regarding certain Type || supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Yes

No

5a

10a

10b

432024 09-17-14
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[Part V.| Supporting Organizations continyeq)

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly contrals, eithar alone or together with persons descyibed in {b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person desctibed in {g} or {b) above?!f "Yes" to a, b, ot ¢, provide detaltin pap v

No

Yes

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or moare supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in paps vy how the supported organizationfs) effectively operated, supervised, or
controllad the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during 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 contralled the supporting organization? if "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supportad organization(s) that operated,
supervised, or controliad the supporfing arganization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of tha arganization's directors or trusiees during the tax year also a majority of the directors
or tristees of each of the organization's supported organization(s)? If "No," describe In pay g how control
or management of the supporting organization was vested in the same persons thaf controlled or tnanaged
the supported organization(s).

Yes

Section D. Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extant not previously pravided?

2 Were any of the organization’s officers, directars, ar trustees either (i) appointed ot elected by the supported
organization(s) or {i) serving on the govetning body of a suppotted organization? If "No," explain in pars v how
the organization maintained a close and continuous working relationship with the supported organizafion{s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? f *Yes," describe in payt vy the role the organization's
supporied organizations played in this regard.

Yes

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test auring the yearfsee instructions):

a [l The organization satisfied the Activities Test. Complete fine 2 below.
b The organization Is the parent of each of its supperted organizations. Complete jine 3 below.

I l:i The arganization supported a governmental entity. Describe in Part VI how you supported a-govermnment entity (see instructions),

2 Activities Tesl. Answer (a) and (b) bslow.
a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," thert in pap vi idenitfy
those supportad organizations and explain  Now these activities directly furthered their exempt purposes,
how ifie organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activitles.

b Did the activities dascribad in {(a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in part vy the
reasons 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 powar 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 exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If "Yes," desctlbe In panp 1y the role played by the organization in this regard.

Yes

No

2b

3a

3b

432025 09-17-14
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[Part V'] Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type Il non-functionally infegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

jor Yy
(A} Prior Year (optional

Net shart-term capital gain

Retoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o | jo [N |

o |t | [0 [N =

Portion of operating expenses paid or incuitred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)

o

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount

(B} Current Year

(A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of yeat):

Average monthly value of secuylties

a

Average monthly cash balances

1hb

Fair market value of other non-exempt-use assets

ic

Total {(add lines 1a, 1bh, and 1g)

[ 1 =R [ I - ]

Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

[+

Subtract line 2 from line 1d

L]

EY

see instructions).

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from fne 3)

Multiply line 5 by .035

Recoveries of prior-year distrioutions

0|~ [ |n

Minimum Asset Amount {add line 7 to line 6

DI~ (O |

Section G - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, fine 8, Columm A)

Enter 85% of line 1

Mirimum asset amount for prior year (irom Section B, line 8, Column A)

Erter greater of line 2 or line 3

Income tax imposed in prior year

O {4 |G (B [=t

Ll L S E- A L P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}

7 || Check here if the current year is the organization’s first as a non-functionally-integrated Type il suppol’tlng arganization{see

instructions).

432026
09-17-14

Schedule A (Form 990 or 920-EZ} 2014




Schedule A (Form 990 or 890-E7) 2014 THE NEXT DOQR, INC.

43-2001774 page7

[Part V. | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations wonfinyed)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid ta petform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts pald to acquire exempi-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V). See instructions.

9 Distributable amount for 2014 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

it}
Underdistributions
Pre-2014

{iii)
Distributable
Amount far 2014

1

Distributable amount for 2014 from Section G, line 6

2 Underdistributions, if any, for years priar to 2014
{reasonabla cause requlred-see instructions)

3 Excess distributions carryover, if any, fo 20t4:

From 2013

Total of linas 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i

Garryover from 2009 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

4

Distributions for 2014 from Section D,

line 7:

$

a

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

C

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

5

Remaining underdistributions for years prior to 2014, if
any, Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b fram line 1 {if amount greater than zero, see

instructions).

Excess distributions carryover to 2015, Add lines 3j

and 4c.

Breakdown of fine 7:

Excass from 2013

Excess from 2014

432027

09-17-14
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| Part VI Supplemental Information. Provide the explanations required by Part [I, line 10; Part I, line 17a or 17b; and Part ll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A {Form 990 or 930-EZ) 2014
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Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 7a 2014
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2010 2011 2012 2013 2014
ayer’s Name Amount Amount Amount Amount Amount

BENTON, MELISSA 100. 560. 0. 0. o.
BENZ, JACK AND NORMA| 2,600. 3,5850. 3,500. 26,200. 7,363,
BREEDEN, FRANK 2,800. 0. 0. 0. 2,100.
BUNTIN, LAUREL 12,500. 12,500. 12,600. 27,500. 600.
CONN, JOE ED AND
MICHELLE 2,420. 2,622, 2,521. 0. 3,500.

ULLEN, KEVIN AND

ELINDA 135. 175. 400. 125. 25.
DEBERRY, SHEILA 0. 100. 100. 100. 100.
DICKENS, MARTY AND

BETTY 1,000. 5,000. 6,000. 15,000. 5,000.
DIXON, CLOKIE 0. 0. 2,630. 1,300. 6,706.
DYE, MARGARET 0. 2,500. 1,950. 3,700. 2,7600.
RADES, KIMBERLY 1,300. 1,350. 1,200, 300. 0.
FERGUSON, JOHN AND

CAROLE 41,000. 40,000. 45,600. 50,600. 90,600.
GAINES, GINGER 0. 0. 0. 6,200. 0.
GENTRY, JOYCE 0. 25, 25, 25, 50.
GIFFORD, JOHN AND

CLAUDIA 200. 500. 250. 0. 0.
GORDON, TAM 0. 210. 504. 854. 804.
HARPER, LISA 0. 0. 500. 2,500. 0.
HUNTER, SHERRY 5,100. 5.000. 100,125, 33,600. 33,000.
KUZUR, MICHAEL 6. 2,125, 2,075, 3,700. 2,500.
LEATHERS, LINDA 3,125. 2,950. 5,350. 11,700. 5,514.
LEWIS, FRANK 0. 0. 0. 100. 1,000.
MARTIN, WENDY 5,075. 5,950. 2,900. 15,600. 600.
MOBLEY, JEFF 0. 0. 0. 1,275, 1,100.
MULLENGER, TODD AND
MARY K 0. 10,000. 0. 12,500. 0.

Total to Schedule A,
Part {11, Line 7a

423172 0b-01-14




THE NEXT DOOR, INC.

43-2001774

Payments from Disqualified Persons

Schedule A Included on Part I, Line 72 2014
** Do Not File **
** Not Open to Public Inspection ***
Pavar's N 2010 2011 2012 2013 2014
ayer's Name Amount Amount Amount Amount Amount
OVERBY, CHARLES AND
ANDREA 5,487. 6,200. 6,250. 36,200. 37,575,
PACE, JAMES AND
DOROTHY 1,310. 1,350. 850. 3,637. 1,000.
PHILLIPS, BETSY 0. 700. 1,140. 550. 0.
PHILLIPS, BILL AND
CANDY 3,400. 3,400. 3,800. 3,400. 3,600.
PILKINTON, JANE ANN 0. 0. 0. 6,800. 1,200.
ROGERS, JASON AND
ELIZABETH 1,000. 1,500. 2,050. 750. 6,120.
SISCO, GARY AND MARY|
SUE 20. 300. 0. 0. 0.
SMITH, MARK AND
SUSAN 10,000. 15,000. 15,125. 55,000. 25,250.
SMITH, TERRELL 0. 0. 0. 1,000. 1,200.
SNEED, CINDY 0. 0. 0. 950. 600.
TURNER, THERRY AND
DEBBIE 5,020. 5,000. 10,100. 30,000. a.
WAGGENER, ROBERT 600. 11,100. 80,750. 25,700. 600.
WELLS, ELEANOR 0. 0. 0. 6,827. 5.628.
WILLIAMS, KIMBERLY 4,200. 0. 0. 0. 4,510.
WYNN, BRENDA 125. 250. 775. 425, 300.
TREECE, JERRE 0. 0. 0. 0. 2,500.
WILCOX, JUDY 0. 0. 0. 0. 2,500.
Total to Schedule A,
Part M, LiNe 7a oo 108,517. 140,317. 309,070. 424,118, 255,845.

423172 05-01-14
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SCHEDULE D Supplemental Financial Statements
{Form 990) |- GComplets if the organization answered "Yes" t¢ Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b B
Department of the Treasury > AttaGh to Farm 990. - Open to ub_hc
Internal Revanue Service P Information about Scheduie D {Form 990) and its instructions is at \yww irs govifarmgan Inspection :
Name of the organization Employer identification number
THE NEXT DOOR, INC. 43-2001774

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the

arganization answered "Yes" to Form 990, Part IV, line 6.

[S B C I VI

o

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

Total numberatend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Agaregate value at end of year
bid the organization inform afl donors and denor adv:sors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... |:| Yes [::l No
Did the organization infarm all grantees, donors, and donor advisors In wiiting 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 purpose conferring

Impermissible private benefit?

|Part Il | Conservation Easements. Complete if the orgamzahon answared “Yes“ to Form 990 Par‘t IV lme 7

1

=T + B =

Purpase(s) of conservation easements held by the arganization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically impartant land area
Protection of natural habitat Preservation of a certified historic structure

[:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified canservation contribution in the farm of a conservation easement on the last

day of the tax year.
| Held atthe End of the Tax Year

Total nUmbear of CONSENVAtION BASEMIBINES e
Total acreage restricted by conservation easements
Number of conservation easements oh a certifiad historic structure mcluded in (a) ____________________________________
Number of conservation easements Included in {6} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred released sxtlngmshed or termmated by the organlzatlon during the tax

year P

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the perfodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements Lholds? e ————— l:l Yes E:] No
Staff and volumteer hours devated ta monltoring, inspecting, and enforcing conservation easements during the year B

AmoLint of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year |

Does each conservation easement raported on line 2(d) above satisfy the requirements of section 170H)4}(B)()

and section 170(h@BYD? . o Hves [lne
In Part Xlil, describe how the organization reports oonservatlon easements in lts revenus and expsnse statement and baiance sheet, and
include, if applicable, the text of the footnote to the arganization’s financial statements that describes the organization's accounting for

cohservation easements,

|Part 1 [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the crganization answered "Yes" to Form 980, Part IV, line 8.

ia

If the organization elacted, as permitied under SFAS 116 (ASC 968}, not to report in its revenue statement and bafance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or tesearch in furtherance of public service, provide, in Part XJH,
the text of the footnote to its financial statements that describes these items.

b If the organization alected, as permitted under SFAS 116 (ASC 958), 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 following amounts
relating to these items:
{i} Revenue included in Form 990, Part Vill, line 1
(i) Assetsincluded in Form@80, Part X e

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the foliowing amounts required to be reported under 8FAS 116 (ASC 858) relating 1o these items:

a Revenue included in Form 990, Part VIIL line T e B §

b Assets included in FOrm 980, PAM X e ee e et e P §

14_;21/3\5 . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
i

10-01-14




Schedule D (Form 990) 2014 THE NEXT DOOR, INC. 43-2001774 page2
{ Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)
3 Using the organization's acquisition, aceession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):

a [3 Public exhibition d D Loan or exchanhge programs
b D Scholatly research e D Other
c Preservation for future generations

4 Provide a description of the organization'’s collections and explain how they further the ofganization's exempt purpose in Part XIIk.
5 During the year, did the organizatian solicit of receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes I:I No
Part IVi| Escrow and Custodial Arrangements. Complete if the organization answered "Yas" to Form 990, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.
1a s the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 [ lves [Ino

b If "Yes," explain the arrangement in Part XIIl and compiete the following table:

Amount
¢ Beginning balance ... SOOI I 1
d Additions during the year id
e Distributions during the YOar s e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow ar custodial account llability? . P Yes L Mo

b_ If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xlit
[Part Vi i| Endowment Funds. Complete if ihe organization answered "Yes” to Form 980, Part 1V, line 10.
{a) Current year (k) Prior ysar {c) Two years back | () Three years back | (e} Four yaars back

1a Beginning of year balance
Gontributions ...
Net investment eammgs gams and !osse.s
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment B %

b Permanent endowment P %

¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the posaesston of the organization that are held and administered for the organization
by: : Yes | No

L1 - S B =

—h

(i} unrelated organizations .. ... 13ali)
(i} related organizations | OSSOSO OO -1 L1}
b If "Yes" to 3afi), are the related orgamzanons Ilsted as requnred an Schedule H‘? i
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part V] | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Farm 990, Part X, line 10.

Description of prapertty {a} Gost or other (b) Cost or other {c) Accumulated {d} Book value
basis {investment} basis (other} depreciation
Ta Land e 9,548,980. . 9,548,980,
b BUIAINGS oo 1,441,325. 438,936, 1,002,389,
¢ Leasehold improvements .. 11,865. 235, 11,630.
d Equipment - 726,254, 315,064. 411,190.
@ Oher ... 626,674. 145,264. 481,410.
Total, Add lines 1a through 1e. éColumn (d) must equal Form 990, Part X, column (B), ine 106) oo B 11,455,599,
Schedule D (Form 980) 2014
432052

10-01-14




Schedule P {Form 990} 2014 THE NEXT DOOR, INC. 43-2001774 page3
| Patt VII[ Invesiments - Other Securities.

Camplste if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily oF category gneluding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1) Financial clerivatives B
{2) Closelyheld equity interests ...
{3) Other
A
(B
€
(&)
(3]
(3}
)]
(H
Total. {Col. (b) must equal Form 980, Part X, col. (B) lina 12.) b
Part VIIl] iInvestments - Program Related.

Complete if the organization answered “Yes' to Form 990, Part |V, fine 11c. See Form 990, Part X, line 13.
{a} Description of investment (b} Book valus {c) Method of valuation: Cost or end-of-year market value

{1

{2)

)]

{4)

&)

{6)

(7

(8)

{9
Total. (Gol. (5) must equat Form 890, Part X, eal. (B) line 13.) B>
| Part lX-| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, lina 15.
{a) Description (b} Book value

{1}

2

3}

{4)

(5}

(6}

"

(8

]

Total. (Column (b) must equal Form 990, Part X, col. (B}ine 15.) . .ooicoviiiiiiiiieii i |
] Part X j Other Liabilities.

Complata if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a} Description of liability (b} Book value

(1) Federal ingome taxes

]

3)

4)

5

(&)

)

8

@
Total. {Coiumn (b) must equal Form 880, Part X, col. (B) ine 25.) ... [ i : :
2. Liability for uncertain tax pesitions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Checl¢ here if the text of the footnote has been provided in Part X1 D
Schedule D (Form 9920) 2014

432083
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Schedule D {Form 990) 2014 THE NEXT DOOR, INC. 43-2001774 paged

~] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenus, gains, and other suppott per audited financial statements 1
Amaunts included on line 1 but not on Form 880, Part VIH, fine 12: :
Net unrealized gains (lossesy on investiments ... | 28
Donated services and use of facilities ... ..

Other (Describe I Part XIILY ..o L 200 515,013.
Add lines 2athrough 2d ||
3 Subftractline 2efromiine 1 ... ... e .
4  Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . | 4a
b Other (Describein Part XY e | 4D :
¢ Addlinesd4aand4b . . SO UOUUROUUURR .
Total revenue. Add lines 3 and 4c (Thls musr equal Form 990 ParH Ime 12 ) 5

a
b
¢ Recoverles of prioryear Qranis e | 20
d
=]

6,248

, 128,

2 39,500.

2e

554,

513.

5,694,

215.

0.

5,654,

215.

[ Part XH: | Recongiliation of Expenses per Audited Financial Statements With Expenses per

Gomplete if the organization answerad “Yes" to Form 890, Part IV, line 12a.

Return,

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:
Donated services and use of facilifles e | 22 39,500,
Prioryear adiustments e :
Oher lOSSES .ot eennnes
Other (Describa in Part XHL)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenseas not included on Form 990, Part Vi, line 7b 4a
b Other (Dascribe in Part XIIL)
¢ Addlinesd4aand4b )
Total expenses. Add lines 3 and 4c (Tms muatequaf Form 990 F‘arﬂ e 18.) i 5

LT = T+ T = ]

-]

5,085

. 545,

2d 515,013.

554,

513.

4,531,

032.

0.

4,531,

032,

|Paﬁ

l__| Supplementatl Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XiI, lines 2d and 4b. Also compilete this part to provide any additional information.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NETTED AGAINST REVENUE 48,731.
L.0SS ON SALE QF ASSETS 466,282,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 515,013.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NETTED AGAINST REVENUE 48,731.
.OSS ON SALE OF ASSETS 466,282,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 515,013,

32054
10-01-14
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OMB No. 1545-0047

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 9890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line Ga.

P Attach to Form 8280 or Form 990-EZ.

P information about Schedule G {Form 990 or 990-EZ) and its instructions is at www irs. goy/form 990

{Farm 990 or 890-EZ}

Department of the Treasury
Intenal Revenua Sarvice

Name of the organization Employer |dent1fication number
INC.

THE NEXT DOOR, 43-2001774

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Scilicitatiors of non-governmeni grants
D Internet and email solicitations f Solicitation of government grants
Phone solicitations g D Spacial fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl or entity in sonnection with professional fundraising services? Yes
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.

G oo

DNO

" e iil) Did . (v} Amount paid . .
(i} Name and address of individual o n e s lL(m raiser | (iv) Giross recelpts | to {or retaine?j by) {ui) Amount pald
at entity {fundraiser) (if) Activity have L s from activity fundraiser fo {or retained by)
T Con T 1
y o buone? listad in col. (i) arganization
MMC CONSULTING - MICHELLE Yes | No
MAREK CONN - 4800 WHITES hEVELOPMENT CONSULTING X 0. 15,1086, -15,106,
Tatal . b 15,106, ~15,106,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
SEE PART IV FOR CONTINUATIONS

432081
08-28-14

Schedule G (Form 990 or 890-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 THE NEXT DOOR, INC.
H:

Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,600.

{a) Event #1 (b} Event #2 (c} Other events {d) Total events
NASHVILLE  [KNOXVILLE NONE (adid col, (3} through
LUNCHEON LUNCHEON sol. (o)
2 {(event type) {event type) {total number)
[
§ 1 Grossrecelpts ... 218,179, 92,765. 310,948.
2 less:Contrbutions 199,429. 87'407‘ 286'836'
3 Gross Income (fine 1 minusline?) .. .. ... 18:750- 5: 362, 24’112'
4 CGashprizes ...,
5 MNoncashprizes ...
b
§|e menvtaoiitycosts
i
g’ 7 Foodand beverages 40,786, 7,945. 48,731.
E
8 Entertainment | ...
9 Otherdirectexpenses .. ...
10 Direct expense summary. Add lines 4 through € in column {d) 48,731.
_11 _ Net income summary. Subtract line 10 from line 3, column {d) —-24 s 619.

$15,000 on Form 980-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reparted more than

) {b} Pull tabs/instant . {d} Total gaming {add
a
2 a) Bingo hingo/progressive binga {e) Other gaming col. (a} through col. (c})
5
o
1 Grossrevende
o|2 Gashprizes ...
&
&
£13 Nonecashprizes . ...
ks .
G
£ |4 Rentfacilitycosts ...
[
5 Otherdirectexpenses _........ccccccoi....
LI Yes o |l Tves w|l Jves %
6 Volunteerlabor D No l:] No [:} No
7 Direct expanse summary. Add lines 2 through & i column (d} P
8 Net gaming income summary, Subtract line 7 from line 1, column {d} . b

2 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . ...,

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G {Form 990 or 990-E7) 2014 THE NEXT DOOR, INC.

43-2001774 Page 3
11 Does the organization conduct gaming activities with nonmembers? . |_| Yes l_l No
12 s the organization a grantor, beneficiary or trustee of a frust or a member of a partnershm or other entlty formed
to administer charitable gaming? I:] Yes |:I No
13 Indlcate the percentage of gaming actlwty conducted in:
a The organization’s facility OO O OO UORPOOOUUPOUUUOUOUOT I - %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organizatmn s gammg/speclal events books and records:
Name ¥
Address P
15a Daes the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes L] No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

_ andtheamount

Name B>

Address B

16 Gaming manager information:

MName P

Gaming manager compensation - $

Desctiption of setvices provided P

|:| Birector/officer |:| Employee [:| Indepsndent contractor

17 Mandatory distributions:

a Is the organization required under state law ta make charitabla distributions from the gaming proceeds to

retain the state gaming Sense? et L lves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

arganization's own exempt activities during the tax year | )

[Part IV|

Supplemental Information. Provids the explanations required by Part ], line 2b, columns (i} and (v}, and Part Hl], lines 8, 8b, 10b, 15b
15c, 16, and 17b, as applicable. Also provide any additional information (ses instructions).

SCHEDULE G, PART T,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRATSERS:

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

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

432083 08-28-14

Schedule G (Form 990 or 990-EZ) 2014
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|Part W | Supplemental Information @ontinued)

Schedule G (Form 990 or 980-EZ}
432084
05-01-14




SCHEDULE M
{Form 990}

Depariment of the Treasury
Internal Revenue Service

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 34,
B Attach to Form 990,
P [nformation about Schedule M (Form 990} and its instructions is at yw jre aovifarmaan, | L

Noncash Contributions

OMB No. 1545-0047

Name of the organization

Employer identification numbe

THE NEXT DOOR, INC. 43-2001774
[Partl | Types of Property
(a) (b} (c} {d)
Check if Number of Moncash contribution Methed of determining
applicable | contributions or | amounts reported on nancash contribution amounts
iterns contributedj Form 990, Part Vill, line g
1 At-Worksofart L
2 Art - Historical treasures .
3 Art-Fractional interests ..
4 Books and publications
5 CGlothing and household goods
6 Cars and othervehicles
7 Boatsandplanes
8 |Intelleciual property
8 Securities - Publiclytraded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Secuwrities - Miscellanecus .
13 Qualified conservation contribution -
Historic StrUCtures ....................................
14  Qualified conservation contribution - Other
15 Realestate-Residential ..
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory ..
20 Drugs and medical supplies ...
21 Taxidermy
22  Historical artifacts .
23 Sclentific specimens .
24 Archeclogical artifacts . ...
25 other B ( SUPPLIES ) X 363 121,167.
26 Other P { )
27 Other B )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement 29
: I Yes | No
30a During the year, did the organization receive by contribution any property reported in Past |, [ines 1 through 28, that it 5
must hold for at least three years from the date of the initial contribution, and which is not required to be used for L R
exempt purposes for the entire holding period? | e ens | 208 X
b If "Yes," describe the arrangement in Part 11, e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIBUIONS? | oo oo ees oo e eeee e ee e oo sr e 32a X
b i "Yes," describe in Part li.
33  if the organization did not report an amount in celumn (¢) for a type of property for which column {a) is checked,
describe in Part Il :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 990) (2014)
432141
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Schedule M (Form 990} (2014) THE NEXT DOOR, INC. 43-2001774 Page 2

[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M {Form 990} {2014}




OMB No. 1545-0847

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or 930-EZ.
Internal Revenue Service B> information about Schedule O (Form 90 or 990-EZ) and its instructions is atwwiw irs gaow/formago
Name of the organization Employer identification number
THE NEXT DOOR, INC. 43-2001774

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CORRECTIONAL FACILITIES.

FORM S59%0, PART VI, SECTION B, LINE 11:

THE FORM 890 IS PREPARED BY A CPA FIREM AND REVIEWED BY THE BOARD OF

DIRECTORS {(THE CHAIRMAN AND THE TREASURER) AND THE EXECUTIVE DIRECTOR OF

THE ORGANIZATION.

FORM 590, PART VI, SECTION B, LINE 12C:

ALL EMPLOYEES ANNUALLY MUST SIGN A CONFLICT OF INTEREST STATEMENT. IN

ADDITION, AS THIS IS A RELATIVELY SMALL ORGANIZATION, MANAGEMENT, MORE THAN

LIKELY, WOULD PERCEIVE ANY POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE EXECUTIVE DIRECTOR'S

COMPENSATION AND SETS THE COMPENSATION BASED ON COMPARATIVE MARKET

RESEARCH.

FORM 990, PART VI, SECTION C, LINE 15:

THE ORGANIZATION IS AWARE OF THE REQUIREMENTS OF IRC 6104 TO MAKE FORM 990

AVATLABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 890-EZ, Schedule O {Form 890 or 990-EZ) (2014)






