PUBLIC INSPECTION COPY

OMB No. 1545-0047

ram 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury
Intemal Revenue Senvice P The organization may have to use a copy of this return 1o salisfy state reporling requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B creck s | Proase | € Name of organization THE NEXT DOOR, INC. D Employer identification number
i oo ‘;’::eﬁ? Dolng Business As 43-2001774
Name change | PIATOr]  Number and street {or P.O. box if mail is not delivered to street address) Roomisuvite | E  Telephone number
| e | S | P.O. BOX 23336 (615) 251-8805
: Termiration fxfﬂ? City or lown, state or country, and ZIP + 4
n Amerded tons. | NASHVILLE, TN 37202 G Gross receipls $ 1,290,119,
|| rorteaton F Name and address of principat officer: LINDA LEATHERS Hia) le ihis 2 group reiuin fot H Yes No
Hiales?
P, O. BOX 2336 NASHVILLE, TN 37202 Hb) Aro o affiiates induges?] | Yes | | Na
1  Tax-exempt status: ! X 1501(1::) { 3 } < {insertno.) | I 4947 (a){1) or ] Isz;r if "No,” altach a list {see instructicns)
J  Wabsite: p WWW, THENEXTDOOR . ORG H{c) Group exemption number B
K Type of organization: ' X ‘ Corporation | I Trust] i Assaciation l I Other P L Year of formation: 20 O3] M State of legal domicite: TN
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ . o e
.| TO PROVIDE HOUSING AND SUPPORT 7O WOMEN WHO ARE REFNTERING SCCIETY
€|  AFTER SPENDING TIME IN CORRECTIONAL FACILITIES.
=3 [
é 2 Check thisbox ¥ D if the organization discontinued its operations or disposed of more than 25% of ils assets.
& 3 Number of voting members of the govemning bedy (Part Vi lineta) | . _ . . . .. ... ... ... ... 3 17
é 4 Number of independent voting members of the governing bedy (Part Vi linetd) . . 14 17
:§, 5 Totai number of employees (PartV,fne2a) ..., ... .. ... ., e e 5 31
2| 6 Total number of volunteers festimate if nacessary) L L L e . 6 550
7a Total gross unrelated business revenue from Parl VIIi, line 12, coluron(y 7Ta
b Net unrelated business taxable income from Form 990-T iNe 34 . o o o v v v v oo o vt s oo o e 7b
Prior Year Current Year
g 8 Contribution and grants (Part Vil tineth) | pp—— 1,209,502, %61, 828.
£| 9 Program senice revenue (Part Vil fine 2} ., (... 0. 0.
2 [10 Investment income (Part VI, column ¢(A), lines 3, 4, and 7d) PUBLIC INSPECTION 4,795. 1,538,
2|19 Invesiment income Lrart Vi, COMBIR A, THES & 5, R A o s
11 Other revenue (Part VIIL, column (A), lines 5, 66, 8¢, 9c, 10c, and 11} . ., 217,740, 796,199,
42 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12} . , . . . . . . 1,432,037, 1,259, 565.
13 Grants and similar amounts paid (Part IX, calumn (A), lines £-3) .. 0. 0.
14 Benefits paid lo or for members (Part IX, column (A}, line 4} L, L. 0. J.
w|15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10% | 773,115, 865,218.
§ 16 a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . ... ... ... 0. 0.
2| b Total fundraising expenses, Part IX, column (D), line 25) - _ 86,334.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 146248 ..., 715,191, 533, 684.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 28) _ . . ., . 1,488, 306. 1,398,902,
19 Revenue less expenses. Sublractline 18fromline 12, . . . . . . . ... .o s -56,2689. -139,337.
58 Beginning of Year End of Year
8520 Totat assels (PartX.INe 16) | ... 2,006,942.]  1,908,810.
<8121 Total iabilities (PartX, e 26) L. 236,973, 278,178
°§ 22 Net assets or fund batances. Subtractline2t fromline 20, , . . . . . . . . . o0 e s s 1,769,969. 1,630,632,

B:

Signature Block

Under penaliies of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaratipa, of preparer (cther thangpfiiger) is based on all information of which preparer has any knowledge.
son | ) AV # | £/2./2010
ate /

Here

Signature of officer D

) ARk & SNITH TREAS

Type or print name and title

Paid

Preparer's
Use Only | if self-employed),

. | Date Check if Preparer's identifying number
F'.reparers » i seif- (see instruction s}
signalure 7"‘3& ./D employed B

Firm's name (or'yors § CROSSLIN & ASSOCIATES, P.C. EN »>

address, and ZiP +4 P 2525 WEST END, SUTITE 1100 NASHVILLE, TN 37203rhonenc. p 615-320-5500

May the IRS discuss this return with the preparer shown above? (Seeinstructions) , ., , , . . . . . . v v v v v 0 0 20 = o s ]X ] Yes ! [ No

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

JEA
9E 1855 1.000

Form 990 (2009)

BLWZ238 M894 7/30/2010 8:32:37 AM 11255



rom 8868 Application for Extension of Time To File an

(Rov. April 2009) Exempt Organization Return OMB No. 15451708
ﬂff?@f"ﬁﬂ.f:gmw B~ Flis o soparats appiicstion for esch retum,
* Iyouare fiing for an Automatic 3-Month Extonslon, complete only Partland check this box . . p | X]

& If you are filing for an Additional (Hot Automatic) 3-Month Extengion, complete only Part Il (on page 2 of this form).
Do not complete Part § unless you have already been grantad an automatic 3-month extension on a previously filed Form 8868,

@l Automatic 3-Month Extension of Time. Only submit original (no copies needed),
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Partlonly . o o e e []

All ofher corporations (including 1120-C filers), pantnerships, REMICs, and trusts must use Form 7004 to requast an extension of
time to file incorne tax retums.

Electronic Filing fe-fila}. Generalty, you can electronically fite Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 880-T). However, you cannot file Form B888
electronically if {1} you want the additional (nol automatic) 3-month extension or {2) you file Forms 980-BL, 6069, or 8870, group
returns, or 8 composite or conselidated From 590-T. Instead, you must submit the fully completed and signed page 2 (Part li) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efite and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization THE NEXT DOOR, INC. Employer ldentification number
print F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43~-2001774
File by the Number, streel, and room or suite no. If 2 P.O. box, see instructions.
due dale for P.O. BOX 23336
,{2:?,?,,?'2’; City, town or post office, state, and ZIP code. For a foreign address, see Instructions,
instructions. NASHVILLE, TN 37202

Check type of return to be fited {file a separate application for sach return):

Form 980 Form 890-T (corporation) Fonn 4720

. Form 990-BL Form 990-T (sec. 401(a) o 408(a) trust) Form 5227

|| Formes0.E2 Form 990-T {irust olher than zbove) Form 8068

|| Fomm sg0-pF Form $041-A Form 8870

s Thes books are in the care of B HMARK SMITH

Telephone No. B _ 615 244-7775 FAX No. »

= |f the organization does not have an office or place of business in the United States, check this box
o if this is for a Group Return, enter the organization's four digit Group Exemption Number [GEN) Cfthisis
for the whole group, check this box . P . If it is for part of the group, check this box. . P L_] and altach a list with the
ion will covar
11 request an automatic 3-month (6 months for a corporation required o file Form B880-T) exension of time
until 08/15 R 1o file the exernpt organization return for the organizetion named above. The exiension is
for the organization's return for:

» calendar year 2009 or

> tax year beginning . . and ending '

2 If this tax year is for less than 12 months, check reason: D Initial return |:] Final return D Change in accounting period

3a i this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ientative tax, less any

nenrefundable credits. See instructions. Jal$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prios year overpaymeant allowed as a credit. b § 0.

t Balance Dus. Sublract fine 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3¢ 8 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EQ
for payment instructions.

For Privagy Act and Peperwork Reduction Act Notics, ses instructions. Form 8868 (Rev. 4-2009)

JSA
AF 8054 2 000

BLW235 M894 5/12/2010 1:24:31 PM V 09-6.1 PAGE 1



Form $90 (2009) 43-2001774 Page 2
' Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TO PROVIDE HQUSING AND SUPPORT TO WOMEN WHO ARE REENTERING SOCIETY

AFTER SPENDING TIME IN CORRECTIONAL FACILITIES.

2 Did the organization undertake any significant program services dwing the year which were not listed on
the prior FOMM 980 0 990-EZ? . . . . . .. . ..ot e [Jves [X]No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVIOBST . [ves [X]No
if "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 999,314, including grants of $ } (Revenue $ 297,737, )
PROVIDED HOUSING AND SUPPORT TO WOMEN WEO ARE REENTERING
SQCIETY AFTER SPENDING TIME IN CORRECTICNAL FACILITIES.

4b (Code: Y (Expenses $ including grants of § }{Revenue § }

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

4d Other program services, {Dascribe in Schedule O.)

(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses » 999,914.
Form 990 (2009)
ISA
9E1620 2.600

8LW23S MB94 7/30/2010 8:32:37 AM 11255



Form990(2009) 43-2001774 Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatiom)? If "Yes,”
complete Schedule A . . . 0 i e e e e e e e e e e e e e e e e e e e 1 A
2 Is the organization required {o complete Schedule B, Schedule of Contributors?. .+« .« v v v v o v v R X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C Part!. . . . . . . . e e e e e e e e e e e 3 X
4 Section 501(¢}(3) organizations. Did the organization engage in lobbying activities? If “Yes” complete
Schedidle C, Partll . . . . v v v v v v vt e e et e e e e e e e e e e e e e e 4 x
5 Sections 501{c){4), 501(c}{5), and 501(¢)(8) organizations. Is the organization subject to the section 8033(e}
notice and reporting requirement and proxy tax? If *Yes,” complete Schedule C, Parthf . . . . . . e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes”
complete Schedule D, Parfl . . . . . . 0 e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”complete Schedule D, Partif. . . . .. .. .. 7 X
8§ Did the organization maintain coltections of works of art, historica! treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . @« o o 0 o o e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes*”
complefe Schadule D, Part [V . . . . 0 o o i i i i i i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
gquasi-endowments? If* Yes,"complete Schedule D, Part V. . . . . . . e e e e e e e 10 X
11 Is the organization's answer to any of the following guestions "Yes"? If so, complete Schedule D, Parts Vi

VIL VL IX, or X as applicable . . . . o 0 i i e e e e e e e e e e e e e e e e e 11 X

» Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,” complele it
Schedule D, Part Vi,

e 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 187 If "Yes, " complete Schedule D, Part Vil.

s Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill,

¢ Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Scheduie D, Part IX.

o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

* Did the organization’s separate or consolidated financial statements for the tax year include a foolnole that addresses

the organization's liability for uncertain tax positions under FIN 487 if "Yes, " complele Schedule D, Part X.
12 Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes, ”
complete Schedule D, Parts X1, Xl and XL, « . . .« o o 0 i i e e e e e e e e e e e e

12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If *Yes,” completing Schedule D, Parts XI, Xll, and Xillis optional. . . - . . . . . v v v v i i i i i e [1 2A Ko .
13 s the organizaticn a school described in section 170{b)1)(A)i)? If “Yes,“ complefe Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . ... 14a b

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes, “complete Schedule F, Parti. . . . . . i4hb X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? if “Yes, “complete Schedule F, Parth. . . . . . ... ... 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,“complete Schedule £, Partif . . . . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {A), lines 6 and 11e? If "Yes,"complete Schedule G, Part! . . .« v v v v v i v o v e e v e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If *Yes," complete Schedule G, Partll . . . .« . . . i i i i i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 8a?

If *Yes,” complete Schedule G, Partlll . . . . o . . e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? if “Yes,” complete Schedule H . . . . ... .. ... ... .. 20 X

Form 990 (2c009)
I5A
9E102% 2.000

BLWZ3S M894 7/30/2010 8:32:37 AM 11255



$90 (2008) 43-2001774 Page 4
1011l Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and ather assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes, “complete Schedule |, Parislandll, . . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance 1o individuals in the
United States on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Partsfand i, . . . . .. ... ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduwle J . . . . ... .. e e e e e e e e e e e 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 day of the year, that was issued after Decembar 31, 20027 If "Yes* answer flines
24 through 24d and complete Schedule K. If ‘No,"gotoquestion 25 . . . . . .. . o i it i 24a S
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 tax-exemptbonds? . . ... .. .. ........ e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(¢){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part] . . . . ... .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
QA0-EZ7 If "Yes,"complete Schedule L Partl . | . . . . . . . . o o i e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” camplete Schedule L, Partlf . 28 A
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial confributor, or a grant selection committee member, or to a person refated to such an individual?
If “Yes, "complete Schedule L, Partlll . . . . 0 i i e e e e e e e e e 27 X
28 Woas the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SChEUIB L, PArt IV . o o v o e ot e e e e e e e e e e e e e e e e e 28b ha$
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complefe Schedulse 1,
7/ 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other simitar assets, or gualified
conservation contributions? If “Yes,* complete Schedule M . . .. . . . e e e e e e e e e e e e 30 A
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 7 R 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . ... ... .. P 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 Scheduwle R, Parf{. . . . . . .. . .. oo oo h s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,
mivandVilinet .. ... ... . ... e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If "Yes,* complete
Schedule R Part V. I8 2 . . o o i v e e e e e e e e e e 35 X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes,“complete Schedule R, Part V/line 2 . . . . . .. ... oo o v 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes” complete Schedule R
= 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required fo complete Schedule O, . . . . . . . 4 4 0 o v o v s s s 38 £
Form 990 (2009)
JSA

9E 1030 2.000
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Form 890 (2008) 43-2001774 Page §
[ Statements Regarding Other IRS Fllings and Tax Compllance

Yas | No
1a Enler the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of o} S IR
U.S. Information Returns. Enfer -O-if notapplicable . . . . . . .. ... ... . .. ... .... 1a E
b Enter the number of Forms W-2G included in line ta. Enter -0- if notapplicable, , . ., ., .. 1b 9 L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? |, . . . . . st e e e o 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax el
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a SRIEE S R

b if at feast cne is reported on line 2z, did the organization fite all required federal employment tax returns? | 2b X
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
IS TRHUMT | . e e e e 3a X

b If "Yes,"” has il filed a Form 890-T for this year? If "No, " provide an explanation in Schedule O, . . . . . .. ... .. 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? 4a X

b If "Yes,” enter the name of the foreign country. ¥
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , . ... . 5a s
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ H "Yes" to question 5a or 5b, did the arganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaclion? | | . L . L L . L. L. i e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . . . ... . ... L. 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? |, L L L e e e §b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . . L L L e e e e e e Ta X
b lf"Yes," did the organization notify the donor of the vaiue of the goods or services provided? |, , . .. ... . ... 7h
¢ Did the organization sefll, exchange, or otherwise dispose of tangible personal property for which it was
requUired 1o file Form 82827 & o i i i i i e e e e e e e e e e e e e e e e e e e e 7c X
d Hf"Yes," indicate the number of Forms B282 filed duringtheyear , . ., . ... ... .. .... | 7d | B :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BEREMIt COMTACE? . . . . L o i ottt et e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7§ X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , , , . . . | 7g
h For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as
FEQUITEA T | . . L L L e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
crganization, have excess business holdings at any time duringthe year? , ., . . . . . . . . v v i v i v i v e 8 X
9 Sponsoring organizations maintaining donor advised funds. ' o
a Did the organization make any taxable distributions under section49866?, . . . . . ... ... ... ... .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , ., . . ... .. .. ... .. 9b X
10 Section 501(c){7) organizations. Enter: )
a Initiation fees and capital contributions included on Part Vil tine12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of ¢lub facilites , . . . [10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} . . . L L L e e e e e e e e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year , . . . ., l12b |
Form 890 (2009)
JSA
9E1040 2.000
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{2009) 43-2001774 Page 6

18’4 Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and

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

Section A. Governing Body and Management

Yas | No
ta Enter the number of voting members of the governingbody . .+« « . . v - v v v v 0 0 h . 1a 17
b Enter the number of voting members that are independent . . . « v v v o v v v e e v u L h 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . 0 L o e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [_3 bt
4  Did the organization make any significant changes to its organizationat documents since the prior Form 990 was fited?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
8 Does the organization have members orstockholders? . . . . . .. o oL L0 oL Lo oL oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect cne or more members
OF the gOVerniNg BOTY? .+« o & o v v v e et e e e e e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goverting DogYZ. « v v v i it e e e e e e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . oo i oo v 8b | %
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes, * provide the names and addressesin Schedule O . . . . . . . . . . ., 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)}
Yas | No
10a Doss the organization have local chapters, branches, oraffiliates? . . . . . . .. ... . L oo . 10a X
b H"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . .. . . . .. 10b
1 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
70111 11 ] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if “No,"gotoline 13 . . . . . . . . . .o o . 12a| %
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
S 10 CORMHCIS? &+ & v v v v s e e e vt e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiSiSdONE . . . . . . o o o i e i e e e e e e e e e e e 12c| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . o L i e e e 13 | %
14 Does the organization have a written document retention and destructionpolicy?. . . . .. . ... .. .. .. .. 14 | %
18 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . .. .. ... ... .. ... .... 15a} %
b Other officers or key employees of the organization . . . . . . . . . . i i it it it i et et e e e e 15b| #
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L. e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .+ . . . v o v v v 4w v w0y 0w o 0 4 i6b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » TN,
Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable)‘ 990, and 990-T (501(c)}(3)s only)

avaitable for public inspection. indicate how you make these available. Check all that apply.
Own website Another's website Upon request

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

organization; »- MIARK_ SMITH 3100 WEST END BVE STE 1250 WASHVILLE, TN , 37203

615-244-7775

JSA
$E1042 5000

Form 990 (2009)
BLW23S MB94 7/30/2010 8:32:37 AM 11255



43-2001774

Page 7

Form 990 (2008)

Part Vii

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

ta 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, Use Schedule J-2 if additional space is needed.

e list all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

e List all of the organization's current key employeses. 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

{A) (B} © (D) (E} F)

Name and Tille Average | Paosition {check 2l that apply) Reportable Reportable Estimated
hours per s3lz g z g% ] cempensation compensation amount of
week Lz Flg > 3 3 from from 'rela_ted other

ﬁg I 12is= 2 the organizations compensation
2|z si*8 organization (W-2/1099-MISC) from the
A 2l 3 (W-2/1098-MISC) organization
8 2 2 and retated
o 7 organizations
£
LINDA LEATHERS
"EXECUTIVE DIRECTOR 40.00f X X 70,000 0 0.
NORMA BENZ
"DIRECTOR T 1.00] x 0 0 0.
SHEILA DEBERRY
"DIRECTOR T 1.000 x 0 0 0.
LAUREL BUKNTIN
"DIRECTOR T 1.00} X 0. 0 0.
KIMBRELY EADES
"DIRECTCR T TTTTTTTTTTTT 1,00} X 0. 0 0.
CAROLE FERGUSOHN
"DIRECORS T TTTTTTTTTTTTTT 1.00| X 0. 0 0.
JOHN GIFFCORD
"DIRECTOR T 1.00] X 0 0 0.
TODD MULLENGER
"DIRECTOR T TTTTTTTTTTTTTTT 1.00f X 0. 0 0.
ANDREA OVERBY
DIRECTOR T 1.06) % 0 0 0.
DOROTHY PACE
"DIRECTOR T 1.00| X 0, 0 0.
CANDY PHILLIPS
"DIRECTOR 7T 1.00] x 0. 0 0.
SHERRY HUNTER
"DIRECTOR T 1.00] x 04 0 0.
DEBBIE TURNER
"DIRECTOR T 1.00] X 0 0 0.
MARY SUE SISCO
"BDIRECTOR T 1.00} X 0, 0 0.
PASTOR FRANK LEWIS
"DIRECTOR T TTTTTTTTTTT 1.00) X 0 0 0.
JOYCE GENTRY
"DIRECTOR T 1,00 X 0 o 0.
JSA Form 990 (2009)
SE 1041 3,000
BLW23s MB894 7/30/2010 8:32:37 AM 11255



43~2001774 Page 8
Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees (continued)

{A) B) (C} (D} (E) {F)
Name and tille Average | Position {check all thal apply) Reportable Reportable Eslimated
howsper fe 5 |5 |C & g Tt compensation compensation amount of
week |22 |2 |F |3 %‘% 3 from from related other
2 §. & 2lze|% the organizations compensation
g :—, 3 g ® 8 crganization {W-2/1099-MISC} from the
Elz e 2 (W-2/1098-MISC) organization
ale &
B a 2 and related
@ g organizations
(=%
JASON ROGERS
DIRECTOR 1.00) X 0. G 0.
MELISSA BENTON
DIRECTOR 1.00f X 0. 0 0.
MARK SMITH
TREASURER 1.00 X 0. 0 0.
BRENDA WYNN
SECRETARY 1.00 X 0. 0 0
b Total . .. . e e e e > 70,0004 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization W 0

Yes| No
3 Did the organization list any former officer, director or trustee, key empioyee, of highest compensatad B R
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . .. . .. . i i i it o 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

INAIvIdUal . . L e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line ta receive or accrue compensation from any unrelaled organization for
services rendered to the organization? if "Yes, "complete Schedule Jforsuchperson . . . . . ... .. . ... .... 5 X

Section B. Independent Contractors
1 Complete this table for your five highes! compensated independent contractors that received more than $100,000 of
compensation from the organization.

{(A) (B) <
Mame and business address Description of services Compensaticn

NONE

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

ISA Form 890 (z009)

9E1050 2.000
8LWZ23S M894 7/30/2010 8:32:37 BAM 11255
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Foim 990 (2009)

EP v

Statement of Revenue 43-2001774
(i R {n) {B} {c} D)

Total revenue Related or Unrelated Revenue
exempt business exctuded from tax
funclion revenug under sactions
revenue 512, 613, or 514

Federated campaigns . . . . . . . . 1a

Membership dues

Fundraisingevents . . . . . . ... 1¢

Related organizations . . . . . . . .1 1d
Government grants {contributions} . . | 1e

495,973,

PO T - Y -

Ali other centributicns, gifts, grants,

and similar amounis not included above . L 1f

465,855.

Contributions, gifts, grants

Noneash contributions included in nes 1a-18: §

68,624 .

- O

Total. Add fines fa-4f , . . . . . . . . ...

2a

Business Code

961,828. |

All other program service revenue . . . . .
Total. Add lines 2a-2f . . . . . e e

Program Service Revenue| ,n4 other similar amounts

0w 0 O O O

5 Royalties « - « « « « « « - . Vs s e s

4 Income from invesiment of tax-exempt bond proceeds . . .

1,538,

{i) Reat

(if} Personat

213,273,

6a GrossRenls. . . .. ...
Less: rental expenses . . .

Rental income or (loss) 213,273,

a0 o

Net rental income orfloss}. . . . . . .

213,273,

(i} Securities

{ii) Cther

7a Gross amount from sales of

assets other than inventory
b iess: cost or other basis
and sales expenses . ., . .

¢ Gainor{loss) . .. .. ..

d Netgainor(loss) . . . .+ v v v v v v v v

Ba Gross income from  fundraising
events {not including $
of contributions reported on line 1c).
SeePatlV,linei8 . . . .. ... ... a
b Less:directexpenses . . . . .. .. .. b

¢ Net income or {loss) from fundraising evenis .

Other Revenue

9a Gross income from gaming aclivities.
See Part iV, lina 19

b Less:direclexpenses . . . . .. .. .. b
¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less
returns and allowances | |

b Less: costofgoodssowd . . . . . . ... b
¢ Net income or (loss) from sates of inventory,

106,280,

30,554,

ATCH, 5. »

75,724,

Miscellaneous Revenue

Business Code

§1a OTHER

7,200,

3,200.

Allotherrevepue . . . . v . . . L0 . oo

Total Add lines t1a-11d
12 Tolal Revenue, See instructions . « .« . . . .

O n

8,738.

JSA
9E1051 1.000

8LW23S MBS94 T7/30/2010 6:32:37 AM

11255

Form 9949 (2009)



Form $90 {2008)

43-2001774

Page"o

)€l Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A} but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines ﬁb, Total é‘:p):enses F‘rogre{rﬁ’ser\dce Managgﬂem and Funélr}a)ising
7b, 8b, 8b, and 10b of Part Vil. expenses general expenses expenses
4 Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Granils and other assistance to individuals in
the US. SeeParl V. line22 . ... ...... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 | ., . . 0.
Benefits paid to or for members | | . ., ., . . Q.
Compensation of current officers, directors,
trustees, and keyemployees , ., , ., ., .. .. 0.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f}{1}) and
persons described in section 4958{c)(3}(B) . . . 70,000, 70,000.
Other salaries andwages, . . . . . . . . ... 795,218, 571,044, 189,565, 34,6009,
Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . .. ... .. 0.
10 Payrolitaxes . . . . . . .« v - o000 0.
11 Fees for services (non-employees):
a Management . ... ............. 0.
blegal .. ... ... ... 0.
€ ACCOUNNG » - « v o v e e e e e s C.
d LOBBYING « « v v v v v e e e e 0.
e Professional fundraising services. See Part IV, line 17 C.
f tnvestment managementfees , . , ., ., .., .. C.
g Other . . . . . . . o i i i it e e e e G.
12 Advertising and promotion . . . . . .. .. .. 0.
13 Officeexpenses . . . . v . v v v v v v v - - c.
14 Informationtechnology. . . . . . . . . . . .. 0.
15 ROYANES. . . oot 0.
16 Occupancy . . .+ . v v v v v h e e e 43,346. 41,612, 1,734.
17 Travel . . . . . .. .o oo 5,519. 4,967. 386. 166.
18 Payments of travel or entertainmeni expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . ., , , 0.
20 Interest _ . .. . . . 0. e e e 0.
21 Paymenistoaffiiates . . . . ... ... ... 0.
22 Depreciation, depletion, and amortization . . . . 83,606, 75,245. 8,361.
23 MSULANCE | L L L ... ... 9.
24 Other expenses. Hemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aMICELLANEOQUS 95,892, 76,714, 7,671, 11,507,
pUTILITIES o __ 79,732. 71,759, T,973.
¢MAINTENANCE 55,484, 49,936, 5,548.
g SUPPLIES 41,714, 31,703, 3,754, 6,257.
e PROFESSIONAL FEES ~— ________ 34,218, 12,318. 13,003, 8,897.
f All other expenses _ ____ _ _________ . 94,173, 64,616, 4,659, 24,898,
25 Total functional expenses. Add lines 1 through 24f 1,398,902, 999,914. 312,654, 86,334.
26 Joint Costs. Check here p If following
SOP 98-2. Complete 1his line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation , _ , |, ., . . . . .. ..
J5A

SE1052 1.000

8LW23s MB8%4 7/30/2010

8:32:37 AM

11255
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990 (2009) 43-2001774 Page 11
X Balance Sheet
(A} (8
Beginning of year End of year
1 Cash-nondinterestbeaning . . . . e e 291,323.01 286,103,
2 Savings and temporary cashinvestments . ... L . L., 2
3 Pledges and grantsreceivable, net | . . . . ... . ... o ., 3
4 Accounts receivable, net L L L 89,016, 4 19, 710.
5§ Receivables from current and former officers, directors, trustees, Key
employees, and highest compensated employees. Complete Part 1I of
ScheduleL | | . .. . .. ... e 5
6 Receivables from other disqualified persons (as defined under section
4958(f){1)} and persons described in section 4958(c}{3)(B). Complete
Partlhof SchedUle L | . . . oot 6
‘;j: 7 Notes and loans receivable, net . . . . . ... L e 7
&\ 8 Invenlories forsale OTUSE | | . . . . . . . . e e 8
9 Prepaid expenses and deferredcharges | |, . . .. .. ... ... . ... 9
10a Land, buildings, and equipment cost or [10a 1,789,559,
other basis. Complete Part V1 of Schedule D
Less: accumulated depreciation, . . . ... ... 10b 246,562, 1,626,603./10¢ 1,542,987,
11  Investments - publicly traded securities, . . . . . .. .. ... oo 11
12 investments - other securities. See PartiV,fing 11, . .. . . .. .. ... .. 12
13 Invesiments - program-related, See Part IV, fine 11 . . .. . .. ... . ... 13
14 Intangible assets . . . . . . . e e e e e e 14
15 Otherassets. SeePartiV.line¥1 . . . .. .. ... ... ........... 0./ 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) , . . . ... . . 2,006,942.1 18 1,908,810,
17  Accounts payable and accrued @xpenses . . . . . . . . . s s e e e 19,270,017 20,544,
18 Granspayable. . ., ... ... ... ... e 18
19 Deferred revenUE |, | . . . . . . it it i i e 19
20 Tax-exemptbond liabilities | | ., . ... . .. ... e 20
A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:,"; employees, highest compensaled employees, and disqualified
- persons. Complete Part l of Schedule b | . ., . . . ... ........ 22
23 Secured mortgages and notes payabile to unrelated third parties ATCH | 6, 217,703 23 257, 634.
24 Unsecured notes and loans payable to unrelated third parties, |, , , , . . .. 24
25 Other liabilities. Complete Part X of Schedule D | |, , ., . . ... ... ... 25
26 Total liabilities. Add lines 17 through2s 236,973.4 26 278,178.
Organizations that follow SFAS 117, check here b |X_i and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets | o . . . . e e e e e 1,646,811, 27 1,511,849,
3128 Temporarily restricted netassets | |, . .. ... ... ... .. ... ... 123,158.] 28 118,783.
o129 Permanently restricted netassets, , . . ., ... . ... . . . . ....... 29
o Organizations that do not follow SFAS 117, check here b D
5 and compiete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ., . ., ..., . ... 30
%131 Paid-in or capital surplus, or land, building, or equipment fund ... L. 31
f, 32 Retained earnings, endowment, accumutated income, or other funds | | | | 32
F133 Totalnetassetsorfundbatances . . . . . . ... ... ... 1,769,969} a3 1,630,632,
34 Total liabilities and net assetsffund balances . . .., 2,006,842} 24 1,908,810.
Form 990 (2009)
JSA
9£ 1053 1.000
8LW23s M894 7/30/2010 8:32:37 AM 11255
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page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accruat D Other
if the organization changed its method of accounting from a pricr year or checked "Other,” explain in
Schedule O.

i “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.

If "Yes" 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

Yes

No

2a

2b

2c

3a

3b

J5A

9E 1054 2.000

BLW23S M894 7/30/2010 8:32:37 AM 11255
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| oM8 No. 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Cepart t of the Treasu )
,n?g’,‘:,;“;;‘venue Sendce ¥ B Attach to Form 980 or Form 990-EZ. P See separate Instructlions.

Name of the organization THE NEXT DOOR, INC. Employer identification number
F.D.B.A DOWNTOWN MINISTRY CENTER, INC,. 43-2001774
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

4 A church, convention of churches, or association of churches described in section 170{b){1)(A}i).
A school described in section 170({b}{1}{A){ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii}.
A medical research organization operated in conjunction with a hospital described in section 170{(b){1)(A){iii}. Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Partil.)

2
3
4

= 0 O O

6 A federal, state, or local government or governmentatl unit described in section 170(b)}{(1){A){v}.

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

8 A community trust described in section 170(b)(1)(A)}{vi}. (Complate Part II.}

9 An organization that normally receives: (1) more than 331s3% of its support from contributions, membership fees, and gross

receipts from activities related to s exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization afler June 30, 1975. See section 509({a)(2). (Complete Part Iil.)

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

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

a [ |Typel b [ ]Typen ¢ | | Type i - Functionally integrated d [ ] Type it - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509{a)(1) or section 509(a)(2).

10
11

[T]

o[ ]

f if the organization received a written determination from the IRS that it is a Type 1, Type il, or Type HI supporting
organization, check this box | e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirecily controls, either alone or together with persens described in (i} Yes | No
and (iif} below, the governing body of the supported organization? . . .. ... ... .... 11g(i)
{ii) A family member of a person described in (iyabove? .. 11glil}
{iil} A 35% controlled entity of a person described in (i) or (i) above? L ... i)

h Provide the following information about the supported organization(s).

(I} Name of supported {1y EIN (ii§) Type of organization| {iv) Is the organization | {v) Did you notify (vi) Is the {vil} Amount of
organization {described onlines 1-9 | in col, (i} fisled in your | the organization in { erganization in col. support
above of IRC section | governing document? col. (I} of your {i organized in the
{see Instructions)) suppor? us.?
Yes No Yas No Yes No

Total

For Privecy Act and Paparwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2008

Form 990 or 990-EZ.
JSA
SE1210 2,000

BLW23S MB94 7/30/2010 8:32:37 AM 11255



Schedule A (Form $90 or 999-EZ) 2009 43~2001774 Page 2
Partll Support Schedule for Organizations Described in Sections 170{b}(1)(A}{iv) and 170{b}{1}(A){vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part |)
Section A. Public Support
Calandar year (or flscal year beglnning in) B {a) 2005 {b) 2008 {c) 2007 {d) 2008 (e) 2009 {f)} Totaf
41 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusualt grants.") . . . . .
2 Tax revenues levied for the organization's
henefit and either paid to or expended on
tsbehalf . . . . . ... 00
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add fines 1 through 3. . . . . . .
§ The portion of total contributions by each | RAE
person {other than a governmental unitorj - .-
publicly supported organization) included | - -
on line 1 that exceeds 2% of the amount
shown online 11, column(f, . . . ... S
6 Public support. Subiract ling 5 fromline 4. }- 7
Section B. Total Support
Calendar year (or flscal year beginning in) p {a) 2005 {b} 20086 {c) 2007 (d) 2008 {e} 2009 {t} Total
7  Amountsfromined . ... ......
8 Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
Sources -----------------
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon .« . . . . o . L . .
10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartV) . . .. ... . ...
14  Total support. Add fines 7 through 10 . .
12 Gross receipts from related activities, etc. (Se8 iNSHUCHONS)Y + » « v« v v v« 0 v v v e e e e e e 12
13  First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 50%(cH{3)

organization, check this box and stop here »

Section C. Computiation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column{f)) . . . .. . .. 14 %
15 Public suppert percentage from 2008 Schedule A, Past i linet4 . . . . . . . . . . .. ... . ... 15 %
16a 331123% support test - 2008. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. .. e e >
b 331/3% support test - 2008, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... .... .. .. .. >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, andline 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGaNIZatioN, . L . L . L L e e e e e e e e e e e e e
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organizalion., | . . . . . . . L L. i e e e e e e e e >
18 Private foundation. if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
L e I I >
Schedule A (Form 880 or 990-EZ) 2009
J5A

§E1220 1.000
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Schedule A (Form 990 or $90-E2) 2009 43-2001774 Page 3

: | Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only if you checked the boxonline 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b} 20086 {e) 2007 {d}2008 (e} 2009 {f} Total
1 Gifts, grants, contributions, and

membership fees raceived. (Bo not include
any "unusual granis."} 663,721, 655,333, 1,£05,821. 1,209,502 1,037,554, 5,375,931,

2 Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any aclivity that is related io the
organization’s tax-exempl purpose , 92,132, 74,213, 161,737. 207,943, 213,273, 754,298,

3 Gross receipls from activities that are not an

gnrelated trade or business under section 513

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

&8 The vaiue of services or facilities
furnished by a governmential unit to the
organization without charge |, . . | |

6 Total. Add lines 1 through 5 755, 853. 738, 546. 1,967,558, 1,417,445, 1,250,827, 6,130,229,

72 Amounts inchided on lings 1, 2, and 3

received from disqualified persons . . . . 32,850. 49,821. 130,576, 97,006, 9%, 647 . 405,894.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5.000 or 1% of the amount on line 13

fortheyear . . . . . ... ... ....
¢ Addlines 7aand 7he + v v v v o u o .. 32,850, 49,821. 136,576 . 97, 000, 95, 647, 405,894 .
8 Public support (Subtract line 7¢ from
ineB.) . o v e e . 5,724,335,
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a} 2005 (b} 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amountsfromline8. . . . ....... 755,853 . 738, 546, 1,967,556, 1,417,445, 1,250,627, 6,130,229,

10a Gross income from inderest, dividends,
payments received on securities ipans,

rents, royalties and income from similar
SOUMCES . o v v e e o e e e 2,057. 6,323, 9,570, 4,795,

w
al
m

24,283,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1978 . |

¢ Addlines 10aand10b = . | 2,057. 6,323, 9,570. 4,795. 1,536, 24,283,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon -« v v kv e e e e e s

12  Other income. Do not include gain or
foss from the sale of capital assels

(Explainin Part vy ATCH 1 . . .. 4,800, €, 620, 9,787, 7,200. 28,417.
13 Total support {Add lines 9, 10c, 11,

and12)) . O L. 757,910, 749, 669. 1,963,748, 1,432,037, 1,259,565, 6,182,929,
14 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . L . e e e e e e e e e e >
Section €, Computation of Public Support Percentage
15  Public suppost percentage for 2009 (line 8, column (f) divided by line 13, column(f) | 15 52.589
16 Public suppori percentage from 2008 Schedule A, Part I, 08 15, &« o v v v v v v v e e e e e e e e e 18 -93¢4
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, calumn (f)) . _ . . . . . . . . i7 -399%
18 Investment income percentage from 2008 Schedule A, Part i fine 17 . . . . . . . . ... ... ... i8 -ddy

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and fine 15 is more than 331/3%, and line
¥7 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33173 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

20 Private foundation. If the organization did nol chack a box on line 14, 19a, or 19b, check this box and see instructions P

JSA X
9E 1221 1.000 Sthaedule A {Form 990 or 980-E2) 2008

BLW235 894 7/30/2010 8:32:37 AM 11255




9E1225 2.000

43-2001774
Page 4

{Form 290 or 950-EZ) 2009
| Supplemental Information. Complete this part to provide the explanation required by Part II, tine 10;
Part I, line 17a or 17b; or Part ill, line 12. Provide any other additional information. See insfructions

ATTACHMENT 1

SCHEDULE A, PART 111 - O

DESCRIPTION 2005 2006 2007 2008 2008 TOTAL

OTHER REVERUE 5,560, €, 620. 9,797. 7,200, 28,417,
TOTAL 4,800, 6,620, 9,797, 3,260, 28,417.

IS4 Schedule A (Form 580 or 880-EZ) 2009

BLW235 MBS%4 7/30/2010 8:32:37 AM 11255



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 980, 980-EZ,
or 890-PF) B Attach to Form 980, 390-EZ, or 980-PF. 2@09

Depariment of the Treasury
Intemnal Revenue Service

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

Organization type {check one):
Filers of: Section:
Ferm 990 or 890-EZ 501(cH 3 ) (enter number) organization

4947{a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trusi treated as a private foundation

00000

501(¢)(3) taxable private foundation

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

General Rule

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

Special Rules

[:] For a section 501(c)(3} organization filing Form 980 or 990-EZ that met the 331/3 % support test of the regutations under
sections 508{a}{1} and 170{b}{(1)}{A}(vi), and received from any one contributor, during the year, a contribution of the greater
of {1} $5,000 or {2) 2% of the amount on (i} Form 990, Part Vili, line 1h or {ii} Form 990-EZ, line 1. Complete Parts | and
il

D For a section 501(c)}{7}, {8), or (10} organization filing Form 990 or 990-EZ that received from any one coniributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animais. Complete Parts §, I, and ik

D For a section 501(c)(7), {8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year | _ » 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-E7Z, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 99¢, 990-EZ, or
990-PF}.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions $chedule B {Form 980, 990-EZ, or $90-PF}) {2009}
for Form 890, 890-EZ, or 890-PF.

JSA

BE1251 2,000
BLW23S M894 7/30/2010 8:32:37 AM 11255



Schedule B (Form 980, 980-EZ, or 390-PF) (2009}

Page of of Partl

Nama of organtzation

THE NEXT DOOR, INC.
F.D.B.A DOWNTOWN MINISTRY CENTER,

INC.

Employer identification number

43-2001774

1 Contributors (see instructions)

{a)
No,

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 33,600.

Person
Payroll .
Noncash -

{Complete Pari{lifthereis
a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

5 15, 000.

Person
Payroll
Noncash

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

{a)
No.

{b)
Name, address, and ZIP + 4

]
Aggregate contributions

(d)

Type of contribution

$ 61,949,

Person

Payroll
Noncash

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

$ 26,624,

Person
Payroll
Noncash

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 15,000.

Person

Payroll
Noncash

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

JSA
9E1253 1.000

BLW235 M894 T/30/2010 8:32:37 AM

Schedule B (Form 990, 930-EZ, or 990-PF) (2003}
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Schedule B (Form 990, 880-E2, of 990-PF) (2009)

Page of of Part |

Nama of organization

THE NEXT DOOR, INC.
F.D.B.A DOWNTCWN MINISTRY CENTER,

INC.

Employer identification number
43-2001774

[ Contributors (see instructions)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

7

3 5,000.

Person
Payroll
Noncash .

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 50,500.

Person
Payroil -

Noncash .

{Complete Part [l if there is
a noncash contribution.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 5,100.

Parson
Payroli -
[

Noncash

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

(a)
No.

{b)
Name, address, and ZiP + 4

(c)

Aggregate contributions

(d)

Type of contribution

10

3 160,200.

Person
Payroll
Noncash -

(Complete Part It if there is
a noncash contribution.}

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

11

$ 153,083,

Person
Payroll -
Noncash -

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

(2}
No,

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

12

$ 71,491.

Person

Payroll .
]

Noncash

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

JSA
9E1253 1.000

BLWZ233 M894 7/30/2010 8:32:37 AM
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Schedule B {Form 980, 980-EZ, or 990-PF) (2009)

Page of of Parti

THE NEXT DOOR, INC.

Name of erganization

Employer idantificaton number

F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 432001774
1l Contributors {see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person
Payroli .
$ 5,000. Noncash -
{Compiete Part ll if there is
a noncash contribution.)
(2) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
14 Person
Payroll
$ 5,500. Noncash
{Complete Part |l if there is
a noncash contribution.)
(a) {b) ic) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person
Payroll
3 81,811. | Noncash
(Complete Part i if there is
a noncash contribution.}
(2) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 Person
Payrolt -
$ 11,598, Noncash -
{Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
17 Person
Payroll
3 60,582, Noncash
{Complete Part ll if there is
a noncash contribution.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person
Payroll -
$ 75,000. Noncash ]
(Complete Part 1l if there is
a noncash contribution.)

J5A

8E$283 1.000

8LW235 MB94 7/30/201C 8:32:37 AM

Schedule B {(Form 580, 990-EZ, or 980-PF} (20098}

11255



Scheduie B (Form 950, 290-EZ, or 990-PF} (2009)

Page of of Parti

Name of organization

THE NEXT DOOR, INC.

Employer identification number

F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774
Contributors (see instructions)
{a) (h) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person
| Payroll
$ 14,000. | Noncash
{Complete Part i if there is
a noncash contribution.)
{a) (b} (c) i)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person
Payroll
$ 42,000. | Noncash
{Complete Part ll if there is
a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person
Payroll
$ 6,000. Noncash
(Complete Part It if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Pgrson
Payrolt .
3 17,799. | Noncash ]
{Complete Part il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person
Payroll
$ 5,000. | Noncash
(Complete Part il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person
Payroll
$ 5,000. Noncash
{Complete Part Il if there is
a noncash contribution.}
I5A Schedule B (Form 990, 880-E2, or 990-FF) (2009}
8E1253 1.000

BLWZ23S M89%4 7/30/201C 8:32:37 AM
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Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

Page of of Part|

Narmme of organization

THE NEXT DOOR, INC.
F.D.B.A DOWNTOWN MINISTRY CENTER,

INC,

Employer identification number

43-2001774

| Contributors (see instructions)

{a)
No,

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

25

$ 5, 000.

Person
Payroll .
|

Noncash

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

26

$ 25,000.

Person
Payroll -
|

Noncash

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person
Payrolt
Noncash

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

(a)
No.

(b}
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person
Payroli
Noncash

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person
Payroli
Noncash

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

JSA
SE1253 1.000

BLW23S M894 7/30/2010 8:32:37 AM

Schedule B (Form 850, 990-EZ, or 980-PF) (2008)
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Schedule B (Form 990, 990-E2, or 820-PF} {2009) Page of of Part i
Name of organtzation 1z NEXT DOOR, IRC. Employer identification number
F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774

Noncash Property (see instructions)

{a) No. (c)

from B ot ; {b) h . FMV {or estimate)
Part | escription of noncash property given (see instructions)

{d)
Date received

VARIOUS NON-CASH PROEPRTY GIVEN TO
4 ASSIT WOMEN WHO ARE RE-ENTERING SOCIETY

AFTER SPENDING TIME A CORRECTIONAL VAR
FACILITY. $ 26,624,
(a) No. b () ()
from Description of nu( ) h H FMV (or estimate) Date received
Part| P ncash property given (see instructions)

THE ORGANIZATICN LEASES SPACE FROM
20 FIRST BAPTIST CHURCH OF NASHEVILLE AT A

$1 A YEAR. THE FAIR MARKET VALUE OF VAR

THE LEASE IS $42,000. $ 42,000.
{a) No. b ) d)
from L (b) . FMV (or estimate) ¢ .
Part | Description of noncash property given (see instructions) Date received

$
(a) No. (c
from B ipti f o h iven FMV (or e)stimate) Date r(:t):eived
Part1 escription of noncash property giv (see instructions)
3
(a) No. {c}
from Bescription of " h i FMV {or estimate) Date ::) ived
Part | p noncash property given (see instructions) ce
$
{a) No. {c)
from Description of " h i FMV (or estimate) Date {dleived
Part | p of noncash property given (see instructions) re
$
;:?254 000 Schedule B (Form 950, 990-EZ, or 980-PF) (2008}
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l OMB No. 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

¥ Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9,10, 11, or 12.
Department of the Treasury

infemat Revenue Service b Attach to Form 990. b See separate instructions.
Name of the organization THE NEXT DOOR, INC. Employer identification number
F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounis

Total number atendofyear . . .. . ... ...
Aggregate contributions o {during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear ... ... ...
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organizalion’s property, subject to the organization's exclusive legalcontral? . . . . . . . Ve I:, Yes l:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

___purpose conferring impermissible private beneft? _ . . . ... ... ...... e e e e e e [:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).

& W N -

Praservation of tand for public use (e.g., recreation or pleasure} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
gasement on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . .. . L s e e e e e 22
b Total acreage restricted by conservationeasements . . . . . .. . ... o 0o 2b
¢ Number of conservation easements on a certified historic structure includedin{a}, . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

a Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year p
4 Number of stales where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... .. . o D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hYAXB)() and 170NN BXINT . . . . . o o e e e e e e |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

1a If the organization elecled, as permitted under SFAS 1186, not 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, in Part X1V, the text of the footnote to its financial statements that describes these ilems.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheel works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenues included in Form 990, PartVilll, linet . . . . . . . v v o i i i
(iiy Assets inciuded inForm 990, Part X . . . . o L o i o L e s e e e s >3

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

a Revenues included in Form 980, Part Vil line 1 . . . . . . 0 o o o o o o e e e e e e e e 3
b Assets included in Form 980, Part X . . . . . . 0 L i e e e e e e e e 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2009
JSA
9E 1268 2,000

BLW23S MB94 7/30/201C 8:32:37 AM 11255



Schedule D (Form §90) 2008 43-2001774 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
colection items (check ail that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.
5 During the year, did the organization solicit or receive donations of art, hisiorical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . - . . . . |_| Yes I_l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 800, Part X 2. . v v v v v v e e e e e e e e e e e e e e e ek e e e D Yes |:l No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . . ... o i e e e e ic
d Additions duringtheyear . .. . ... . e e td
e Distributions duringtheyear. . . . . - . i it e e e e 1e
f Endingbalance . . . . . . . . e e e s 1f
2a Did the organization include an amount on Form 980, Part X, line b 3 A |_] Yes |_| No

b I"Yes,“ explain the arrangement in Part XiV.
Endowment Funds. Complete if organization answered "Yes" lo Form 990, Part IV, line 10.

{a) Current Year {b) Prior year (e} Two years back {d) Three years back {e) Four years back

ta Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . .. ..o v

d Grants or scholarships . . . . ..
e Other expenditures for facilities |
and programs . . . . . . .o 0o

f Administrative expenses . . . . .
g Endofyearbalance. . . .....
2 Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment » %

b Permanent endowment p %

¢ Term endowment p %

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

organization by: Yes | No
(i) unrelated OrQaNiZAliONS . + . . . o v oo e s e e e e e e e e 3afi)
(i) related organizations . . , . .. ... .o e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ... 3b

4 Describe in Part XIV the intended uses of the aorganization's endowment funds.
I PY:2'11 Investments - Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other {¢) Accumulated (d) Bock value
(investment) pasis (cther) depreciation
da Land. . . - - . 0 oo h e 132,450 132,450.
b Buildings .« .. -« oo 956,599 80, 665( 875, 934.
¢ LlLeasehold improvements. . . . . . . . .. 533,776 77,2641 456,512.
d Equipment ... ... 00 81,576 50,7250 40,851,
B Other - -« v v v e v e e e e e s 75,158 37,%08% 37,250.
Total. Add lines 1a through 1e. {Column (d) must equal Forim 990, Part X, column (B), line 10{c).), . . . . . > 1,542,997,

Schedule D {Form 990) 2008
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Page 3

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

{a) Bescription of security or category
(including name of security}

{b) Beck value

(¢} Method of valuation:
Cos! or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b} must equal Form 890, Part X, col. (B} line 12.) »

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

{a) Bescription of investment type

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

Total. {Column (b} must equal Form 980, Part X, ¢ol. (B) ine 13.) »

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

{a) Description

{b) Book value

Total. {Column (b} must equal Form 990, Part X, col. (B) line 15)

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

1. {a) Description of liability

{b) Amount

Federal income {axes

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.)

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the arganization's financial statements that reports the
organization's Hability for uncertain tax positions under FIN 48.

SE1 2‘%’%‘\1 .00
BLW23S M894 7/30/2010 8:32:37 AM
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Schedule D (Form 990) 2009 43-2001774 Page 4
Pa I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12} . . . . . . . . . 1 1,259,565,
2 Total expenses (Form 890, Part IX, column {A), ine 25) . . . . . . . . . . 2 1,398,502,
3 Excess or {deficit) for the year. Subtractline 2 from line 1 _ _ . . . . . . ... ... 3 -139,337.
4  Netunrealized gains {losses) oninvestments _ . . . . . . . . . . 4
5 Donated services and use of facilities | | . . L L L L e 5
6 dnvestmentexpenses . L L e e 6
7 Priorperied adjustments | L L L e 7
8 Other (Describe iNPartXIV.) | . ... 8
9  Total adjustments {net). Add lines 4 through 8 | | . . . 9
10  Excess or {deficit) for the year per audited financial statements. Combine lines 3and 9 . . . . . . . 10 -13%,337.
4 1,259,565,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments . . . . . ... ... ... .. ..., 2a
b Donated services and use offacifties _ _ . . . . . . .. . ... ... ... 2b
¢ Recoveries of prioryeargrants | . . . . . . ... 2c
d Other (Describe inPartXIV.) | . ... .. 2d
e Addlnes 2athrough2d | . ... ... 2e
3 Subtracthineefromiined . .. . ... .. ... .. ey e 3 1,259,565,
4  Amounts included on Form 9980, Part VIH, line 12, but not on tine 4;
a Investment expenses not included on Form 990, Part Vill, ine7b | | _ . ., . 4a
b Other{(DescribeinPartXV.) . ., ., . . . ... ..., .. . . ..... 4b
¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c, (This must equal Form 890, Part L line 12.) . . . v v v v v v w u v sy 5 1,25%,565.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,398,902,
2 Amounts included on fine 1 but not on Form 980, Part iX, line 25:
a Donaled services and use of faciittes 2a
b Prior year adjustments L 2b
¢ Otherlosses 2¢c
d Other (DescribeinPartXivy 2d
o Addlines 2athrough2d Lo 2e
3 Subtractline 2efromlinet , . . . . . . .. ... e e e e 3 1,398,902,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1;
a lInvestment expenses not included on Form 8§80, Part Vil lne7b 4a
b Other {DescribeinPartxivy 4b
c Add "nes 4a and 4b ............................................. 4c
5  Total expenses, Add ines 3 and dc, (This must equal Form 990, Parti fine 18}, . . . . . . . . . . .. 5 1,328,902,

T4 Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines ib
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XHI, lines 2d and 4b. Also complete
this part to provide any additional infermation,

Schedule D {(Form 980) 2009
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Comptete If the organization answered “Yes™ to Fonm 990, Part iV, lines 17, 18, or 19, or if the
Depariment of \he Treasury erganization antared mone than $15,000 on Form 930-EZ, [Ine 62,
Internal Revenue Service J Attach to Form $80 or Form §80-EZ b= See separals Instructons.
Name of the organizalion THE NEXT DOOR, INC.
F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not reguired to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations 1] Special fundraising events
d In-person solicitations
2a Did the organization hrave a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 380, Part Vil) or entity in connection with professional fundraising services? D Yes No

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

{i) Name of individual {H} Activity {if} Did fundraiser have{ {iv] Gross receipts {v) Amount paid to {vi) Amount paid to
or entity {fundraiser) cusiody or centrol of from activity (or retained by) (or retained by)
coniributions? fundraiser listed in organization
col. (i}
Yes No
Total . . e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to soficit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedufe G (Form 980 or 890-E2) 2008
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{Form 990 or 990-EZ) 2009

43-2001774

Page 2

Fundraising Events. Complete if the organizalion answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Evenl #2 (c) Other Events {d) Total events
LUNCHEON 0| (add col. {8) through
(event type) (everd type) (total number) col. (c))
2
@| 1 Grossreceipts |, , ., . . , 106,280. 106, 280.
& Less: Charitable
contributions | _ , ... .. .. ..
3 Gross income (line 1
minus fine 2. . . . o ... 106,280, 106,280,
4 Cashprizes . ......
§ Noncashprizes .. . ...
w0
% | & Rentfaciitycosts . . .. . ... 15,890. 15,890.
g
4i | 7 Food and beverages . . .
B
g
&1 8 Entertainment . .. ...
9 Other direct expenses | . 14,643. 14,643,
Direct expense summary. Add tines 4 through Qincolumn(d) . . .. .. .. ........... B [{ 30,533
Net income summary. Combine line 3, column{d), andline 10, . . . . . . .. . ..oty > 75,7147,

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more

) {a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
2 bingo/pregressive bingo col. {a) through col. (¢}
2
&
1 Grossrevenue . . . .. . . ... ..
o| 2 Cashprizes ... . . .......
2
@ .
&1 3 Noncashprzes . ..........
L}
B o
2| 4 Rentffacilitycosts _ _ . ..
O
§ Other directexpenses, ., ... ..
|| Yes Y% | __|Yes % ||__[Yes %
6 Voluntesrlabor .. .. .. No No No
7 Direct expense summary. Add lines 2 through & ineolumn (d}y . . . . . . . . ... . . . ..., » |( )
8 Net gaming income summary. Combine fine 1, column d, andline? ., . . . ... e e »>
Yes | No
9 Enter the state{s) in which the organization operates gaming activiies: _____  __ ___ ___________
a |s the organization licensed 1o operate gaming activities ineachofthese states? . |, . . .. .., ... ...... 9a
b 1f "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," expiain:
11 Doss the organization operate gaming activities with nonmembers?. . . . . . . . . .. .. ... .. ... |11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming? . . . . L L L . . e e e e e e v e e e a a4 w e x e an 12
9512‘113?1_000 Schedule G {Form 590 or 950-EZ) 2008
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Schedule G (Form 990 or $90-EZ) 2009 43-2001774 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . . . . . . c 0 i i e e e e 13a Yo
b Anoutsidefacity . . . . . . . . e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

15a Does the organization have a conitract with a third party from whom the organization receives gaming
Y= o T 15a
b If “Yes," enter the amount of gaming revenue received by the organization» $ _______ and the
amount of gaming revenue retained by the third parly 3 $
¢ [f “Yes," enter name and address of the third party:

16  Gaming manager information:

D Directosfofficer D Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming oeNSE Y. . . . . L . L L . i i e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 980-E2) 2009
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OMB No. 1545-0047

. |
fﬁﬁi";’;ﬁ M Noncash Contributions

p Complete if the organizations answered "Yes” on Form
990, Part iV, lines 29 or 30,

Department of the Treasury

Internal Revenue Senvice p- Attach to Form 990, G
Name of the organization THE NEXT DOOR, INC. Employer Identificat
F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774

(4l Types of Property

{a) (b) {c} {d)
Check if Number of centributions Revenues reported on Method of determining
applicable Form 990, Part VII1, line 1g revenues
1 At-Worksofart , ... ......
2  Art-Historical treasures . . . . . .
3 Art-Fractional interests . , , . . .
4 Books and publications , . . ...
§ Clothing and household
goods . ... ...
6 Cars and othervehicles . . . . ..
7 Boatsandplanes . ........
8 intelectualproperty, .. ... ..
8 Securities-Publiclytraded . . . . .
10 Securities-Closely held stock . . .
11  Securities-Partnership, LLC,
ortrustinterests . , . . ... ...
12 Securities-Miscellanecus . . . . .
13 Qualified conservation
contribution-Historic
structures . .. . . .. . Lo
14 Qualified conservation
contribution-Other . . . . .. ..
15 Realestate-Residential , . . . . .
16 Realestate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectibles . .. ... ......
19 Foodinventory, ... ... .. ..
20 Drugs and medical supplies . . . .
21 Taxidermy ... ..........
22 Historicalartifacts ., , ., . ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . . . ..
25 Otherb(ﬂ_ﬁﬁc_}i_% _______ ) 218. 68,024.
26 Otherw(____ . _______ )
27 Otherw(_ __ _ ___________ }
28 Otherw{_______ ________ }
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement . . . . .. . . .. 28

Yas | No

30a During the year, did the organization receive by contribution any property reported in Part |, tine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not reguired to be
used for exempt purposes for the entire hotding period? . . . . .. . . .o oo i e 30a X

b If "Yes," describe the arrangement in Part iL.
31 Does the organization have a gift acceplance policy that requires the review of any non-standard

COMtFDULIONS? . . v v e e s s e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parlies or related organizations to soficit, process, or sell noncash
CONMEIBUEIONS? &+ o v v o e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part il
33 If the organization did not report revenues in column {c) for a type of property for which column {a) is checked,

describe in Part .
For Privacy Act and Papsrwork Reduction Act Notice, see the instructions for Form 980. Schedule M {Form 880} 2008
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Schedule M (Form 990) 2009 432001774 Page 2

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

ATTACHMENT 2

SCHEDULE M, PART 1 - OTHER NONCASH CONTRIBUTICNS

(BY WOMBER OF ~ (C) REVENUES (D) METHOD OF

DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
SR AN oS DO T LN
GOODS, SUPPLIES, ETC .... X eyy 26,624,  FAIR MARKET VALUE
LEASED SPACE A 42,000. ___ FATR MARKET VALUE
roraLs 218. 68,624.
JSA Schedule M (Form 990) 2008
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| oms No. 15450047

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information.

Intermal Ravenas Sarvee B Attach to Form 890.
MName of the organization THE NEXT DOOR, INC, Employer Identification number
F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774
ATTACHMENT 3
1

PAGE 6 SECTION B #11
THE FORM 990 IS PREPARED BY A CPA FIRM AND REVIEWED BY THE BOARD OF
DIRECTORS (THE CHAIRMAN AND THE TREASURER} AND THE EXECUTIVE DIRECTOR

OF THE ORGANIZATION

PAGE 6, SECTION B #12C
ALL EMPLOYEES ANNUALLY MUST SIGN A CONFLICT OF INTEREST STATEMENT. IN
ADDITION, AS THIS IS5 A RELATIVELY SMALL ORGANIZATION, MANAGEMENT, MORE

THAN LIKELY, WOULD PERCEIVE ANY PCTENTIAL COCNFLICTS OF INTEREST.

PAGE 6, SECTICHN C # 19
THE CRGANIZATION IS AWARE OF THE REQUIREMENTS OF IRC 6104 TO MAKE FORM

990 AVATLABLE TO THE PUBLIC UPON REQUEST.

PART VI, SECTICN B, LINE 15
THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE EXECUTIVE DIRECTOR'S
COMPENSATION AND SETS THE COMPENSATION BASED ON COMPARATIVE MARKET

RESEARCH.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
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page 2

Name of the organization THE NEXT DOCR,
F.D.B.A DOWNTOWN MINISTRY CENTER,

INC.
INC,

Employer identification number

43-2001774

ATTACHMENT 4

FORM 890, PART VIII - INVESTMENT INCOME
{A) {B) {C) ()

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,538. 1,538,

TOTALS 1,538 1,538,
ATTACHMENT 5

FORM 990, PART VIII ~ FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
LUNCHEON 106,280. 30,554, 75,726.
TOTALS 106,280. 30,554, 75,726.

ATTACHMENT 6
FORM 980, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: PINNACLE BANK
ORIGINAL AMOUNT: 225,925,
INTEREST RATE: 5.750000
DATE OF NOTE: 08/08/2007
MATURITY DATE: 02/08/2023
REPAYMENT TERMS: 180 PAYMENTS OF $1,886
SECURITY PROVIDED: LAND AND BUILDING
PURPOSE OF LOAN: TO PURCHASE A BUILDING AND BUILDING
DESCRIPTION AND FMV LAND BUILDING
OF CONSTIDERATION: 225925
BEGINNING BALANCE DUE . .. i i e i it it s a e as 217,703,
ENDING BALANCE DUE ...t i it i it it i ittt i oottt enn s an e 207,634,
LENDER: THDA
ORTIGINAL AMOUNT: 25,000.
INTEREST RATE: 0.000000
DATE OF NOTE:
JSA Schedule O (Form 990) 2009
SE1228 2.000
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Schedule O (Form 990} 2008 Page 2

Name of {he organization THE NEXT DOOR, INC. Employer identification number
F.D.B.A DOWNTOWN MINISTRY CENTER, INC,. 43~-2001774
ATTACHMENT 6 (CONT'D)

12/22/2009

MATURITY DATE: 11/30/2010

REPAYMENT TERMS: BALLOON PAYMENT DUE NOVEMBER 30, 201G

SECURITY PROVIDED: NONE

PURPOSE CF LOAN: BUILDING AND HOUSING PROGRAM

DESCRIPTION AND FMV NONE

CF CONSIDERATION:
BEGINNING BALANCE DUE ... ittt it it i ittt e e s v s annes Q.
ENDING BALANCE DUE . . it ittt it it et e i st s s s st s 25,000.

LENDER: RAE ANN COUGLIN

ORIGINAL AMOUNT: 25,000.

INTEREST RATE: 2.000000

MATURITY DATE: 05/03/2010

REPAYMENT TERMS: BALLOQON NOTE DUE 5/3/2010
SECURITY PROVIDED: NONE

PURPOSE OF LOAN: BUILDING AND HOUSING PROGRAM
DESCRIPTION AND MV NONE

OF CONSIDERATION:

BEGINNING BALANCE DUE ... it it it s e me e e i et i a e 0.
ENDING BALANCE DUE . vt it e i i e i i e v ie et a s en e 25,000,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 217,703,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 257,0634.
J5a Schedule O {Form 990) 2008
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SET000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

THE NEXT DOOR, IRC.

Identifying Number
43-2001774

DESCRIPTION OF PROPERTY
RENTAL

I | Yes | | No I Did you actively parlicipate in the operation of the activity during the 1ax year?

REAL RENTAL INCOME
OTHER INCOME

213,273.

TOTALGROSS INCOME - - - - .« v v 2 4 4 s v v v v = e e 4 v 4 s 4w v a & s & 4 0 5 3 2 = = & & =

213,273.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) ...
LESS: Beneficlary's Portion
AMORTIZATION

213,273.

Less Amount to
Rent or Royalty
Depreciation

213,273.

Deductible RentalLoss {fApplicable) . - . - . . . o 0 o i 0t i i s et s e e e w s e w e e s e e a4 s s

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost or {c) Date ACRS

{a) Description of property unadjusted basis acquired

{f} Basis for
depreciation

(g} Deprecialion
in
prior years

(n)
Method

{1} Life
or
Fale

{i) Depreciation
for this year

jsa Totals . . . .. ...

8LW23S M89%4 7/30/2010 8:32:37 AM



THE NEXT DOCR, INC. 43-2001774

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

213,273,

8LW23S M894 7/30/2010 8:32:37 AM 11255



THE NEXT DOOR, INC. 43-2001774

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION  EXPENSES INCOME
RENTAL 213,273. 213,273.
TOTALS 213,273. 213,273,
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