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benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2 1 %

OMB No. 1545-0047

Open to Public

Brepartment of the Treasury . . .
Internal Revenue Service B> The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending

B Gheck If

C Name of organization

epplicabla: THE NEXT DOOR, INC.
[ ! F.D.B.A DOWNTOWN MINISTRY CENTER, INC.

D Employer identification number

?ﬁaTzZe Doing Business As 43-2001774

rotien Number and street {or P.C. box If mafl is riot deliverad to street address} Room/sulte | E Telephone number
[ Jerme- ] P,O. BOX 23336 615-251-8805

et | City or town, state or country, and ZIP + 4 G Gross receipis § 2,952,767,
Dﬂgrﬁ’"_ca_ NASHVILLE, TN 37202 . H(a} Is this a group retumn

P I Name and address of principal officer:LINDA LEATHERS for affiiates? _ [_lves No

P, O. BOX 2336, NASHVILLE, TN 37202

| Tax-exempt status: | X | 501(c)(3) | __I 501(c) ( )< (insertno) L1 4947(a)(1)or | T 527 if

J Website: pr WWW . THENEXTDOOR . ORG

Hi{b) Are alf affiliates Included? T lves [_Ino

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

H{c) Group axemption number B

K Form of arganization: [ 27 Corporation | [ Trust | | Assoclation | Other >

| i._Year of formation;_2 0 U 3] n State of legal domicile: TN

[Part | Summary

1 Btiefly describe the organization's mission or most significant activites: TO PROVIDE HOUSING AND SUPPORT

TO WOMEN WHO ARE REENTERING SOCIETY APFTER SPENDING TIME IN

Check this box B~ L Tisthe organization discontinued its operations or disposed of more than 25% of jis net asssts.

[_art 1

g
g 2
% 3 Number of voting members of the governing body (Part V1, ne 18 e 3 20
. g 4 Number of iIndependernit voting membsers of the governing body (Part VI, line 1b) i, 4 20
9| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . 5 77
£ ] 6 Total number of volunteers (estimate If NEGESSAY} .. ... ._......c.oooioooo oo 6 1265
E 7 a Total unrelated business revenue from Part Vill, column {C}, line 12 7a 0.
b Net unreigted business taxable income from Form 990-T, line 34 ..oy 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL Ene 1h) .o 2,040,225, 2,673,744.
S| 9 Program setvice revenue (Part VIILENG 2G) ... 0. 0.
é 10 tnvestment income (Part VI, column (A}, lines 3, 4, and 7d) 2,280. 2,519,
11 Other revenue (Part Vil column (8), lines 5, 6d, &c, 9c, 10¢, and 11¢) 247,144, 237,665,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), Ilne 12) ,,,,,,,,, 2,289,649, 2,913,928,
138 Grants and similar amounts paid (Part [X, column (A}, lines 13} ..o 0. 0.
14 Benefits pald to or for members (Part IX, column {A), line 4} . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510} _ . ., 1,271,449. 1,535,500.
g 16a Professional fundraising fees (Part IX, column (A}, fine 116} 0. 0.
a2 b Total fundratsing expenses (Part IX, column (D), line 25) B> 115,006.
i 17  Other expensas (Part X, coluran (A), lines 11a-11d, 11f24e) . o 1,045,807. 1,063,287,
18 Total expenses. Add lines 1317 (must equal Part X, column (&), ine28) 2,317,25h6, 2,598,787,
12 Revenue less expenses. Subiractfine 18 fromiine 12 ..., -27,607. 315,141,
Eﬁ ' Bepginning of Gurrent Year End of Year
£5120 Total assets (PAL X, M8 16) ..o 2,015,164, 2,798,710,
Lol 21 Total liablities (Part X, ino 26) - 409,513, 877,918,
=] 22 Net assets or fund balances. Subiract line 21 from ilne 20 1,605,651, 1,920,792,

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and comp)ete fBeclaration,of prepager (other than officer) is based en all infermation of which preparer has any knowledge. |

b LXK L2 M [ 7]
Sign gnaturg ¢l offic Datet™ 7
Here LINDA LEATHERS, CHIEF EXECUTIVE OFFICER
Ty¥pe or print hame and Gle
Print/Type preparer's name eparer's signature Daie ok ||| PTIN

Paid  RICHARD M. WINSTEAD VW /Ja«zﬂ -1t 12 oo
Preparer | Firm's iame _p, CROSSLIN & ASSOCIATES, P.C. Firm's EIN g
Use Only | Firm's address p, 2525 WEST END AVE, SUITE 1100

NASHVILLE, TN 37203 Phonene. {615} 320--5500
May the IRS discuss this return with the preparer shown above? {see instructions) IL' Yes l__g No
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THE NEXT DOOR, INC.
Form 990 (2011) F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 432001774 page2

] Part i_li-[ Statement of Program Service Accomplishments
Check if Schadule O contains a response to any question inthis Part UL e
1 Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
6 PrIOT FOMM 890 07 990FEZ? ..ottt e [_Ives [XIno

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 services? . E:!Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the arganization’s program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1} trusts are required to report the amount of grants and allocations to
others, the fotal expenses, and revenus, if any, for each program service reported.
4a  (Code: } (Expenses $ 1 s 932 i 46. including grants of } (Revenue § )
PROVIDED HQUSING AND SUPPORT TO WOMEN WHO ARE REENTERING -
SOCIETY AFTER SPENDING TIME IN CORRECTIONAL FACILITIES.

4b (Cade: ) (Expenses $ including grants of $ ) (Hevsnue % )

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

4d  Other program services {Describe in Schedule Q.)
(Expenses § including granis of $ ) } (Revenue $ }

4e Total program service expenses P 1,932,746.

Form 990 (2011)

132602
02-09-12




THE NEXT BOOR, INC.

Form 990 (2011) F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774  paged
| Part IV [ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4347{a)(1) {other than a private foundation)?

If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schiedule B, Schedule of Confributors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes, " complele Schedule G, Partl | e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)} election in effect

during the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){(4), 501(c){5), or 501(c){6) crganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Jf *Yes," complete Schedule C, Part i ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | [:] 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? /f "Yes, " complete Schedute D, Parttf @ v LT X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,* complete

Schedule D, Part il | e et ee et ettt r e een e e en 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, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmants? If "Yes, " Complete SCREaUIR D, Part V 10 X
11 If the arganization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts W, VI, VI, 1X, o X e

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PAIEVE oo oo oo eeeeee oo e ettt oot s ee e 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule B, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part ¥, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X ... 1ie X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? if "Yes, " complete Schedule D, Part X L 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
SCthUIe D’ Parts X’J X”’ and X’” ....................................................................................................................................... 12a X
b Was the organization included in consolidated, independent audited flnanclal statements for the tax year?
If "Yes, " and if the organization answered "No" {o line 12a, then completing Schedule D, Parls XI, Xll, and Xill is cptional | 12b X
13 Is the organization a school described in section 170(0)(1){A))? If "Yes, " complete Schedule £ . 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities outside the United States, or aggregate foreign investmenits valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV | ... 14b X
15 Did the organization report on Part IX, cofumn (4}, 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, Parts lland IV 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 F, Parts 1 and IV e 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 B and 116 If "Yes, " complate SCReaUle G, Part | i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
e and 8a? If "Yes, " complate SONEUe G, Part I 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,"
complete SCRBAUIE G, PAITHI | et ereoeereee oo 19 X
20a Did the organization opsrats one or more hospital facilities? /f "Yes," complete Schedule H e 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... ... 20b
Form 990 (2011)

132003
H-23-12



THE NEXT DOCR, INC. ‘
Form 990 (2011) F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774  page4
[ Part IV| Checklist of Required Schedules (continued) '

Yes | No
21  Did the organization report more than $5,000 of grants and othar assistance to any government or organization in the
United States on Part IX, column {4), line 12 if "Yas," complete Schedule I, Parts Fand I i, 29
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes, " complete Schedule | Parts 1 and e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's cutrent
and former officers, directors, frustees, key employees, and highest compensated employees? i "Yes," complete
SCNBAUIE eSS 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 December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule I I "NO", OO INE 25 oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN OB DN S Y et e s e s s e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds ouistanding at any time during the year? 24d
25a Section 501{c){3) and 501(c)(4) organizations. Did the organization engage in an excess banefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part I e areaes 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 bean reported on any of the organization’s prior Forms 990 or 890-EZ7 If "Yes, " complete
SOHBUUS Ly PAIEL et oot e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key smplayee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedufe L, Partit . ... | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
cantributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part e 27

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . ... 128a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L Part!'l/ ______ 28bh X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof) was an officer,
ditector, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29  Did the organization receive mors than $25,000 In non-cash contributions? /f "Yes, " complete Schedwe M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” compisle SChedtle M| e e et rans 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, COmPIBte SCHOAUIE N, Partl 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets?f "Yes, " compiete
SCNEAUIE N, PAFEI et eee oo oo 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 /f "Yes, " complete Schedule R, Part L e, 33 X
34 Was ths organization related to any tax-exempt or taxable entity?
If "Yes, " complele Schedule R, Parts 1, 1, IV, and Ve T e, 34 X
35a Did the organization have a controlied entity within the meaning of section 51200 (13)7 .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)7 If *Yes,” complete Schedule B, Fart Ve 2 e 35b 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 VI8 2 e 38 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? If "Yes,” complete Schedule R, Part VIl . . 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 to complete Schedule O ... TSRO R U VU UV TP U TSR UU VO PO PRV PPO s | X
Form 990 (2011)
132064

01-23-12




THE NEXT DOOR, INC.

Form 990 {2011) F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

1a Enter the number repotted in Box 3 of Form 1096. Enter -0- if not applicable ...
b Enter the number of Forms W-2G included in line 1a. Enter -O- ifnot applicable ... ... .. . b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal emp[oyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcmty over, a
financiat 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: » e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o v
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... | 5b X
¢ If "Yes," to line 5a or Bb, did the organization file Form 8886 T8 be
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e e 6a X
b If "Yes," did the organization include with svery solicitation an express statement that such contributions or gifts
WETE NOL LA UG I T 6b
7 Organizations that may receive deductibie contributions under section 170(c}). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? ) 7a
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... et et eeeente e e n et oteen e ot e neabe e e et s a et ee e et s e e ex bt e et e ee e b ae et s s amt s eAe e et £ et ne e Sa b e e e rene e st en e neeamresenas
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 1L 79
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the arganization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining doner advised funds and section 50%{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsorintg organization, have excess busiress holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions Under section 40887
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. i 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles T [ [+
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amourts due or reCeived frOM tR I 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 ................. 12b :
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. S
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. E
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quatified health Plans 13h
¢ Enter the amount of reservesonhand i 113 B LR R
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeau"J ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 1o report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2011)
132008

01-23-12



THE NEXT DOOR, INC.

Form 990 (2011) F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774  page6

] Pari VI 1[ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a respense to any questioninthis Part VI ...

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of thetaxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad awthority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. ... ... 1b :
2 DBid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : g
officer, director, trustes, or key BMPIOYEET e 2 X
3 Did the organization delegate control ovar 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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have Membars O STOCKNO IO S T i <] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEMING DOUYT e et e e ee e ee e et e e e e 7a X
b Are any governance dacisions of the organization reserved to {or subject to approval by) members, stockholders, or ’
persons other than the goveming Doy e 7b X
8 Did the organization contemporaneously dosument the meetings held or written actions undertaken during the year by the following: e
a Thegovermning body? e e |88 | X
b Each committee with authotity to act on behalf of the governing body? sh | X
9 Isihete any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or aiates Y 10a X
bk If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,
and branches to ensure their operations are consistont with the organization’s exempt purposes? i, 10b
11a Has the organization provided a complste copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. H i
12a Did the organization have a written conflict of interest policy? /f "No," go fo line 18 | 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? iop | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule Ohow this WaS GONG e e e en e 120 | X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction PONCY ? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Execuitive Diractor, or top management official e, 15a

b N'::: .

b Other officers or key employees of the Organization | e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ol B
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a

taxable ANy UG e YA ettt ettt 16a
b If "“Yas,"” did the organization follow a written pclicy or procadure requiring the organization to evaluate its participation e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status With 18SPeC 10 SUCH Gl ANg OIS P 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether {(and if so, how), the organization mada its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the beoks and records of the arganization:
TRACY LOCKWOOD -~ 615-478-6103
5412 COCHRAN DRIVE, NASHVILLE, TN 37220
Poiim Form 990 (2011)



THE NEXT DOOR, INC.
Form 990 {2011) ¥F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774  page?

Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VL i D

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

1a Complete this fable for all persons reqeired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® 1 ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

» |ist the organization's five current highest compesnsated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Forem W-2 andfer Box 7 of Form 1099-MISG) of more than $100,000 fram the organization and any relaled organizations.

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

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

[::] Check this box if neither tha organization nor any related organization compensated any current officer, director, or trustes,

(A) )] (C) D) (E} (F)
Name and Title Average [ oo CE; Slfiggglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amotnt of
week officar and & di-ecter/irustes) from from related other
{desctibe g the organizations compensation
hoursfor | s = organization (W-2/1089-MISC) from the
related | g | £ 2 (W-2/1099-MISG} organization
organizations| = | § g |s and related
inSchedule [S {2 | .12 28] 5 organizations
{1) LINDA LEATHERS
EXECUTIVE DIRECTOR 40.00 (X 71,225, G. C.
{2} NORMA BENZ
DIRECTOR 1.001X 0. 0. 0.
{3) LAUREL BUNTIN
DIRECTOR 1.00|X 0. 0. 0.
(4) BETTY DICKENS
DIRECTOR 1.00|X c. 0. 0.
(5) MARGARET DYE
DIRECTOR 1.00X 0. 0. 0.
{6) KIMBRELY EADES
DIRECTOR 1.00|X 0. 0. 0.
{7) JOYCE GENTRY
DIRECTOR 1.00|X 0. a. 0.
{8) TAM GORDON
DIRECTOR 1.00(X 0. o. 0.
(9} SHERRY HUNTER
DIRECTOR 1.004X 0. 0. 0.
{10) MICHAEL KUZUR
DIRECTOR 1.00|X 0. 0. 0.
(11} WENDY MARTIN
DIRECTOR 1.00|X 0. 0. 0.
(12) TODD MULLENGER
DIRECTOR 1.00X 0. 0. 0.
{13) ANDREA OVERBY
TREASURER 1.00|X 0. 0. 0.
{14) COPPER PENNEY
DIRECTOR 1.00|X Q. 0. g.
(15) BETSY PHILLIPS
DIRECTOR 1.00(X 0. g. 0.
{16) CANDY PHILLIPS
DIRECTOR 1.00iX 0. 0. 0.
{(17) JASON ROGERS
CHATRMAN 1.00|X 0. C. 0.

132007 01-23-12 Form 990 (2011)



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

INC.

INC.

43-2001774

Page 8

Form 990 (2011}
lPart';VE_l_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} < ()] {E) (F)
Name and title Average | ctl?egfirﬁ?rgm — Reportable Reportable Estimated
hours per [ box, unless person Is both an compensation compensation amourit of
~week officer and a director/trustes) from from related other
{(describe | & the organizations compensation
hours for % o organization {W-2/1099-MISC}) from the
refated | 2| & g (W-2/1099-MISC) organization
organizations} 2 E 8 g : and related
in Schedule g g . ?;x g% o arganizations
{18) DEBBIFE TURNER
DIRECTOR 1.001X 0. 0. 0.
{19) MARY VAUGHN
DIRECTOR 1.00|X 0. G. 0.
(20) BRENDA WYNN
SECRETARY 1.001X 0. 0. 0.
{21) ROB WAGGENER
VICE CHAIRMAN 1.001X 0. 0. 0.
(22) FRANK LEWIS
EX-OFFICIO 1.00|X 0. 0. 0.
b Sub-total [ 71,225, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 16and 16) ... o > 71,225. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 0

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

tine 1a? if "Yes," complete Schedule J for such individual

renderad to the organization? /If "Yes, " compiete Schedule J for such person

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaticn
and refated organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Yes | No

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

(C}
Compensation

2 Total number of independent contractors {(inciuding but not limited to those listed above) who received more than
$100,000 of compensation from tha organization P

0

132008 01-23-12

Form 990 (2011)



THE NEXT DOOR,

INC.

Form 990 {2011) F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774 page9
PartVIIl.] Statement of Revenue
ST T - A) (B} < {D}
Total revenue Related or Unrelated exggggguf?om
exempt function business tax under
revenue revenue sections 512,

513, or 514

*2% 1 a Federated campaigns ...
g S b Membership dues
m~§ ¢ Fundraising events 1| 267,613,
%E d Related organizations ... id
gE e Govemnment grants (contributions) 1e 1418324.
.g‘g f All other contributions, gifts, granis, and
as simitar amounts notincluded above 1i#| 987,807.
‘gg g Nongash cantributions included In lines ta-11: % P A
OF  h Total.Addlinesta-tf .o | 2673744,
Business Code| /it
g 2e
£ b
E a| d
o f All other program service revenue .
g Total.Addlines2a-2f ... |
3  Investment income (including dividends, interest, and
othersimilaramounts)___ 2,5189. 2,518.
4 Income from investment of tax-exempt bond proceeds P
B ROVEHIOS L.oiovivesiceeseese oot iiee it e et eseemesennesessnnsniane »
() Real {ii) Personal
6a Grossrents ... 202590.
b Less:rental expenses .
¢ Rental income or (loss) 202590. Y IR
d Netrental income or {I0SS)  ......oovven el 202: 590. 202:590-
7 a Gross amount from sales of | (i) Securities (i) Other B
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Net gain of foSS) ..o
o 8 a Gross income from fundraising events (not
g including $ 267,613, o
é contributions reported on line 1c). See
= PartlV,line18 ...
g b lLess:directexpenses ...
¢ Net income or (loss} from fundraising events
9 a Gross income from gaming activities. See
PartIV,linet9 .
b Less:ditectexpenses i
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... a
b less:costofgoodssold . b
¢ Net income or (loss) from sales of inventory .............. P
Miscellaneous Revenue Business Coda . e
11 a OTHER 900099 49,864, 49,864,
b
c
d All other revenue
e 15,864~ |
12 Total revenue. See instructions. . > 2913928, 252,454. 0.] -12,270.
e Form 990 (2011)



Form 980 (2011)

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

INC.

43-2001774 pagei0

[Part IX| Statement of Functional Expenses

Section 501(ck3} and 501(c){4) organizations must compiete alf columns. All other organizations must complete column (A} but are not required to
complete columns (B}, {C}, and (D).

Check If Schedule O contains a response to any questioninthis Part IX ... [
Do not include amounts reported on lines 6b, Total erenses Progral("r?)service Managé%,ent and Func(ilr):a)ising
7h, 8b, 9b, and 10b of Part Vill. axpenses general expenses expehses

1 Grants and other assistance fo governments and Rt i o

organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and cther assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formambers ...
5 Compensation of current officers, directors,
trustess, and key employees 71,225, 71,225,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described In section 4958(c)(3}B) .
7 Othersalariesandwages . ... 1,464,275- 1,013,430- 389,425- 61,420-
8 Pension plan accruals and contributions (include
section 401{k} and section 403(b) employer contributions)
9 Otheremployes benefits ...
10 Payroll taxes
11 Fess for services (non-employees):

a Management oo

b Legal

€ AccoUnting ...

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16 Qccupancy 204,779- 188,0721 16,707-

17 Travel 21,252, 19,126, 1,488. 638,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 119,643. 107,679, 11,964.
23 INSUrance e
24  Other expenses. ltemize expenses not covered :
above. (List miscellanaous expenses In line 24e. if line| .
24e amount exceeds 10% of line 25, column (A) : : S
amount, list ine 24e expenses on Schedule 0. LR L

a MICELLANEQUS 253,289, 225,695, 12,347,

» MAINTENANCE 156,012, 140,411. 15,601,

¢ SUPPLIES 66,704. 50,695, 6,003, 10,006.

d RESIDENT MEALS 56,599, 56,595.

e All cther expenses 185,009- l31,039. 26,275. 27,695.
o5 Total functional expenses. Add lings 1 through 24s 2,598,787.1 1,932,746. 551, 035. 115,006.
26 Jointcosis. Complete this fine only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising selicitation.
Check here I:I if followlng SOP 98-2 (ASG 958-720)
132010 0+-25-12 Form 990 (2011)



THE NEXT DOOR, INC.
Form 990 {2011} F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774 page 11

[Part X [Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash-noninterest-bearing . | 240,091,] 4 224,179,
2  Savings and temporary cash investments 2
3 Pledges and grants recaivable, Net e, 3
4 ACCOUNES recaivable, NEt 152,557.] 4 380,688.
& Receivables from current and former officers, directors, trustees, key e

employees, and highest compensated employees. Complete Part Il

Of SCheaUIB L. | ettt
6 Receivables from other disqualified persons (as defined under section

4958()(1)}, persons described in section 4958(c){(31B), and contributing

employers and sponsoring organizations of section 501(c){(9) voluntary

" employees' beneficiary organizations {see instractions) 6
E 7 Notesandloansreceivable, net 7
& | 8 Inventoriesforsale oruse . ... 8
9 Prepaid expenses and deferred charges 2 ’ 626.] o 1,12 6.
10a Land, buildings, and equipment: cost or other T e e
basis. Complete Part Vi of Schedule D | 10a 2,660,511 [0 i
b Less: accumulated depteciation 10b 467,794, 1,619,890.| 10c 2,192,717,
11 Investments - publicly traded securities e S i
12 Investments - other securities. See Part WV, line 1% . 12
13  Investments - program-retated. See Part IV, line 11 13
14 IaNgIl e BS80S 14
15 Otherassets.SeePartIV,line 1T ... s 15
16 Total assets. Add lines 1 through 15 {must equal line BA) i 2 ; 015 5 164. 16 2 ) 798 ‘ 710,
17 Accounts payable and acotued eXpenses 34,072.] 17 78,220.
18 Grantspayable | s 18
19 Deferred revenue 48 ‘ 600. 19 48 ,600 .
20  Taxexempt bond Babilities e, 20
¢ 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ 2‘_I_
g 22  Payables to current and former officers, directors, trustees, key employees, T
ﬁ highest compensated employees, and disqualified persons. Complete Part Il Eelnmenipei g fe
- of SchedUleL 22
23 Secured mortgages and notes payable to unrelated third parties ... 326,84 1. 23 751 ) 098.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liablilitles. Add lines 17 through 25 409,513.1 36 | 877,918.

Organizations that follow SFAS 117, check here P [X] and complete

lines 27 through 29, and lines 33 and 34. Shnimaindea el -
1,533,737, 27 1,648,543,

27  Unrestricted netassets
28 Temporarily restricted net assets e, 71,914.] 28 272,249,
29 '

29  Permanently restricted net assets | RRON
Organizations that do not follow SFAS 117, check here P [:l and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
32 Retained earnings, endowment, accumulated income, or cther funds . 32
33  Total net assets or fund balances 1,605,651.] 33 1,920,792,

2,015,164.] a4 2,798,710.
Farm 990 2011)

34 _ Total liabilities and net assets/fund balances ..o

132011 01-23-12



THE NEXT DOOR, INC.

Form 990 {2011 F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774 page12
| Part:XI| Reconciliation of Net Assets
Check if Schadule O contains a response to any question inthis Parf XL ..ot eeeeeceesccenens [ ]
1 Total revenue {must equal Part Vill, column (&), ine 12) 1 2,913,928.
2  Total expenses (must equal Part IX, column (&), ine 25) 2 2,598,787,
3 Revenue less expenses. Subtract ine 2 fromi iNe 1 3 315,141.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . 4 1,605,651,
§ Other changes in net assets or fund balances (explainin Schedule O} . i1 B 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column {B)) 6 1,920,792.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in Hhs Part Xl ...t svrs e eevassreeceees

2a

Accounting method used to prepare the Form 980: |:| Cash Accrual E:‘ Other
[f the organization changed its method of accounting from a prior year or chacked "Other,” explain in Schedule O.
Were the crganization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountgnt?

3a

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

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

L_Z] Separate basis I:l Consclidated basis l::‘ Both consclidated and separate hasis
As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Clroular A8 e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits. ..o,

3a

X

3b.

X

132012
01-23-12

Form 990 (2011)



SCHEDULE A
{Form 980 or 990-EZ)

" Department of the Treasury
Internal Revenue Service

OMB No. 1645-0047

2011

Public 1

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.
P Attach to Form 890 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

43-2001774

THE NEXT DOOR, INC,.

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

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

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

h |
2 ]
3 [
4

=0 00 O

A church, convention of churches, or association of churches described in section 170(b){ 1}(A)(i}.
A school described in section #70(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 Part Il.)
A federal, state, or local government or governmental unit described in section 170[b}{1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1)(A)(vi}. (Complete Part I1.) '

A community trust describaed in section 170{bj(1)(A){vi}. (Complete Part il.)

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2}. (Complete Part 111}

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

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

a [] Type | b Type i el J Type 11l - Functionally integrated al ] Type il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons othet than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I1, or Type i} ‘
supporting organization, Check thiS DOX ettt s [
[+3 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described In (i} and (iil) below, Yes | No
the governing body of the supported organization? e 11g(i}
{ii) A family member of a person described N B AOVE Y 11gtii)
(ili} A 35% controlled entity of a person dascribed in (i) or (i} above? 11g(iii)
h Provide the following information about the supported organization{s).
; " {itt) Type of iv) Is the organization| {v) Did you notify the {vi)ls the T
o NZTgea?;ziltjiigmmd e ( desc?irbgeac?i;ﬁtlﬁzs 19 l(n gel. (l) Iistgd in your (q)rgaﬁiszfaﬁon in 3::01. ?{fggéﬁ%ﬂ%‘ﬂﬁﬁk (V"Lﬁ;}%{ﬁ]m
above of IRC section governing document?| (i) of your support? U.s?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the [hstructions for

Form 2920 or 990-EZ,

132021
H-24-12

Schedule A {Form 990 or 990-EZ) 2011



Schedule A (Forrm 990 or 990-EZ2} 2011 _ Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please compleate Part lil.)

Section A. Public Support
Galendar year {or fiscal year beginning in} (a) 2007 {b) 2008 (c) 2009 [cd) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
memhbership fees received. (Do not
include any "unusual grants.”y
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnishad by a governmantal unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organlization) included
on line 1 that exceeds 2% of the
amecunt shown on line 11,
colemn (f}

6 _Public support. Subtract line 5 from line 4. | =
Section B. Total Support
Galendar year {or fiscal year beginning in) J»- (a) 2007 {b} 2008 {c} 2009 (dy 2010 (e} 2011 (f) Total

7 Amounts fromlined

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

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

10  Other incorne. Do not include gain
or loss from the sale of capitat
assets (ExplaininPart V) ..

11 Total support. Add lines 7 through 10 G o R

12 Gross receipts from related activities, etc. (see mstructlons} _____________________________________________________________________ 12 |

13 First five years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and Stop here i

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by fine 11, column (B ... .. 14
15 Public support percentage from 2010 Schedule A, Part Il line 14 e 13
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 171, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. | 2 l:l

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and ses Instructions ... | 3 D
Schedule A (Form 990 or 990-E2) 2011

132022
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THE NEXT DOOR, INC.

Schedule A (Form 990 or 990-E7 2011 F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774 pages

] Part:lll | Support Schedule for Organizations Described in Section 509(a)(2) _
{Gomplete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p» (a) 2007 {b} 2008 {c) 2009 {dj2010 - (e} 2011 {f} Total

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.") 1,805,821, 1,209,502, 1,037,554, 2,040,225, 2,673 744, 8,766,846,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 161,737.] 207,943.] 213,273.] 254,660.] 202,590, 1,040,203,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
jzation's henefit and sither paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 1,967,558, 1,417,445, 1,250, 827, 3,294,885, 2,876,334, 9,807,049,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons{ 130,576, 927,000.] 85,647. 51,000.| 374,223.

b Amounts included en lines 2 and 3 received
from other than disqualified persons that

axceed the greater of $5,000 or 1% of the
amount on line 13 forthe year - 0 *
cAddlines7aand7b 130,576.f 97,000.] 95,647, 51,000.] 374,223,
8 Public support ubuastiine 7¢ from lige O P T e I O e 9,432,826,
Section B. Total Support
Gatendar year (or fiscal year beginning in) e (a) 2007 (b) 2008 {c) 2009 {d} 2010 (e) 2011 {f} Total
9 Amounts fromlned 1,967,558, 1,417,445, 1,250,827, 2,294,885, 2,876,334, 9,807,049,

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

and income from similar sources 9,570. 4,795. 1,538. 2,280. 2,519. 20,702.

b Unralated business laxable income
(less sectian 511 taxes) from businesses
acquired after June 30, 1976
¢Addlines 10aand 10b 9,b670. 4,795, 1,538. 2,280. 2,519. 20,702,
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
reguiarly carried on

12 (Other income. Do notlncludegaln
or loss from fire sale of capital 6,620. 9,797. 7,200. 7,527. 49,864.] 81,008,

assets (Explain in Part V) -----eeeenee
13 Total support(add ines , 105, 11, and 12) 1,983,748, 1,432 037, 1,259 565, 2,304 692 2,928,717 9,908,759,

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

checkthis boX and SEOP NETe o oo i » Cl
- Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (R} ... .. 15 95.20 %
16 Public support percentage from 2010 Schedule A, Part il line 15 oo 16 94.39 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column {f) divided by fine 13, column () ... {17 21 g
18 Investment income percentage from 2010 Schedute A, Part lll, line 17 18 32 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . > !
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... B |:|

132023 01:24-12 Schedule A (Form 990 or 990-EZ) 2011



**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 980, 990-EZ,

or 990-PF} P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Treasury
Internal Revenue Service

CMB No, 1545-0047

2011

Name of the organization

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

Employer identification number

43-2001774

Organization type{check ong):
Filers of: Section:

Form 990 or 990-EZ 501(cK 3 } {enter number) organization

527 political organization

Form 990-PF 501(c){3) exempt private foundation

U000l

501{c}(3) taxable private foundation

4947(a){1) nonsxempt charitable trust not treated as a privats foundation

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

Check if your crganization 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 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and [l.

Special Rules

] For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1){A)vi) and raceived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amaount on (i} Form 990, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts 1 and Il.

|:| For & section 501(c)(7), (8}, or {10} organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationat putposes, or

the prevention of crueity to children or animals. Complete Parts |, I, and Hil.

{_| Fora section 501 (©)(7), {8), or (10) organization filing Form 990 or 390-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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, chatitable, etc., contributions of $5,000 or more during the year.

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 996-EZ, 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 290-EZ or on Part |, line 2 of its Form 990-PF, to

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

123451 ¢1-23-12



Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

MName of organization
THE NEXT DOOR,

INC.

F.D.B.A DOWNTOWN MINISTRY CENTER,

INC.

Employer identification number

43-2001774

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$

10,000.

Person
Payroll f:'
Noncash i:l

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

18

$

10,000.

Person
Payroll D
Noncash I::I

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

{a)
No.

(i)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

$

35,000.

Person
Payrall [ ]
Noncash [ |

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

(a)
No.

{b)
MName, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

5,000.

Person
Payrolt |:|
Noncash [::]

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

{a}
No.

{b}
Mame, address, and ZIP + 4

{c)

Total contributions

(d)

Type of centribution

$

25,000.

Perr;on
Payroli |:|
Mongash | |

{Complete Part Il if thera
is & honcash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

6,550,

Person
Payroll l::|
Noncash |:]

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

123452 1-23-12

Schedule B (Form

90, 950-EZ, or 990-PF) (2011)



Schedule B {Form 990, 290-EZ, or 890-PF) (2011}

Name of organization

Page 2

THE NEXT DOOR,

F.D.B.A DOWNTOWN MINISTRY CENTER,

INC.

INC.

Employer identification number

43-2001774

. Pai‘_t - Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)

(b}

No.

Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

21

Person
Payroll | ]

(a)

$ 5,000. Noncash [ |

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

No.

(b}
Naime, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

22

Person
Payroll l:]

{a)

$ 5,000. Noncash | |

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

{b}
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person
Payroll |:]

{a)

4 7,500. Noncash [ |

(Compiete Part [t if there
is a noncash contribution.}

No.

{b)

Name, address, and ZIP + 4

(c) (d

Total contributions Type of contribution

24

Person
Payroll Ij

(a)

5,000. Noncash [ |

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

No.

)

Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

23

Person
Payroll |:|

(a}

5,000. Noncash [ |

(Complete Part If if thare
is a noncash contribution.)

(b}
Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

26

Person
Payrall E:l

123452 01-23-12

5,000. Noncash [ |
{Complete Part Il if there

is a noncash conttibution.)

Schedule B {Form 980, 896-EZ, or 950-PF} {2011}



Schedule B {(Form 990, 990-EZ, or 980-PF) (2011) Page 2
Name of organization Employer identification number
THE NEXT DOCR, INC.

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

Partl

43-2001774
Contributors (see Instructions). Use duplicate coples of Part | if additional space is needed.

{b) (c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

(a)
No.

25

Person
Payroll ||
% 7,500. Noncash [ |

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

{a)

(b)
No.

(€ (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

28

Person
Payroll I:l
$ 5,000. Noncash [ |

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

{a)
No.

(b} (c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

27

Person
Payroi [ |
$ 40,000. Noncash [ |

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

(a)
No.

{b) {c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll [:j
s 8 ' 100. Noncash

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

(a}

() {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

29

Person
Payroll |'_"3
$ 14,000. Noncash

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

(a)
No.

(b} (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll | |
$ 25,000, Noncash | |
(Complete Part Il if there

is & noncash contribution.)
123462 01-23-12 Schedule B (Form 990, 930-EZ, or 390-PF} {2011)




Schedule B {Form 990, 990-EZ, or 890-PF) (2011)

Page 2

Name of organization
THE NEXT DOOR,

INC.

F.D.B.A DOWNTOWN MINISTRY CENTER,

INC.

Employer identification number

43-2001774

' Pa:ri: | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7

5,000.

Person
Payroil ]
Noncash [ |

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

{a}

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

5,000.

Person
Payrofl |:|
Noncash [ |

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,041.

Person D
Payrolt D
Noncash

{Complete Patt I if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

$

10,000,

Person
Payrall [:l
Noncash I:]

{Complete Part Hl if there
is a nencash contribution.)

Y
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$.

15,000.

Person
Payroll l:|
Nencash [:|

{Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

31

5,000.

Person
Payrall

Mongash [ |

{Comptate Part [T i there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form §

890, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 920-PF) {2011) Page 2
Name of organization Employer identification number
THE NEXT DCOOR, INC.

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

43-2001774

{'Part 12 Contributors (see instructions}. Use duplicate coples of Part | if additional space is neaded.

(a)
No.

(b} (c} {d}
MName, address, and ZIP + 4 Total contributions Type of contribution

32

Person
Payroll |:|
$ 15,000. Noncash [ |

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

{a)

(b} ic) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

33

Person
Payroll f:|
3 5,000. Noncash | |

{Compiete Part 1l if there
is a noncash contribution.}

(a}
No.

{b) (c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

34

Person
Payroll [ |
$ 15,000. Noncash [_]

(Complete Part 1l if there
is a noncash contribution.}

(a)
No.

(b} {c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

35

Person
Payroll D
$ 5 ' 000. Noncash I:]

(Complete Part 1l if thera
is & noncash contribution.)

{a)

(B}
No.

{c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

36

Person
Payroll [:|
$ 20,000. Noncash [ |

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

(a)
No.

(k) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

11

Person
Payroll D
$ 5,000. Noncash | |
(Complete Part 1l if there

is & noncash contribution.)
123452 01-23-12 Schedule B {Form 999, 93G-EZ, of 930-PF) {2011)




Schedule B {Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of erganization Employer identification aumber
THE NEXT DOQOR, INC.

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

43-2001774

Part 1 Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (B} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

12

Person
Payroll ]
$ 50,000. Noncash

(Complete Part [Lif there
is a noncash contribution.)

(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

13

Person
Payrall |:l
% 10,000. Noncash [ |

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

(a) (b) {c} (d)
Name, address, and ZIP + 4 Total contributions Type of eontribution

14

Person

Payroll |:|
$ 10,000. Noncash |:|

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15

Person
Payroll Ij
% 5,000. Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a) (b)

(c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

16

Person
Payroll I:I
$ 20,000. Noncash | |

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

(a) (b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

37

Person
Payroll [ ]
$ 6,250, Noncash [ |
{Compiete Part Il if there

is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 830-PF) (2011)




Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
"THE NEXT DOOR,

INC.

Employer identification number

F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774
Part l : Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payrolt  [_|
$ 11,000, Noncash [ |
{Compilete Part I if there
is & noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroli [ |
$ 15,000. Noncash [ |
(Complete Part ll if there
is a noncash contribution.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
17 Person
Payroll D
$ 10,000. Noncash [ |
{Complete Part li if there
is a noncash contribution.)
(a) {b) {c) {a)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll D
$ 138,773. Noncash [ |
{Complete Part 1l if there
is a noncash contribution.)
(=) ib) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person EI
Payroll |:|
[ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (e} {d)
No. Mame, address, and ZiP + 4 ‘T'otal contributions Type of contribution
Person D
Payroll | |
$ Noncash | |
{Complete Part Il if there
is a noncash conttibution.}

123452 01-23-12

Schedule B (Form 890, 896-EZ, or 880-PF} (2011)



Schedule B (Form 990, 990-E7, or 990-PF) (2011}

Page 3

Name of organization

THE NEXT DOOR,

INC.

Employer identification number

F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774
‘Part . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. b) FMV (or{z}stimate) ()
from Description of noncash property given . . Date received
Part | {see instructions}
STOCK
8
5,041, 12/30/11
(a)
No. (b) FMV (or{:}stimate) {d)
from Description of noncash property given ) . Date received
Part1 {see instructions}
{a)
(c}
No.

L (5) . FMV (or estimate) (<) .
from Description of nencash property given . . Date received
Part {see instructions)

{a)
(c)
No.

° o (b) . FMV (or estimate} (c) B
from Description of noncash property given . . Date received
Bart 1 (see instructions) -

{a}
(c)
No.

o o (b} . FMYV (or estimate) (d) i
from Description of noncash property given . . Date received
Part] (see instructions)

{a}
(c)
No.

o e (B} N FMV {ar estimate) {d) .
from Description of noncash property given A | Date received
Part {see instructions)

123453 61-23-12

Schedule B {Form 990, 990-EZ, or 990-FF) (2011)



Schedule B {Form 990, 990-EZ, or 990-PF) {2011) Page 4

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

Paril.  Exclugively [EHYIOUS, CHATTBIE, Gl,, NOnidual contrputions 10 S6Chon SUT(CN7 ], (3], Of (10] organizations nat (oTal more han $1,000 foT e

vear. Gomplels columns {a) through (e} and the following line entry. For organizations complefing Part HHI, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the YEAT. (Erterthis nformation once)

Use duplicate copies of Part W if additional space is nesded.

(a) No.
]gr;ftﬂl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl:‘ll (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
Igg)rTl {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;r;ﬂ (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 o1-23-12 Schedute B {Form 990, 990-EZ, or 890-PF) (2011)



SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes," ta Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b. - Open to Public
Iﬁ?é’;’i{“;;ﬁf;&';%lﬁ?;”’y P Attach to Form 990. - See separate instructions. - i ‘Inspection
Name of the organization THE NEXT DOOR, INC. Employer identification number
F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774

[Partil ]| 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 accounts

Totat numberatend ofvear ... ...
Aggregate contributions to {during year}
Aggregate grants from {during year}
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | D Yes [Ino
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 of donor advisor, or for any other purpose conferring
impermissible private Denefit? e
|T_?_ar_t_;ll i | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for puhblic use {g.g., recreation or education) D Praservation of an historically important land area
(] Protection of natural habitat (. Preservation of a certified historic structure

AW -

Preservation of open space -
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number Of CONSeFVaH O GASOIMIEN S e et a s e st eean 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easaments on a certified historic structure included in (&) ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/086, and not on a historic structure

listed In the National Register . ..ot 2d

3 Number of conservation easements madified, transferred, refeased, extinguishad, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of
violations, and enforcement of the conservation easoments B oIaS e i:‘ Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Doss sach conservation easement reported on line 2(d) above satisfy the requirements.of section 170(h){4)(B)()
8NG S8 T7OMMANBNINT ..o seeeee oot [ves [ Ino

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

congervation easements,

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 rasearch in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenua statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts
relating to these items:

{iy Revenues included in Form 800, Part VUL 08 1 e |
(i} Assets included INForm 890, PArtX e » §

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 (ASC 958) relating to these items:

a Revenues Included in Form 890, Part VL BNe 1 i P 8

b Assets included in Form 800, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Scheduie I3 (Form 990) 2011
132051

01-23-12



THE NEXT DOOR, INC.
Schedule D {Form 990) 2011 F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774 page2
[Part'lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a I::] Public exhibition d |:| Loan ar exchange programs
b [ Scholarly research e [ ] Other
c Prasarvation 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.
8§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:I Yes
| Part IV.| 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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 e
b H"Yes," explain the arangement in Part XIV and complete the following table:

E:jNo

|:| Yes 1] No

Amount

1c
1d
1e
1f

Beginning balancea ...

Additions during the year

Distributions during the year

ENdING DAIANGCE | e e A bt b e raann
2a Did the organization include an ameount on Form 890, Part X, line 217

b_If *Yes," explain the arrangement in Part XIV.
]T’arﬁ‘t ¥V =] Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{b} Prior year {c) Two years back | (d} Three years back

bl T =T -

(a) Current year

{e) Four years back
1a Beginning of yearbalance S
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships .
Other expendituras for facilities
and programs ...
Administrative expenses

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

a Board designated ot quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment %

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

o oo o

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations || e ety et et dali}
(T} related OrganiZaLiONS | et ees et 3alil)
b If "Yes" to 3aii), are the related organizations listed as required on Schedule R? e 3b

4 Describe in Part XIV the intended uses of the organization’s endowmertt funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Dascription of property (a) Cost or other {b} Cost or other {c} Accumulated {d) Boock value
: basis (investment) basis (other) ciepreclatlon
1a Land _ 265,850.] G 265,850.
b Buildings 1,441 ,325. 161 232. 1,280,093.
¢ Leasehold improvements 597,901, 115,247. 482,654,
d Equipment 228,858, 125,175, 103,683.
€ OMOF e 126,577. 66,140. 60,437,
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), ine 10(c)) . > 2,192,717,

132052
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THE NEXT DOOR, INC.
Schedule D (Form 990) 2011 F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774 page3
[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

{b) Book valus Cost or end-of-year markst value

(1) Financial derivatives .. ...,
(2) Closely-held equity interests ...
(3) Other
A}
B
©)
(D)
(E}
(3]
(G)
(Hh
{1}
Total. (Co (b) must equal Form 990, Part X, col (B) line 12.) | 4
[Part Vill] Investments - Program Related. See Form 930, Part X, fine 13.

(e} Method of valuation:

(a) Description of investment type (b} Book value Gost or and-of-year market value

)
2)
3
(4)
(5)
(6)
()
(8)
)]
{19
Total. (Col (b) must equal Form 990, Part X, col (B} fine 13.) >

[Part IX] Other Assets. see Form 990, Part X, line 15.
{a) Description {b) Book value

{1}

2}

{3)

{4)

(5)

)

@

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IINe 15 oo >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

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

{1} Federal income taxes
@
3
)
{5¢
{6}
{7)
{8)
{9)

{10)

an

Total. (Column (b) must equal Form 980, Pa X col(B)line25) ...

2. FIN 48 (ASC 740}
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THE NEXT DOOR, INC.
Schedule D (Form 990) 2011 F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774 page4
[Part XI:] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIIL, column (A), Ine 12) e 1
Total expenses (Form 990, Part BX, column (A}, Bne 25 e
Excess or (deficit) for the year. Subfract line 2 from e T s
Net unrealized gains (losses) on investiments e ‘
Donated services and Use Of faCilitios e
INVESTMENT BXDENSES | i i ioe et e e e e reeeee e be e sote s eeabne see e e e eae e eees reeneeeneenn
Prior period adjUstments | e e
Other (Describe in Part XIVY s
Total adjustments (net). Add lines 4 through B e
10 Excess or {deficif) for the year per audited financial statements. Combine lines 3and 9 . 10 315,141,

[Part:XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2, 952 ;7 67.

2 Amounts included on line 1 but not on Form 990, Part ViII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities
Recoveries of prioryeargrants .. e 2c
Other (Describe in Part XIV) | 2d 38,839.

Add lines 2a through 2d e et ar et e reenere e nen e emene

3 Subtractline 2e fromINe T | et e e e e 3
4 Amounis included on Form 990, Part Vill, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part Vil line7b ... | 4a
b Other (Describe in Part XIV) R
© ADDHNES 4B ANAAD e 4c 0.
Total revenue. Add fines 8 and 4c. (This must equal Form 990, Part |, ine 12.) 5 2,913,928,
|Tf‘art XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1
2  Amounts included on line 1 but not on Form 990, Part iX, line 25: -
Donated services and use of facilities 2a
Prior year adjustments e
OIREFIOSSOS e :
Other (Describe 10 PAEXIVY . . eoooooooeoeeooeoeeeeeee oo eeeee oo 2d 38,839,

Addlines 2athrough 2d 20 38,839.
5598 . 787,

2,913,928.
2,598,787.
315,141.

oo ~Ne0 k0N
Ll iN |GGk |w N

P OO0 T oW

38,839.
2,913,928.

2,637,626,

O Q0 T o

3 Subtractline 2@ fromM IINe T et e e e st e 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b ...
b Other (Describe inPart XIV.) s
€ Addlinesdaand db ettt e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part f, fine i8.)
[ Part XIV[ Supplemental Information
Complete this part to provide the dascriptions required for Part [, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part X1l lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

0.
2,598,787,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NETTED AGAINST REVENUE 38,839.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATSING EVENT EXPENSES NETTED AGAINST REVENUE 38,839.

Schedule D (Form 980) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047

{Form 990 or 990-EZ} _ Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 9890-EZ, line 6a.
t Attach to Form 980 or Form 890-EZ. B See separate instructions.

Dapariment of the Treasury
Internal Aevenue Service

Name of the organization 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 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the fallowing activities. Check all that apply.

a [:l Mail solicitations e |:| Solicitation of non-government grants
b I:] Internet and email solicitations f |:| Solicitation of government grants
c [ Phone solicitations g (] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual {including officers, directors, trustees or
key employsss listed in Form 990, Part VI or entity in connection with professional fundraising services? I:l Yes LT 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 least $5,000 by the organization.

jii) Did v} Amount paid . ;
{i) Name and address of individual A {0 22, {iv} Gross receipts tg %or retaine‘é by) | fvi) Amount paid
or entity {fundraiser) (ii) Actlvity havo custod from activity fundraiser to (or retained by)
Y caniributions? listed in col. (ij | °rganization
Yes | No
TRl i e e e eeee oot s ees s erae e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-E7) 2011

132081 01-23-12



THE NEXT DOOR,
Schedule G {Form 990 or 9802y 2011 F.D.B.A DOWNTOWN MINISTRY CENTER,

INC.

INC.

43-2001774 page2

[Partl]

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c) Other events {d) Total events
NASHVILLE  KNOXVILLE NONE. (acid col. (a} through
LUNCHEON LUNCHEON sol. {e)
o {event typa) {event type) {total numbser) ’
3
c
é 1 Grossreceipts |, 2621360- 29:303- 2911663‘
2 Less: Charitable contributions . 243,810. 23,803, 267,613,
3 Grossincome {ine i minusfine2) ... 18,550. 5,500, 24,050.
4 Cashprizes | ...,
9 § Noncashprizes ...
g
L%- 6 Rentfacilitycosts
g 7 Foodandbeverages ...
8 Entertainment ..
9 Otherdirectexpenses ______________________________ 341932‘ 3,906. 38'838'
10 Direct expense summary. Add lines 4 through 8 10 Colmn () e » | 38,838 4
Net income summary. Combineline 3, column (dy andline 10, ..o » -14,788.

] E I“ | Gaming. Complete if the organization answered “Yes" to Form 990, Part 1V, line 18, or reported mare than

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

(b} Pull tabs/instant

{d} Total gaming (add

® . .
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a} through col. (c))
@«
5
o
1 Gross reVvenue ................oooeeeeeieeieeno..
o{ 2 Cashprizes . ...
?
B
2|3 Noncashprizes e
i
G
&1 4 Rentfacilitycosts
o
5 Otherdirectexpenses ...
L [ves % L] Yes_ % [ lves %
6 Voluntesrtabor No L INe L Ino
7 Direct expense sumemary. Add lines 2 through 5 i Column () e, » |[( )
8 Net gaming income summary. Combine line 1, columnd, and NS 7 . ooceroneoiin e >

9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? e,
b If "No," explain:

[ ives | INo

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

182082 1

-23-12
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THE NEXT DOOR, INC.
Schedule G (Form 990 or 990-E22011 F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774 pages
11 Does the organization operate gaming activities With NOMMeMbers? e i !ves L_INo

12 Is the organization a grantor, benefictary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable gaming? E:I Yes i:l No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
B AN OUESIE FAGIY ettt ettt seren s e s en s
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name »

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | ... I:' Yes D No
b If “Yas," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party B $

¢ [f "Yes," enter name and address of the third party:

Name p

Address

16  Gaming manager information:

Nams p

Gaming manager compensation p» $

Description of setvices provided P

|:| Director/officer ] Employee |:| Indspendent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the state gaming GENSS? et Cives [1no
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 b $
|R€ii‘t5|\f| Supplemental Information. Complete this part to provide the exptanations required by Part |, line 2b, columns (i) and (v}, and Part Iil,

lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions}.

132083 G1-23-12 Schedule G (Form 880 or 990-EZ} 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ el

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the T Form 990 or 990-EZ or to provide any additional information. “ Open to Public .

inteel Revenus Ssrvice P> Attach to Form 990 or 990-EZ2. Inspection -+

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

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

CORRECTIONAL FACILITIES.

FORM 9590, PART I, LINE 20 AND LINE 22

PRTOR YEAR DATA

THE PRIOR YEAR FINANCIAL STATEMENTS WERE ALTERED TO INCLUDE $2,626 OF

PREPAID EXPENSES ON THE BALANCE SHEET AFTER FILING THE 2010 FORM 99%0.

THIS CHANGE IS REFLECTED IN THE PRIOR YEAR DATA REPORTED ON THE 2011

FORM 990 TO ALLOW THE CHANGE IN NET ASSETS TQ BE ACCURATE.

FORM 990, PART VI, SECTION B, LINE 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.

FORM 950, PART VI, SECTION B, LINE 12C: ALL EMPLOYEES ANNUALLY MUST SIGN A

CONFLICT OF INTEREST STATEMENT. IN ADDITIQON, AS THIS IS A RELATIVELY SMALL

ORGANIZATION, MANAGEMENT, MORE THAN LIKELY, WOULD PERCEIVE ANY POTENTIAL

CONFLICTS OF TNTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS ANNUALLY

REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION AND SETS THE COMPENSATIQON

BASED ON COMPARATIVE MARKET RESEARCH.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION IS AWARE OF THE

REQUIREMENTS OF IRC 6104 TO MAKE FORM 990 AVAILABLE TO THE PUBLIC UPON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Forim 980 or 920-EZ) (2011}
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Schedule O {Form 990 or 990-EZ) (2011} Page 2
Name of the organization THE NEXT DOOR, INC. ) Employer identification number
F.D.B.A DOWNTOWN MINISTRY CENTER, INC. 43-2001774

REQUEST.

015542 Schedule O (Form 990 or 990-EZ) (2011)




