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9 90 Return of Organization Exempt From Income Tax CHIB N 1525007
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 201 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990,
A For the 2013 calendar year, or tax year beginning 07/01/13 ,andending 06/30/14
B Checkif applicable: C Name of organization D Employer identification number
D Addrass change NEIGHBORHOODS RESOURCE CENTER
D Name changs Doing Business As % 62 - 1 8 1 7 5 1 4
D Number and sireet (or P.O. box if mail is not delivered o stree! address) Roomysuile E  Telephone number
Initial ret
wlhehan 1312 THIRD AVENUE NORTH 615-782-8212
D Terminated Clty or town, stale or province, country, and ZIP or foreign postal code
D Amended retum NASHVILLE TN 37208 G Gross receigls $ 286,480
D L ) F Name and address of principal officer: —
Application pending Ha} s this a group retum for subordinates? | | Yes No
H(b) Are ali suberdinates included? D Yes D No
i "No,” attach & list, {see instructions)

i Tax-exempt stalus: r}a 501{c)3) 1_1 5014} } « (insertno.} m 4947{a)(1} or ﬂ 527

J  Website: WWW . TNRC.NET H(¢) Group exemption number »»
% Form of organization: [m Corporation m Trust l——} Association m Cther P { L Year of formation: ‘ M Stale-of leqal domiclle: N
Summary
1 Briefly describe the organization's mission or most significant activities:
3 JHUMAN AND COMMURITY SRRV IS ittt e,
B |
3
é 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part Vi, line ta) 3 10
‘3 4 Number of independent vaoting members of the governing body (Part Vi, line 1b) 4 10
E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 5
3 6 Total number of volunteers (estimate if necessaryy D 6 0
Ta Total unrelated business revenue from Part Viil, column (C}, linet2 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 . Tb | 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil fineth) 216,809 270,534
é 9 Program service revenue (Part VIll, line2g) 9,750 13,946
2 | 10 Investmentincome (Part VIl column (A}, lines 3, 4,and7d) 0
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) 6,634 2,000
12 Total revenue — add fines 8 through 11 (must equal Part VIll, column (A), line 12y .. 233,193 286,480
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3y 0
14 Benefits paid (o or for members (Part IX, column (A), lined4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 187,584 161,702
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0
§ b Total fundraising expenses (Part [X, column (D}, line 25} p )
W1 17 Other expenses (Part IX, column (A), lines 11a~14d, 110242} o 60,435 96,998
18 Total expenses. Add lings 13-17 (must equal Part IX, column (A), ine 28 248,019 258,700
19 Revenue less expenses. Subtract line 18 from linet2, -14,826 27,780
?gl Beginning of Current Year End of Year
£5 20 Totalassets (PartX line16) - 437,624 451,983
<2 21 Totalliabilties (Pat X, line26) 132,743 123,239
;‘Z’UE_ 22 Net assets or fund balances. Subtractline 21 fromline 20 . . .. .. ... ... ... 304 r 881 328 7 744

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge and befief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowfedge.

Sign } Signalure of cificer ) . s, 5 l Date
Here ’ JIM HAWK s o i EXECUTIVE DIRECTOR
Type or print name and tite : : ) . !
Print/Type preparer's name Preparer’s signature f . ""3 _,J—*'f" Date Check D i | PTIN
i B L

Paid JEFFERY A. BETZLER 4 1 Sk 05/12/15| seli-employed | POAL56471
Preparer | . . e » EDMONDSON BETZLER & MONTGOMERY PLLC Firm's EIN ¥ 26-2451997
Use Only 12 CADILLAC DR STE 210

Firm's address ¥ BRENTWOOD 7 ™ 3 7 0 2 7 Phone no. 6 1 5 == 9 1 6 = 3 1 0 0
May the RS discuss this return with the preparer shown above? (see instructions) | ﬂ Yes f—I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 390 {2013}
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Form 990 (2013) NEIGHBORHOODS RESQURCE CENTER 62-1817514 Page 2
_Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il .. e '
1 Briefly describe the organization's mission:

HUMAN AND COMMUNITY SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? DYes @No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e DYes IX] No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ ~including grants of § ) (Reverue $ )
INFORMATION AND TECHNOLOGY SERVICES PROVIDE NEIGHBORHOOD-

LEVEL COMMUNITY ASSET AND LIABILITY INFORMATION TO

NEIGHBORHOOD ORGANIZATIONS AND THE GOVERNMENT AND

NONPROFIT AGENCIES THAT SERVE NEIGHBORHOODS, IN BOTH

TABULAR AND GRAPHICAL FORMATS BY USING THE GEOGRAPHIC

INFORMATION SYSTEM. THESE SERVICES ALSO INCLUDE THE
DEPLOYMENT OF COMPUTER SYSTEMS AND TRAINING TO o o
NEIGHBORHOOD AND ETHNIC COMMUNITY ‘GROUPS FOR USE IN THEIR L

COMMUNI TY DEVELOPMENT ACTIVITIES

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

DESIGNED TO ENGAGE NEIGHBORHOOD RESIDENTS IN THE DEVELOPMENT OF A
NEIGHBORHOOD ORGANIZATION THAT INDENTIFIES ITS COMMUNITY GOALS, TAKES N
FOCUSED ACTION TO ACHIEVE ITS GOALS AND PRODUCES A GROUP OF NEIGHBORHOOD 7

ARE CITY WIDE OR MULTI NEIGHBORHOOD IN NATURE.

4c (Code: ) (Expenses $ ~including grants of § ) (Revenue $ )
TRAINING AND CAPACITY BUILDING SERVICES CONSISTS OF THE -
NEIGHBORHOOD LEADERSHIP TRAINING INSTITUTE AND CUSTOMIZED
CAPACITY BULIDING WORKSHOPS. THESE PROGRAMS ARE DESIGNED

TO PROVIDE RESIDENTS WITH THE KNOWLEDGE AND SKILLS 7

NECESSARY TO TAKE THE LEADING ROLE IN IDENTIFYING AND

4d Other program services. (Describe in Schedule O.)
(Expenses $ 205,593 including grants of $ ) (Revenue $ )
4e Total program service expenses P 205,593

DAA Form 990 (2013)
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) (2013) NETGHBORHOODS RESOURCE CENTER 62-1817514 Page 3
. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization requlred to complete Schedule B, Schedule of Contributors (see |nstruct|ons) .................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part1 o 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) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll 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, Partt y T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes
complete Schedule D, Part IlI 8 X
9  Did the organization report an amount in F’art X Ilne 27 for escrow or custodtal account I!ablllty 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, Partinve. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patyv. X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, =
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securlt\es 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 ) 11b 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 D, Part VIl B 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |t5 total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes Complete Schedule D, Part X o 11e| X
f 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 (ASC 740)? If "Yes," complete Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XII ) 12a X
b Was the crganization mcluded in consotldated mdependent audlted fnancual statements for the tax year'? If 'Yes and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optiopal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V.~ ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 1l ) e B X
19 Did the organization report more than $15,000 of gross income from gaming acttwtles on Part VIII Ilne Qa'?
If"Yes," complete Schedule G, PartIll 19 X
20a Did the organization operate one or more hospltat facilities? If Yes complete Schedule H ) | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'? s 5 20b

DAA

Form 990 (2013)
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Form 990 (2013) NETGHBORHOODS RESOURCE CENTER 62-1817514 Page 4
P Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts | and Il T X
22 Did the organization report more than $5,000 of grants or other assistance to |ndlwduals in the Unlted States
on Part IX, column (A), line 27 If "Yes " complete Schedule |, Parts | and Ill L 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ 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 K. If “No," go to line 268 |24a| | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o o 24c
d Did the organization act as an “"on behalf of' issuer for bonds outstandrng at any time durmg the year‘? S 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part | . | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualtﬁed person ina pr|or

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partt - |=25b X

26  Did the organization repert any amount on Part X Ilne 5 6, or 22 for recewables trom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partil . | 26 X

27 Did the organization provide a grant or other assistance to an ofﬂcer dlrector trustee key employee
substantial contributor 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, Pgr/tit--~~~ ...~ X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V e 4 - X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . |=28b X
¢ An entity of which a current orformer ofﬁcer dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV |28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM R X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes," complete Schedule N,
Part | o 31 X
32 Did the organlzahon sell exchange d:spose of ortransfer more than 25% of |ts net assets‘? If "Yes,"
complete Schedule N, Part Il e X
33 Did the organization own 100% of an entity dlsregarded as separate from the erganlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR, Part| k] X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II IIi
or IV, and Part V, line 1 e 34 X
35a Did the organization have a controlled entlty wrthm the meanmg of section 512(b)(l3)’? o | %%a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line2 ) 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 o 36 X

37 Did the organization conduct more than 5% of its activities through an ennty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI o o 37 X
38 Didthe organlzatlon complete Schedule O and prov de explanatlons in Schedule O fur Part VI ||ne5 ‘llb and
197 Note. All Form 990 filers are required to complete Schedule O .. .. e 38 | X
Form 990 (2013)

DAA
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990 (2013) NEIGHBORHOODS RESOURCE CENTER 62-1817514

Page 5

v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabe | 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable o 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winpgrs?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 5

Yes | No

If at least one is reported on line 2a, did the organization file all required federal emp\oyment tax returns’7 ‘
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? 3a
b If“Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O ) 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ' 4a X
b If"Yes,” enter the name of the forei gn country: B S - : :
See instructions for filing requirements for Form TD F 90 22 1 Report of Forelgn Bank and Fmancaal Accounts. I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransactlon') .......... 5b X
c If“Yes”toline 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greaterthan $‘TOO OOO and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ... | ca X
b If“Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deduct|ble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ==
and services provided to the payor? X
If “Yes,” did the organization notify the donor of the value ofthe goods or services prowded7 o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch n was
required to file Form 82827 7c X
d If“Yes," indicate the number of Forms 8282 fl\ed dunng the year o | Td t 2 e :
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred" o 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C’? B 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting b o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person'? 77777
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) 11b =
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fllmg Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year P | 12b b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. o
a |s 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 i :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 1 13b
¢ Enter the amount of reservesonhand 13¢ :
14a Did the organization receive any payments for indoor tannlng services durmg the tax year'? o L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........... 14b
DAA Form 990 (2013)
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Form 990 (2013) NETIGHBORHOODS RESOURCE CENTER 62-1817514

Page 6

PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

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

X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 10 ‘
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib| 10
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? X
3  Did the organization delegate control over management dutles customarliy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 members or stockholders? 6 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken dunng the year by the followmg
a The governing body? ) X
b Each committee with authonty to act on behalf of the governlng body'? _______________________________ L gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O L e S i 9 X
Section B. Policies (This Section B requests information about policies not requlred by the lnternal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,"” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . - 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forrn’? _______ _11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e _
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 y 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to confhcts'? . |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢ | X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a rewew and approvel by =
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2
The organization's CEO, Executive Director, or top management official 165a | X
Other officers or key employees of the organizaton 15b | X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). : =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement =
with a taxable entity during the year? X
b If“Yes," did the organization follow a wntten pohcy or procedure requmng the organlzatlon to evaluate 1ts -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization's exempt status with respect to such arrangements? ... ... ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501((:)( )s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website . Another's website x Upon request u Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made 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 books and records of the
organization;: » YOLANDA VAUGHN 1312 THIRD AVENUE NORTH
NASHVILLE TN 37208 615-498-2163

DAA

Form 990 (2013)
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Form 990 (2013) NEIGHBORHQODS RESOURCE CENTER 62-1817514

Page 7

- Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

L

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

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

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A} (B) (4] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FERERE AR CE R organization (W-2/1099-MISC) from mg
related PR 24| 2 (W-2/1099-MISC) organization
organizations |8 & Ele|g |28 3‘ and related
below dotted go E '% 8 8 organizations
line) g2 $ | 4
Rl £ @ ]
o a a
L ]
@ =3
a

(1)LOIS CONLEY

... .| 0.00
MEMBER 0.00 |X 0 0 0
(2JANICE T.G. DANIELS
.. .| 0.00
SECRECTARY 0.00 |X X 0 0 0
(3)PATRICIA TOTTY
R B 0.00
MEMBER 0.00 |X 0 0 0
(4 KIM JOHNSON
NI .. . 0.00
MEMBER 0.00 |X 0 0 0
(5DR. EUGENE TESELLE
TR 0.00
CHAIR 0.00 | X X 0 0 0
(6) LUCIUS OUTLAW
B .0.00
MEMBER 0.00 |[X 0 0 0
(77KING HOLLANDS
... | 0.00
VICE-CHAIR 0.00 |X X 0 0 0
(8BILL BARNES
... |..0.00
MEMBER 0.00 |X 0 0 0
(9) PEARL SIMS
.1 0.00
MEMBER 0.00 |X 0 0 0
(10BILLY FIELDS
| 0.00
CHAIR EMERITUS 0.00 |X s 0 0 0

(11)

DAA Form 990 (2013)
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Form 990 (2013) NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 8
“Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = o R e arganization (W-2/1099-MISC) from the
related 33._ i 3 _gug_ =] (W-2/1089-MISC) organization
organizations éﬁ g & 3 o3 % and related
below dolted %Ei § e 8g| organizations
line) E 5 ?3 _rén
@ @ &
®l T 0
® g
(12)
(13)
(14)
(15)
{186)
(17)
(18)
(19)
1b Sub-total . T 2
Total from contlnuatlon sheets to Part VII Sectlon A T
d Total(addlines1bandie) .. ... ... .. ... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P

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

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensanon from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual

5 Did any person Issted on line 1a recewe or accrue compensatlon from any unrelated orgamzatlon or mdwtdual

for services rendered to the organization? If “Yes," complete Schedule J for suchperson ... ... .. .. .. . .

Yes_ No

Section B. Independent Contractors

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

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

(A) _.B)
Name and business address Description of services

(€)
Compensation

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

received more than $100,000 of compensation from the organization P 0

DAA

Form 990 (2013
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62-1817514

Statement of Revenue

Check if Schedule O contains a response or note t

Form 990 (2013) NEIGHBORHOODS RESOURCE CENTER
Part Vill

o any line in this Part VIII

(©)

Other Revenue

b Less: rental exps.

8a

Rental inc. or {loss)

Net rental income or (loss)

(A) (B) (D)
Tolal revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
3 s : revenue 512-514
‘(gﬂg 1a Federated campaigns 1a 2 :
© ;
53 b Membership dues 1b
gs ¢ Fundraising events 1c
5.8 d Related organizations 1d P
gg e Government grants (conlributions) 1e 107,928 i
g? f All other contributions, gifts, grants, .
_gg and similar amounts nol included above 1f 162,606|
=5 B
‘E.U g Noncash contributions included in lines 1a-1f: $ e
£ : . .
O & _h Total. Add lines 1a—1f > 270,534
g Busn. Code : : : ._ = =
[ =
£| 2a  PROGRAM SERVICE REVENUE 13,946 13,946
€| b
3
= c
c
& d
o f All other program service revenue .
o g Total. Addlines2a—2f .. .. .. ................... > 13,946
3 Investment income (including dividends, interest,
and other similaramounts) P
4 Income from investment of tax-exempt bond proceeds P
B ROyalEs «oooumese s s e s v, o >
(i} Real (ii) Personal
6a Gross rents

Gross amount from (i} Securities

(i) Other

sales of assels
other than inventory

Less: cosi or other

basis & sales exps.

Gain or (loss)

Netgainaor(loss) ........ .. .. ...
Gross income from fundraising events
(notincluding
of contributions reported on line 1c).
SeePartlV,lnet® ~ a

b Less: direct expenses b

Net income or (loss) from fundraisin

events ... .. ..

9a Gross income from gaming activities.
SeePartlV, lnet a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances ~ a
b Less: cost of goods sold b

¢ Netincome or (loss) from sales of inventory ... ..

Miscellaneous Revenue

Busn. Code :

11a  MISCELLANEOUS REVENUE

d All other revenue ) o

e Total. Add lines 11a-11d > 2,000} =
12 Total revenue. See instructions. > 286,480 15,946 0

DAA

Form 990 (2013)
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Form 990 (2013)

NETGHBORHOODS RESQOURCE CENTER

62-1817514

Page 10

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

1L

Do not include amounts reported on lines 6b,

(A)

®

‘(c) )

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ' '
organizaticns in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 o
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members 3
5 Compensaticn of current ofﬁcers dlrectors.
trustees, and key employees 3
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 130,756 103,297 9,153 18,306
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 21,527 17,006 1,507 3,014
10 Payrolltaxes , 9,419 7,441 659 1,319
11 Fees for services (nocn-employees):
a Management
b Legal N S
¢ Accounting
d Lobbying S
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses 7,610 5,952 527 1,131
14 Information technology
16 Royalties
16 Occupancy
17 Travel 1,714 1,354 120 240
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,990 2,362 209 419
20 interest 8,720 6,889 610 1,221
21 Payments to affiliates S
22 Depreciation, depletion, and amortization 6,109 6,109
23 Insurance 4,405 3,480 308 617
24 Other expeﬂses Itemize expenses not covered | = e =
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i ' SEEE b sk = =
a OTHER PROFESSIONAL FEES 41,173 32,527 2,882 5,764
b MISCELLANEOUS 9,494 7,500 665 1,329
¢ UTILITIES Fira i, 6,093 540 1,080
d TECHNOLOGY 2,469 1,950 173 346
e A\Iotherexpenses 7 S 4,601 3,633 323 645
25 Total functional expenses. Add lines 1 through 248 258,700 205,593 17,676 35,431
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b
following SOP 98-2 (ASC958-720) . .. .. .. .. ..
DAA

Form 990 (2013)
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Form 990 (2013) NETGHBORHOODS RESOURCE CENTER 62-1817514 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. . : TL
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 447| 1 32,4317
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 13,099| 4 5,514
5 Loans and other receivables from current and former officers, directors, 2 : = =
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other dlsquallfled persons (as defmed under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use o N 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D | 10a 543,781 e =
b Less: accumulated depreciaton [ 10b 129,729 424 ,078| 10¢ 414,052
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linett.~~ 12
13  Investments—program-related. See Part IV, linet1. 13
14 Intangible assets e 14
15 Other assets. See Part IV, linet1 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 437,624| 16 451,983
17 Accounts payable and accrued expenses 12,935| 17 2,033
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilites T
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L
—! |23 Secured mortgages and notes payable to unrelated third part 119,808] 23 110,795
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25 10,411
26 Total liabilities. Add lines 17 through 25 ‘ 132,743] 25 123,239
Organizations that follow SFAS 117 (ASC 958) check here » ﬂ and ' : '
§ complete lines 27 through 29, and lines 33 and 34. e e Eaaa
5|27 Unrestricted net assets S 304,881 27 328,744
§ 28 Temporarily restricted net assets o 28
B |29 Permanently restricted netassets 29
i Organizations that do not follow SFAS 117 (A