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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasw)' •• Do not enter Social Security numbers on this form as it may be made publlc,
Internal Revenue Service •• Information about Form 990 and its instructions is at www.irs.aovlform990.

OMS No. 1545-0047

A For the 2013 calendar vear or taxvear beclnnlno 07/01/13 andendina 06/30/14
Employer identification number

NEIGHBORHOODS RESOURCE CENTER
8 Check if applicable: C Name of organizationo Address change

o Name change

o Initial return

o Terminated

o Amended return

OF Name and address of principal officer:
i Application pending

Doing Business As I Room/suite E
62-1817514

Number and street (or P.O. box if mail is not delivered to street address)

1312 THIRD AVENUE NORTH

o

Telephone number

615-782-8212
TN 37208

CIty or town, state or province, country; and ZIP or foreign postal code

NASHVILLE

Tax-exempt status: [Xl 501(e)(3) r 1 501 (e) ( il 4947(a)(1) or r 1 527} ~ (insert no.)

Website:•• WWW.TNRC.NET
K Form of orqanization: IX] Corporation r 1 Trust I 1 Association I I Other"

G Gross receipts $ 286/480

Hia) Is this a group return for subordinates? 0 Yes ~ No

H(b) Are all subordinates included? 0 Yes 0 No

If "No," attach a ust. (see instructions)

H(e) Group exemption number ••

Vear offormation: I M Stateof leoal domicile: TN
1 Briefly describe the organization's mission or most significant activities: ,.

HUMAN AND COMMUNITY SERVICES
". ".,.. . , .

2 Ch~~k'thi~'b~~·"O· if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) .
4 Number of independent voting members of the governing body (Part VI, line 1b)
5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary) .
7a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34 .

8 Contributions and grants (Part VIII. line 1h) .
9 Program service revenue (Part VIII, line 2g) .. , ..
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, sc, 10c, and 11e)
12 Total revenue - add lines 8 throu h 11 must e ual Part VIII, column A, line 12
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).
16aProfessionai fundraising fees (Part IX, column (A), line 11e) .
b Total fundraising expenses (Part IX, column (D), line 25) •• . ~~:; A3.~

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less ex enses. Subtract tine 18 from line 12.

~
II>c:
•••a.
x
LU

_oil0,"
!l••~ P",'iii 20 Total assets ( art X, line 16) .
"'CD~-g 21 Total iiabifities (Part X, line 26) .
z,f 22 Net assets or fund balances. Subtract line 21 from line 20 .,

3

o

10
4 10
5 5
6 o
7a o
7b

iBart'iW: Signature Block

Prior Year Current Year
216 809 270 534

9 750 13 946
0

6 634 2 000
233 193 286 480

0
0

187 584 161 702
0

60 435 96 998
248 019 258 700
-14 826 27 780

Be innin of Current Year End afYear
437 624 451 983
132 743 123 239
304 881 328 744

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is
true. correct, and complete. Declaration of oreparer (other than officer) is based on all information of which preparer has any knowledge,

~
I

Sign Signature of officer
"'",- ':--'\" )'\ Date

Here
~

JIM HAWK· .. ,. ., ( EXECUTIVE DIRECTOR
Type or orint. name and HUe I

Print/Tvpe preparer's name I Preparer's signalure ,1{lc~t I Dale ;1Check 0 if I PTIN
Paid JEFFERY A. BETZLER I 05/12/15 self-employed POO156471
Preparer Fi(m'~ name • EDMONDSON BETZLER & MONTGOMERY PLLC Firm's EIN" 26-2451997
Use Only 12 CADILLAC DR STE 210

Firm's address ~ BRENTWOOD, TN 37027 Phone no. 615-916-3100~
May the !RS discuss this return With the preparer shown above? (see Instructions) , nYes I INo

Form 990 i2013)For Paperwork Reduction Act Notice, see the separate instructions.
OAf',
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