IRS o.f5e Signature Authorization OMB o, 15451078
rom B879-EQ for an Exempt Organization
Far calendar year 2012, or fiseal yess baginning , 2012, and ending 20 23 1 2
E?%:m;:\‘;gﬂus::wwgw B Do not send to the IRS. Keep for your records.

Name of exempt organization Employer Jdenf cation puUmBEr

THE NEXT DOOR, INC. 43-2001774
Narse and title of ofilcer

LINDA LEATHERS

CHIEF EXECUTIVE OFFICER

| Partl | Type of Return and Return information (Whole Dollars Only)

Chackt the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. i you check tha box
on lina 1a, 2a, 3=, 4a, or 5a, below, and the amount on that line for the retum being filad with this form was biank, then leave line b, Zh, 3b, 4b, or &b,
whichever Is applicable, blank (do not enter -¢). But, if you enterad -0- on the retum, then enter -0- on the applicable line below. Do not complete more -

than 1 linefnPart .
1a Form 990 check here B> b Tatal revenue, if any {Form 990, Part VIll, column (), line 12) ___...... . 1b 3790994

22 Form980-EZ checkhere B+[_| b Totalrevenue, if any (FOm 980EZ, M@ Q) . o..oovcovvrrrverrrsersesoree 2b
3a Form1120POL checkhere B L.l b Totaltax (Form T120P0L, N 22) .. .ooccccccrirevcmcssrmessersecess 90
4a Form 9909F checkhere B> D b Tax based on Investment income (Farm 990-PF, Part Vi, fine 8} . . 4b

Ga Form 8868 checlchere B~ [_—_l b Balance Due (Form 8868, Part |, line 3¢ or Part i, line 86) vircrrererrenn. D

1 Part i | Declaration and Signature Authorization of Officer

Under penaities of petjury, | declare that | am an offiger of the above crganization and that | have examined a copy of the organization’s 2012
atements and to the best of my knowledge and bslief, they are true, carrect, and complete. |

electronic retum and accompanying schedules and st
further declare that the amount in Parf [ above is the amount shown on the copy of the organization's electranic retum. | consent o allow my

intermediate service provider, transmitter, or electronic retum originator (ERO} to send the craanization's retum to the IRS and to recelve from the IRS
(a} an acknowledgement of receipt or reason far rejection of the transmisslon, (b) the reason for any delay in processing tha raturn or refund, and (c)
the date of any refund. if applicable, | authorize the U.S, Treasury and its designated Financial Agent to intiate an electronie funds withdrawal {direct
dabit) entry to the financial institution account indicatsd In the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1.888:353-4537 no later than 2 business days prior to the payment {sattiement) date. | also authoriza the financial institutions involved in the
processing of the electronic payment of taxes to recalve confidential information necessary to answer inguirtes and resolve fssues ralated to the
payment. | have selected a personat Identification number {(PIN) as my signature for the organization's electronic refum and, if applicable, the

organization’s consent to electronic funds withdrawat.

Officer's PIN: eheck one box only

[X] 1 authorize CROSSLIN & ASSOCIATES, P.C. 28677 ]
EROQ firm name Enter five numbers, hut
do not enter all zeros

as my slgnature on the organization's tax year 2012 elactranically fled retum. If | have indicated within this retum that a copy of the return
Is being tited with a state agency(les) ragulating charitias as part af the IRS Fed/State pragram, | also authorize the aforementioned ERO to

enter my PIN on the retum’s disclosure consent scresn.

D As ari ofticer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2012 slactiontcally filed retum, If 1 have
indlcated within this retum that a copy of the retum Is being filed with a state agencylles) regulating charities as part of the IRS Fed/State

program, | will enter my PIN onthe return's disclosure consent screen.

Officer's signature [~ ;{sz ';(,{ At Date B> [ l HS/ (3

~Tertilication and Authentication

ERO's EFIN/PIN, Enter your shedigit slectronic fling idsntification
number {EFIN) followed by your five-diglt self-selacted PiN.

not aftter all 2106
my PIN, which is my signature on the 2012 elactronically filed retumn for the organization indicated above, |

| cartify that the above numeric entry is
163, Modernized e-Fite (MeF} Information for Authorized IRS

confirm that | am submitting this return in accordance with the reguiremants of Pub. 4
e-filz Providers for Business Ratums.

ERO's signature J - 1_4 ‘ A / Date > é“'/,? “Qﬁ! ?

~“"ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So

P Yorl Al

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-ED (2012)

223051
11-05-12




*% PUBLIC DISCLOSURE COPY **

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

OMB No, 1545-0047

2012

Form
Dspartmenit of the Treasury o benefit trust or prif{ate foundatk.m) . Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax vear beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
oenee’ | THE NEXT DOOR, INC.
glljaqmnge Doing Business As 43-2001774
Lt Nurmber and straet {or P.0. box If maif Is not delivered o street address) Room/suite | E Telephone number
 Jigm | P. O. BOX 23336 615-251-8805
rtiamded City, town, or post office, state, and ZIP code (G Gross receipte $ 3,867,740.
[ Jfeplic=- | NASHVILLE, TN 37202 H(a) Is this a group retum
pending . 4
F Name and address of principal officer LINDA LEATHERS for affiliates? [ Ives No
P. O. BOX 23336, NASHVILLE, TN 37202 Hib) Are all affiliates included? [_lves [__INo

1 Tax-exempt status: [X] 501(c}(3) [ | 501(c} {

yd (nsertno) [ T4s47(a)(1)er |l 527

J Wehsite: pr WWW . THENEXTDOOR . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number B

K _Form of organization: | X Corporation | | Trust | | Asscclation | __| Other B>

| L Year of formation; 20 0 3| p State of legal domicile; TN

I'Part I| Summary

o | 1 Briefly describe tha organization's mission or most significant activities: TO PROVIDE HOUSING AND SUPPORT
§ TO0 WOMEN WHO ARE REENTERING SOCIETY AFTER SPENDING TIME IN
g 2 Check this box B [_Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part V1, fine 1a) 3 19
g 4  Number of independent voting members of the governing body (Part V1, line 1 b} _________________________________________ 4 19
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine2a) ... |5 74
£ | 6 Total number of volunteers (estimate If NECESSAIY) ... e 6 1150
8| 7a Total unrelated business revenue from Part VIl column (C), ine 12 . 7a 0.
b Net unrelated business taxabls income from Form 990-T, line 84 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) .o 2,673,744, 3,641,447,
£| 9 Program service revenue (Part VIIL ine2g) ... ... 0. 20,1le5.
8| 10 Investment income (Part VIIL column (A), ines 3, 4, end 7d) oo 2,519. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 237,665, 129,382,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12} ......... 2,913,828, 3,790,994,
13 Grants and similar amounts paid (Part EX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, columna (A}, ine 4} .. . ... 0. 0.
@ | 15 Salaries, other compensation, employoe bencfits (Part IX, columni (A), lines 5-10) ... 1,535,500, 1,601,451,
g 16a Professional fundraising fees (Part IX, column &), line 14e) . ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> ' 164,987. ‘
W | 47  Other expenses (Part [X, column (&), lines 11a-11d, 11f-24e) . . .. 1,063,287, 1,383,054.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), ine 25) ... ... 2,598,787. 2,984,505,
19 Revenus less expenses. Subtractiine 18 fremline 12 .........oiiiiiiiiiiiniiii s 315, 141, 806 ' 489.
Eg Baginning of Gurrent Year End of Year
BE} 20 Total assets (Part X, line 16) 2,798,710, 3,396,004,
23| 21 Total habilities (Part X, i€ 268) e 877,918. 668,723,
%% 22 Net assets or fund balances. Subtract line 21 from ine20 _...........occoeoveiniicieeieeeess 1,920,792, 2,727,281,

[Part Il | Signature Block

Under penaliies of perjury, [ declare that I have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, itis
true, carrect, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledgs.

Sign ? Signature of officer Date
Here LINDA LEATHERS, CHIEF EXECUTIVE OFFICER
Type or print name and tiile 4 ]
Print/Type preparer's name P ‘ ale Chﬂﬂk L] PTIN

Pald  RICHARD M. WINSTEAD 6-13- /13 |i ssangiogd _
Preparer [Frm's name p CROSSLIN & ASSOCIATES . Firm's EIN 3
Use Only IFirmsaddress, 3803 BEDFORD AVENUE, SUITE 103

NASHVILLE, TN 37215 Phoneno. (615) 320-5500
May the IRS discuss this retum with the preparer shown above? (seelinstructions) ... @ Yes | INo

Form 990 (2012)

232001 12-10-12

I.LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012} THE NEXT DOCR, INC. 43-2001774 page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Parf Il ...
1  Briefly desciibe 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 fisted on
108 PHOF FOMN 880 0P 90-EZT ...\ oo seee e oo [ Ives [Xino

If "Yes," describe these naw services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ lves No
If "Yes," dascribe 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

revenus, if any, for each program service reported.
4a  (Code: } (Expenses $ 2 ’ 429,742, Including grants of $ } (Revenue $ 20,1 65. )

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

4b  (Code: } (Expenses § Including grants of $ ) (Revenue $ }

4c  (Code: } (Expenses § Including grants of $ } (Revenue )

4d Other program services (Describe in Schedute O.)
(Expensas % including grants of § ) (Rsvam.ls % )

4e_Total program service expenses B 2 ; 429 ; 742,

Form 990 (2012)

232002
12-10-12



Form 990 {2012) THE NEXT DOOR, INC. 43-2001774 page3
[ Part IV | 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}?
"Yes, " complele SCRETUIE AL ettt st e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? e 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 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 ll e 4 X
5 s the organization a section 501(c}(4), 501{c)(5), or 561 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in RBevenue Procedure 98-197 If "Yes," complete Schedule C, Part Il o 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land ateas, or historic structures? If "Yes," compiete Schedule D, Partif ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complefe
SOREAUIE D, PAME I | e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 1Y || e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowiments, or quasi-endowments? If "Yes," complete Schedule B, Part Y e 10 X
11 Ifthe organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ' 3
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 If "Yes," complete Schedule [,
Part V', .............................................................................................................................................................................. 1 13 X
b Did the organization report an amount for investiments - other securities in Part X, line 12 that is 5% ot more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl et 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 e 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 X, line 167 If "Yes, " complete Sehetule D, Part DX ettt 11d X
e Did the arganization report an amount for other flablities in Part X, line 257 If "Yes, " complete Schedufe D, Part X | ... .. | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XIL e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil Is optional 12b X
13 Isthe organization a school described in section 170(b)(1)(ANi)? if "Yes," complete Schedule £ . 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, Parts L and IV e 14b X
15 Did the organization report an Part IX, column {4}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lfand IV e 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance fo individuals
located outside the United States? If "Yes, " complete Schedule F, Parts l 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 6 and 1167 If "Yes," complate Schedule G, Part | e 17| X
18  Did the organization report mare than $15,000 total of fundraising event gross income and centributions on Part VI, lines
1c and Ba? If ¥Yes, " complate Sohedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"
complete Schedule G, PAIEHL | et 19 X
20a Did the organization operate one or more hospital facifittes? /f "Yes," complete Schedulfe H ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... 20b
Form 990 (2012)

232003
12-10-12




Form 990 (2012) THE NEXT DOOR, INC. 43-2001774  paged
[ Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), ine 17 if "Yes," complete Schedule {, Parts Jand Il .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If 'Yes," complete Schedule |, Parts Tand lll e 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line G, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes, " complete
SOROOUE oo 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" GOT0HIC 25 || e i e 24a X
b Did the organization invest any proceeds of tax-exermpt bonds beyond a temporary period exception? ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy A-EXOMPE BONAST et R LR 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the vear? s 24d
253 Section 501{c)(3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified perscn during the year? If "Yes," complete Schedule L, Part{ ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If “Yes," compleie
SCREAUIE Ly PAIT L |||\ oeeoe oo e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, of disqualified
parson oulstanding as of the end of the crganization's tax year? If “Yes," complete Schedule L, Part!l . 26 X
27 Did the organization provide a grant or other assistance ta an officer, director, trustee, key employes, substantial
contributor or employes 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, Partlil | ... 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):
a Acurrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part iV .. 28a X
b A family member of & current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, directar, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV i 28
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedu[e M ___________________________ o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CORtHBULIONS? I FYES, " COMPIEte SCMOUUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedtle N, Partl e a e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCREAUIE Ny PAIEH oo bt s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, Ill, or IV, and
BaIE Y, 8 T oo oo oo e e 34 X
35a Did the arganization have a controlled entity within the meaning of section 512{b)(13)7 35a X
b If "Yos" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part Vi line2 | ... 35h
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 VLB 2 et 36 )8
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," compiete Schedule R, PartVi .. |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e sss iy 38 | X
Form 990 2012)
232004

12-10-12



Form

980 (2012) THE NEXT DOCR, INC. 43-2001774 pageb

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter-0-if not gpplicable ... 1b

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming

2a

3a

4a

5a

{gambiing) Winnings 10 prize WINNBIST ... ... s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar vear ending with or within the year covered by thisreturn ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ...
If "Yes," enter the name of the fareign country: 4
See instructions for filing requirements for Farm TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year?

b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter fransaction? .. ...

Ga

1]

FTQ -0 o

If “Yes," to line 5a or 5b, did the organization file Form BBBG T2 e e e
Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEEE MO X ABAUCH DI e oA eRb ket s et et et £t
Organizations that may receive deductible contributions under section 170{c).

Dit the organization receive a payiment in excess of $75 made partly as a confribution and parily for goods and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was requnred

S R 110 e s L2 72 OO U OO US IO P T U VPO PRSP SPROT P
If "Yes," indicate the nuimber of Forms 8282 filed duting the year ... .. | 7d ,

2 | X

3a X

3b

40| [|X

5a

P

Sb

bec

Ga X

6b

7a

pejbe

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... A
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? B
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C?
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
arganizaticn, or & doner advised fund maintained by a spensering organization, have excess business holdings at any time during the year?

7e

MG

7f

79

7h

9 Sponsoring organizations maintaining doner advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the crganization make a distribution to a donor, donor advisor, or related B SON T e
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or Sharenolgers s 11a
b Gross income from other sources (Do not net amounts dug or paid to other sources against
amoUnts due or receiVed frOmM U NBITL L e ab e s 11b
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lisu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SR T e, 13a
Note. See the instructions for additional information the organization must report on Schedule O. ]
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... 13b
¢ Enter the amount of FEServes ON NaNT e e a e ananas 13c -
14a Did the organization receive any payments for indoor tanning services during the tax vear? ... 14a X
b 1f “Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O 14b
Farm 990 {2012}
232005

12-10-12



Form 990 (2012) THE NEXT DOOR, INC. 43-2001774 pggeb
Part VI | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response toany questioninthisPart VI oo o
Section A. Governing Body and Management

Yes | No

1a Enter the humber of voting membars of the governing body at the end of thetaxyear . ... 1a

If there are materlal differences in voting rights among members of the governing hody, or if the goveraing
body defegated broad authority to an executive committes or similar commiliee, explain in Schedute Q.

b Enter the number of voting members includead in line 1a, above, who are independent . 1

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, HUSEE, OF KOY EIIlOYEE T oo ee e ab e et et s et areac e e bes e e s e
3 Did the organization delegate control over management duties customatily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Forin 890 was filed? .
Did the organization become aware during the year of a significant diversion of the organization’s assets? ..
6 Did the organization have members or StoCKNOldO S T ettt e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMINg BOTY? ettt e e
b Are any governance decislons of the organization reserved 1o (or subject to approval by) members, stockholders, or
persons other than the governing DOOY? e e e
8 Did ihe organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
A The GOVBINING DOUYT oot eeee e ee st es e s e s e e es s et es e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustes, or key employee 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 e 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)

4]

G [0 | O

7a

LT b B e e B I -

7b

8a
8h

S

Yes | No

10a Did the organization have local chapters, branches, or affiliales? ... ..o 10a
b lf "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 form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go to line 13
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could glve rise to conilicts’r‘
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this Was dore e 126
12 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? .. ... 14
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 defiberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... 15a
b Other officers or key employees of the Organization | et se e e e e e e em et e nne et ee e 15b
If "Yes" to line 15a or 15b, describe the process in Scheduls 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 QUING tNE YOar T et ee ettt et e e et i6a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh arangemens? o e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> 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 [l Another's website - Upoen request |:| Other {explain in Schedule O)
19 Describe in Schedule O whather {and if so, how), the organizaticn made its governing documents, conflict of interest policy, and financfal
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:
MARK SMITH ~ 615-244-7775

P. O, BOX 23336, NASHVILLE, TN 37202

Toi0-52 Form 990 (2012)
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01774  page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors

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

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E}, and (F) if no compensation was paid.
® | ist all of the organization’s current key smployees, if any. See instructions for definition of "key employee.”
® List the organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organizafion and any related organizations.
® List alf of the organization’s former officers, key employees, and highest compensated employees who received more than $1060,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directars 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 arganization and any related organizations.
List persons in the foltowing 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 organization compensated any current officer, director, o trustes.

(A) (B} (c) {D) {E) (F)
Name and Title Average | oo cfesf maorenth an o Reportable Repottable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee} from from related other
{list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC} from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| = | & ElE. and related
below Elel.lElzEs organizations
R HEHE L E
(1) NORMA BENZ 1.00
DIRECTOR X 0. 0. 0.
(2) LAUREL BUNTIN 1.00
DIRECTOR X 0. 0. 0.
{3) BETTY DICKENS 1.00
DIRECTOR X 0. 0. 0.
(4) CLOKIE DIXON 1.00
DIRECTOR X 0. 0. 0.
{5) MARGARET DYE 1.00
DIRECTOR X 0. 0. 0.
(6) KIMBRELY EADES (FORMER) 1.00
DIRECTOR X 0. 0. 0.
{7) JOYCE GENTRY 1.00
DIRECTOR X 0. 0. 0.
(8) TAM GORDON 1.00
DIRECTOR X 0. 0. 0.
(%) LISA HARPER 1.00
DIRECTOR X 0. 0. 0.
(10) SHERRY HUNTER 1.00
DIRECTOR X 0. 0. 0.
{11) MICHAEL KUZUR 1.00
DIRECTOR X 0. 0. 0.
{12) WENDY MARTIN 1.00
DIRECTOR X ¢. 0. 0.
(13} ANDREA OVERBY 1.00
TREASURER X 0. G. 0.
(14) BETSY PHILLIPS 1.00
DIRECTOR X 0. G. C.
{15) MARK SMITH 1.00
DIRECTOR X 0. 0. 0.
(16) JASCN ROGERS 1.00
CHATRMAN X 0. 0. 0.
(17) DEBBIE TURNER 1.00
DIRECTOR X 0. 0. 0.
232067 12-10-12 Form 990 (2012)




Form 990 (2012) THE NEXT DOCR, INC. 43-2001774 pPage8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinueci)
(A) (B} {C) D} (E) 3]
Name and title Average (donot Ciﬂfﬁggth T or Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany |2 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 3 | & z (W-2/1099-MISC) organization
organizations| g | £ g |g and related
below [E[2|_[2 |28, organizations
{18) MARY VAUGHN 1.00
DIRECTOR X 0. 0. 0.
{19) ROB WAGGENER 1.00
VICE CHAIRMAN X 0. 0. 0.
(20) BRENDA WYNN 1.00
DIRECTOR X 0. 0. 0.
(21) FRANK LEWIS 1.00
EX-OFFICIO X 0. 0. 0.
{22) LINDA LEATHERS 40.00
CED X 73,362, 0. 0.
b Sub-total > 73,362, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Totalfadd lines tband 1c) ... > 73,362. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabis
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on )
line 1a? If "Yes," complete Schedule J for such individuad 3 X
4 Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individua! 4 X
5 Did any pertson listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISON oo i 5 X

Section B. Independent Contractors

1

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

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

(A)

Name and husiness address

NONE

(B}

Description of services

()

Compensation

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

$100,000 of compensation from the organization P

0

232008

12-10-12

Form 990 (2012)
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| Part VIII |

THE NEXT DOOR

, INC.

43-20

01774 Pageg

Statement of Revenue

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

Total revenue Related or Unr(eggted R?F’gg}”é%}’l‘% Hg?d
exempt function business sactions 512,
revenue revenue 513, or 514
-gfg 1 a Federated campaigns 1a S o L
g 3 b Membershipdues .. 1b
(,,-E ¢ Fundraisingevents ... 1c 307 1 318.
%c_‘i d Related organizations _1d
g‘E e Government grants (contributions) 1e|l,389,370.
.g'"g f Al other contributions, gifts, grants, and
as similar amounts not included above 1#[L,944,759. :
'E g g Noncash contributions included In lines 1a-tf: § S
88| n TotalAddlnestadf .o p 3,641,447,
Business Code o
g 2 a OTHER INCOME 900099 20,165, 20,165,
£ b
g gl d
2 .
o f All other program service revenuse
g Total Addlines2aff ... » 20,165,
3  Investment income (including dividends, interest, and
other similar amounts) »
4  Income from investment of tax-exempt hond proceeds P
B ROYAMIOS .ot e »
{i) Real (i} Personal
6a Grossrents ... 184:178-
b Less: rental expenses . 0. : :
¢ Rental income or (loss) . 184,178, RGN B
d Netrentalincome or doss) i |2 184r178' 1841178‘
7 a Gross amount from sales of | ()} Securities (i) Other BRI '
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gamnorfloss) ..
d Netgain or{loss) ... e >
o 8 a Gross income from fundraising events {not
g including $ 307,318, of
] caontributions reported on line ic). See
w
= Part IV, line 18 o, al 21,950. SRR
g b Less:directexpenses .. ... b| 76,746. SRR '
¢ Netincome or (loss) from fundraising events  .............. | -54,796. -54,796.
9 a Gross income from gaming activities. See e '
Part IV, Bne 10 e, a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Addlines 11a-11d b S
12 Total revenue. See instructions. .o B 3,790,994.] 204,343. 0.l -54,796.
mg Form 990 (2012)
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INC .

43-2001774 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c){4) organizations must complete all columns. All other organizations must complete column (AL

Check If Schedule O contains a response to any questioninthis Parb IX .. i e P
Do not include amounts reporfed on fines 6b, Total e)?penses Prograﬁ)service Managégl]ent and Func(ilr)a)ising
7h, 8b, 8h, and 10b of Part VIli. expenses general expenses expenses

1 (Grants and other assistance to governments and R T

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22
8 Grants and other assistancs to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 73,362, 73,362,
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 Other salattes andwages ... 1,528,089.] 1,155,756, 288,261, 80,072.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(h} employer coniributions)
9 Otheremployeebenefits ... .
10 Payrolltaxes ...
11 Fees for services {non-employees):

a Management

b oledal

G ACCOUTYING e, 26,115. 9,401- 9,924. 6,790.

d LobbYiNg

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

g Other. (i iine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 198,930. 194,812, 4,118.
12 Advertising and promotion ... ...
13 Office eXPensSes e 198,057- 157,174¢ 16,763. 24,120-
14  Information technology
15 Hovalffes | ...
16 Occupancy 182,236, 166,712, 15,524,
7 Tvevel 27,859- 25,073- 1,950. 836.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates o
22 Pepreciation, depletion, and amortization 137,235, 123,514, 13,721,
28 INBUANCE 32,211. 28,504.
24  Gther expenses. ltemize expenses not covered ' SR L
ahove, (List miscellaneous expenses in iing 24s. I line
24e amount exceads 10% of line 25, column (A) : : S
amount, list line 24s axpenses on Schedule 0.) . TR S il

a MAINTENANCE 170,255, 153,230, 17,025,

b DPEVOTIONAL BOOK DISTRIB 110,665. 110,665,

¢ OFTHER PROGRAM ASSISTANC 92,429, 73,943, 15,713, 2,773,

d RESIDENT MEALS 72,671, 72,671,

e All other expenses 134,391. 80,925, 3,070. 50,3%6.
25  Total functional expenses. Add lines 1 through 24e 2,984,505, 2,429,742, 389,776, 164,987.
26 Joint costs. Complete this line only i the organization

reported in celuma {B) joint costs from a combined
educational campaign and fundraising soliciiation.
Chack hera - D if followlng SOP 98-2 (ASC 958-720)
Form 990 (2012)
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Form 9380 (2012) THE NEXT DOOR, INC.

43-2001774 pageid

[ Part X | Balance Sheet

Check if Schedule O contains a response fo any questioninthis Part X ... e

{A} (B)
Beginning of year End of year
1 Cash - NOMHNEEres - Dea I T e 224,178.] 1 860,313.
2 Savings and temporary cashinvestments 2
3 Pledges and grants recaivable, net e 3
4 Accountsreceivable, Net e 380,688.] 4 317,068.
5 Loans and other receivables from current and former officers, directors, A SRR
trustees, key employess, and highest compensated employees. Complete
Patt lof Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c){8) voluntary
" employess’ beneficiary organizations (see instr), Complete Part ll of SchL 6
E 7  Notes and loans recelvable, Net 7
2 | 8 Inventoriesforsale OF USe .. . 8
9 Prepaid expenses and deferred charges i 1,12 6.] o 2,626.
10a Land, buildings, and equipment: cost or other IR o :
basis. Complete Part Vi of Schedule D . 10a 2,821,026, o
b less: accumulated depreciation . 10b 605,029. 2 ’ 192, 717.] 10¢ 2, 215 ‘ 997.
11 Investments - publicly traded SecUNties e 11
12 Investments - other securities. See Part NV lne 1t 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assels | . s 14
15 Otherassets. See Part IV, ne 11 e, 15
16 Total assets. Add fines 1 through 15 (must equalline 84} ... 2,798,7 10.] 16 3,396,004,
17  Accounts payable and accruad eXPensesS o 78, 220.] 17 74,5 32.
18 Grantspayable .o 18
10 Deferrad tOVEIIUE e 48,600.] 19 48,600.
20 Taxexemptbondliabilities . 20
A 21 Escrow or custodial account liability. Complete Part [V of Schedule D . 21
E 22  Loans and other payables to current and former officers, directors, trustees, “
:@ key employees, highest compensated employees, and disqualified persons.
- Complete Part 11 of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third partles .. 751 ’ 098.] 23 545,56 91.
24 Unsecured notes and loans payable to unrelated third parties . ... .. 24
25  Other liabilities (including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sohedule D e e e 25
26 Total liabilities. Add lines 17 through 25 .o 877,918.] 26 668,723,
Organizations that follow SFAS 117 (ASC 958), check here | X| and NI
i complete lines 27 through 29, and lines 33 and 34. e BN
é 27 Untesticted Net AS8EYS et 1,648,543, 27 2,475,194-
§ |28 Temporarily restricled net assets 272,249.] 28 251,087.
2 29  Permanently restricted net @ssets et 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, orcurrentfunds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or otherfunds .. 32
Z |33 Totalnetassets orfund balances 1,920, 792.] as 2,727, 281.
34 Total liabilities and net assets/fund balances ..o 2,798,710.] 34 3,396,004,

232011
12-10-12

Form 990 (2012}




Form 980 (2012) THE NEXT DOOR, INC.
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[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response fo any questioninthisPart XI ...

Total revenue (must equal Part VI, column (A), line 12)
Total expenses {must equal Part IX, column (A), line 25}

Donated setvices and use of facilities

9o~ ® O R WM -

Other changes in net assets or fund balances (explain in Schedule O}

-
[=]

3,790,994.

Revenue less expenses. Subtract ine 2 from NG 1 e

Net assets or fund balances at beginning of year {must equal Part X, fine 33, columin (A)) ...
Net unrealized gains (losses) oniNVeSIMENtS s

IV BB I OB it e eeeeeseeeee e ee e et e e et e e e re e e e e a e e e et e n e n e

Brior period ajUSIMBIES e bt an e e

Net assets ar fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ixne 33
GOIUITIN (BY) oot ise e iseeie ot ee s m et st e et e

1
2 2,984,505,
3 806,489,
4 1,920,792,
5
6
7
B8
9 0.
10 2,727,281.

| Part-_XlI| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xi ...

1 Accounting method used to prepare the Form 880: |:] Cash Accrual I:‘ Other

I the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis EI Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountarnt? | ...
If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,

cohsolidated basis, or both:

Separate basis E:I Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assuimes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a X

Act and OMB GIrCUII Ac1337 e oee et e e eteee s e a s a et e e e s eeseeeee e e emeae s sm e e e e
b Il "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken toundergosuchaudits ..o 3p| X
Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitabie trust.
- Attach to Form 990 or Form 990-EZ. P See separate instructions.

Depaitment of the Treasury
Internal Revenue Service

Emplayer identification number

43-2001774

Name of the organization

THE NEXT DOOR, INC.
{Part] | Reason for Public Charity Status (alf organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 Ij A church, convention of churches, or association of churches desctibed in section 170{b){1){A){i}.

2 [} Aschool described in section 170{b){ 1)(A)(ii}. (Attach Schedule E}

3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

4 D A medicat 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 cwned or operated by a governimental unit described In

section 170{b){ 1}{A)(iv}. {Complete Part 11.}

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 1)

A community trust described in section 170(b){ T{A}vi). (Complete Part I1.)

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membsrship fees, and gross receipts fram
activities related o s 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 509{a)(2). (Complete Part lil.)

=7}

=0 00 0

~y

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
i1 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(z)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:' Typel b Type i G I:I Type I - Functionally integrated d |:] Type Hl - Nonfunctionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supperted 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 I, Type II, or Type lll
supporting organization, Check this BOX et e £ e []
a Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{ii A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supparted organization? | .. ... ettt s 11g(i)
{ii) A family member of a person described in{i} above? e 11gii)
{ili) A 35% controlled entity of a person described in (i} or (i} above? 11g(iii)
h Provide the following information about the supported organization(s).

{vi}Isthe

(1Y Mame of supported
organization

(i} EIN

(lii} Typé of organization [(V} 1S the organization{ {v} Did you notify the

{described on lines 1-9
above or IRC section
{see instructions))

n ¢ol. {i} listed in your
governing document?

organization in col,
{i} of your support?

organization in col.
{i} organized in the
Uus.?

Yes No

Yes No

Yes

No

{vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 200-EZ.

232021
12-04-12
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Scheduie A (Form 990 or 990-E7) 2012 Page 2
upport Schedule for Organizations Described in Sections 1700)MAYIV) and T70{b){THA)vI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar yoar {ar fiscal year beginning in) > {a) 2608 {b) 2009 {c} 2010 {(d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization’s benefit and either paid fo
or expended on its behalf

3 The value of services or facilities
fumished by a govemnmental 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 organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. subiract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts fromlined . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar socurces

@ Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ..
11 Total support. Add lines 7 through 10 R
12 Gross receipts from related activities, etc. (see instructions) ... 12 I
13 First five years. If the Form 990 is for the organization’s first, second third fourth or f|fth tax year asa section 501(c)(3)

organization, checlkthisboxand stop here ... g
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {fine B, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 e 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . P l:l
b 33 1/3% support test - 2011, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or maore, check this box
and stop here. The organization qualifies as a publicly supported organization ... -3

47a 10% -facts-and-circumstances test - 2012. 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 meats 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 gualifies as a publicly supported organization | ... ... b
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstruotlcms ......... | - ‘:l
Schedule A {Form 980 or 990-EZ) 2012
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Schedule A (Form 990 or 990E7y 2012 THE NEXT DOOR, INC. 43-2001774 page3s
] Eart HI | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ). if the organization fails to
qualify under the tests listed below, please complets Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) o~ {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,208,502, 1,037,554, 2,040,225, 2,673,744, 3,641,447, 10,602,472,

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 | 207, 943.] 213,273.] 254,660, 202,590, 184,178.) 1,062,644,

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1through5 . 1,417, 445 1 250,827,) 2,204,885 2,876,334, 3 825 625, 11 665,116,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons| 97,000, 95,647. 51,000.; 208,150.; 451,797,

b Amounts Included on #ines 2 and 3 recelved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .
cAddlines 7aand 76 97,000.] 95,647, 51,000.] 208,150.] 451,797.
8 _Public support (subsaet i 7o from fine 6] - L S Lo oo 11,213,319,
Section B. Total Support
Galendar year {or fiscal year beginning in) p- {a) 2008 {b} 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts fromline8 ... 1,417,445, 1,250,827, 2,294,885, 2,876,334, 3,825,625, 11,665,116,

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

and income from similar sources 4,785. 1,538. 2,280. 2,519, 11,132.

b Unrelated business taxable income
{fess section 511 taxes) from businesses

acquired after June 30, 1975
G Add lines 10a and 10b 4,795, 1,538. 2,280, 2,519. 11,132,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady camiedon

12 Other income. Do not include gain

orloss fomthosaleofcepiial | 9,797. 7,200.| 7,527.| 49,864. 20,165.] 94,553,
13 Total support. (acd lines 9, 19c, 11, and 12) 1,432,037, 1,259,565, 2,304 652, 2,928 717, 3,845,750, 11,770,801,
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) organization,

checlk this box and stop Rere ... pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {ine 8, column (f divided by fine 13, calumn () .. ... 15 95.26 v
16 Public support percentage from 2011 Schedule A Part Il line 15 .o 16 95.20 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column{f)) ... 17 .09
18 Investment income percentage from 2011 Schedule A, Part Il line 17 18 .21 o
19a 33 1/3% support tests - 2012, If the organization did not check the box online 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 supperted organization ... b

b 33 1/3% support tests - 2011. 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 . | D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... |
232023 12-04-12 Schedule A (Form 990 or 890-EZ) 2012




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

Department of the Treasury
Internal Ravenue Service

*% PUBLIC DISCLOSURE COPY **

Schedule of Contributors

- Attach to Form 990, Form 990-EZ, or Form 980-PF.

OMB No. 1545-0047

2012

Name of the organization

THE NEXT DOCOR, INC.

Employer identification number

43-2001774

Organization type(check ona):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

Jo0ood

501(c)( 3 ) (enter number) organization

4947(=)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exermnpt private foundation

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

501(c)3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

D For a section 501(c)(3) organization filing Form 930 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 received from any one contributor, during the year, a contribution of the greater of (1) $5,800 or {2) 2%

of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 99G-EZ, line 1. Complete Parts [ and It

1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
1otal contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and ll.

1 Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total te 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 recelved nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

B §

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Sthedule B {Form 990, 990-EZ, or 990-PF) (2012}

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE NEXT DOOR, INC.

Employer identification number

43-2001774

Part | Contributors (see instructions). Use duplicate copies of Part | if additional spacs is neaded.

(a) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

1

5,000.

Person
Payroll ]
Noncash [ |

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

{a) {b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

11,000.

Person
Payroll D
Noncash [}

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

(2) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

41,500.

Person
Payroil I:l
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

6,500,

Person
Payrall |:|
Noncash |:|

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

(=) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

25,000.

Person
Payrgil |:|
Noncash [ |

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

{a) ()
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

5,000.

Person
Payraoil 1
Noncash [ |

{Compiste Part |l if there
is a noncash contiibution.)

223452 12-21-12

Schedule B (Form 990, 980-EZ, or 990-PF} (2012}



Schedule B {Form 990, 990-EZ, or 980-PF) (2012)

Page 2

Name of organization

THE NEXT DOOR,

INC .

Employer identification number

43-2001774

Partl Contributors (see 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 confribution

7

$

20,000.

Person
Payroil |:|
Noncash I::]

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of centribution

6,000.

Person
Payroll D
Noncash ij

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

{a)
No.

{b)

MName, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

9,997.

Person [:‘
Payrsoll |::|
Noncash

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

(a)
No.

(b)

MName, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

10

9,400,

Person @
Payroll D
Noneash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

11

$

26,692,

Person
Payroll |:]
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

12

5,000.

Person
Payroll |:|
Noncash I:]

{Compiste Part [ if there
is & noncash contribution.}

223462 12-21-12

Schedule B (Form 990, 980-EZ, or 990-PF) {2012)



Schedule B (Form 290, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2
Employer identification number
THE NEXT DOOR,

INC. 43-2001774

Part |

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(2) {b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
13

Person

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

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

(a) {b) (c} {d}
No. Name, address, and ZIP + 4 Taotal contributions

Type of contribution

14

Person

Payroll D
$ 25,000. Nencash | |

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

{a) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
15

Person

Payroll D
5 15,125. Noncash [ |

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

{a) (b) {c} {d)
No. Name, address, and ZiP + 4

Total contributions Type of contribution
16

Person
Payroll [:|
% 6,250. Noncash [ |

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

(a) (B} {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
17

Person [X‘

Payroll [:l
$ 17,100. Noncash [ |

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

{a} (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
18

Person

Payroll |:]
$ 5,200. Nencash [ |

(Complete Part Il if there
is a noncash contribution.)
Schadule B {Form 990, 996-EZ, or 990-PF) (2012)

223452 12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization

Employer identitication number

THE NEXT DOOR, INC. 43-2001774
Partl - Contributors (see instructions}. Use duplicate copies of Part [ if additional space Is needed.
{a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll D
5 6,000. Nencash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
20 Person
Payroll D
$ 5,850. Noncash [ |
{Complste Part Il if there
is a nohcash contribution.)
(a) () {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroil [:]
$ 11,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c} {4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroil [:‘
$ 45,600, Noncash [ |
{Gomplete Part Il if there
is a noncash contribution.)
(a) {b} {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payrofl I:j
$ 5,375. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{=) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll L1
$ 5,000. Nongcash
(Complete Part Il if there
is a noncash contribution.)
Schedule B (Form 890, 890-EZ, or $90-PF) (2012)

223452 12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF} {2012)

Page 2

Name of organization

Employer identification number

THE NEXT DOOR, INC. 43-2001774
Part| : Coniributors (ses instructions). Use duplicate copies of Part | if additional space Is needed.
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll |:|
$ 5,000. Noncash
(Complete Part 1 if there
is a noncash contribution.)
{a) {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll [:l
$ 6,000. 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
27 Person
Payroll 1
4 80,650. Noncash
(Complete Part I[ if there
is a noncash contribution.)
(a} (b) {c) (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
28 Person @
Payroll D
$ 10,100, Noncash [ |
(Complete Part I if there
is a noncash contribution.)
{a) (b) {c) (d)
Ne, Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll |
$ 5,000. Noncash
{Complete Part Hl if there
is a noncash contribution.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll |:|
$ 12,500. Noncash
{Complete Part i if there
is a noncash contribution.)

223452 12-21-12

Schedule B {Form 990, 980-EZ, ar 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) {2012}

Page 2

Name of organizatien

Employer identification number

THE NEXT DOOR, INC. 43-2001774
Partl  Contributors {see instructions). Use duplicate coplas of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll D
$ 5,000. Noncash [ |
(Complete Part 11 if there
is a noncash contribution.)
(a) b} (o} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll [ __]
$ 1,079,235, MNoncash [::l
{Complete Part [} if thera
is a noncash contribution.}
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll D
$ 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
34 Person
Payroll |:l
$ 100,125, Noncash
(Complete Part ll if thero
is & noncash contribution.)
(a) (b) (c} {d)
No. MName, address, and ZiP + 4 Total contributions Type of contribution
35 Person
Payroll |:|
g 10,500. Noncash
{Comptlete Part i if thers
is a nencash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll | ]
4 6,000. Noncash [ |
{Complete Part I if there
Is a noncash contribution.)

223452 12-21-12

Schedule B {(Form 990, 998-EZ, or 990-PF} {2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

THE NEXT DOOR, INC. 43-2001774
Part| . Contributors (see instructions). Use duplicate copias of Part | if additional space is needed.
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll [l
$ 5,000. Moncash
{Complete Part Il if there
is & honcash contribution.)
(=) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll |:]
$ 5,000, Noncash [_|
(Complete Patt Il if there
is a noncash contribution.}
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll ||
$ 15,000. Moncash |
(Gomplete Part Il if there
is a nencash contribution.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
40 Person
Payroil [:I
3 50,000. Noncash | |
{Compiete Part 1l if there
is a noncash contribution.)
(a) {b) (c} {d)
Na. Name, address, and ZIP + 4 Total coniributions Type of contribution
41 Person
Payroll L]
$ 50,000. 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
42 Person
Payroll |:]
$ 30,000. Noncash
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 9

80, 990-EZ, or 990-PF} {2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Page 2

Name of organization

THE NEXT DOOR, INC.

Employer identification number

43-2001774

Part1 ' Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed.

{a} (b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

43

$

30,000.

Person
Payroll Ej
Noncash [:]

{Complete Part [l if there
is & noncash contiibution.)

(a} (b}
Na. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

44

9,755.

Person
Payroll D
Noncash D

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

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

$

11,000.

Person |:|
Payrol! |:|
Noncash

{Comptete Part |l if there
is a honcash contribution.}

(a) {B)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll Ej

Noncash

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

(a} (b)
No. Name, address, and ZiP + 4

{c)

Total contributions

{d}

Type of contribution

Person |:|
Payroll |:|

Noncash

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

(a) B}
No. Mame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash lj

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

223452 12-23-12

Schedule B (Form 990, 990-EZ, or 930-PF} (2012}




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Empioyer identification number

THE NEXT DOCR, INC. 43-2001774
Part Il Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.
(a)
(c}

. - (6} . FMV {or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions}

STOCK
9
$ 9,997. 12/13/12
{(a)
(c}

No.

o o {b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions})

UNUSED MAKEUP
45
$ 11,000. 08/19/12
(a)
(c}

No.

° o (b} i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| {see instructions)

$

(a}

{c}

No. L (b} . EMV (or estimate) (cl) .
from Description of noncash property given . . Date received
Part | (see instructions)

$

{a)

{c)

No. o (b) i FMV {or estimate) (d) i
from Description of noncash property given ) . Date received
Part | {see instructions)

$

(a)

No. (b) FMV [or(z)stimate) (d)
from Description of noncash property given . . Date received
Part| {see instructions)

$

223453 12-21-12

Schedule B (Form 9

90, 990-EZ, o7 990-PF) {20%2)



Schedule B (Form 990, 890-EZ, or 990-PF) {2012}

Page 4

Name of organization

THE NEXT DOOR, INC.

Employer idenfification number

43-2001774

TENGi0us, CRATTable, ete., TNaTVidual comMBUTons t sechon BUTC)(7], (8], of {10] oiGanizations Wat total mare 1ian 1,000 for te

Part Il Excluar'vel T ) ;
year. Gomplete celumns (a) through (e} and the following line entry. For organizations completing Part 111, eater
{he total of exclusively refigious, charitable, eic., contributions of $1,000 or less for the year. i s information ance)
Use duplicate copies of Part [ll if additional space is needed.
{a) No.
l]_‘,l’Orlil'll (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(a) No.
]f:IgFI {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig.: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.
Igr;:?l {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

223454 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




OMB No. 15645-0047

SCHEDULE D Supplemental Financial Statements
{Form 280} P Complete if the organization answered "Yes," to Form 980, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 1if, 123, or 12b. ... Open to Publis -
ﬁ’,?é’,i’;{";;‘ié’;ﬁ?esgﬁii“” p Attach to Form 990. B See separate instructions. .. Inspection
Name of the erganization Employer identification number
THE NEXT DOOR, INC, 43-2001774

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

G b WN =

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

Totat numberatend of year ...
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donars 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? . ... [:] Yes I:I Mo
Did the organization infotm all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ... I:l Yes {:! No

rﬁart._fll':?:'sl Conservation Easements. Gomplsta if the organization answered “Yes" to Form 890, Part IV, line 7.

1

o o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat |::| Preservation of a cettified historic structure
Preservation of open space
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

Total number Of CONSEIVatION GaSCMEIES s 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included in (8) 2¢

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the Nattonal Re@ISter . . ... e se et sm e en et an s 2d

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

year p-
Numbor of states where property subject to conservation easement is located -

Daes the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? e |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 2

Amount of expenses incurred in monltoring, inspecting, and enforcing conservation easements during the year |

Does each conservation easement repotted on line 2{d) above satisfy the requirements of section 170(h)(@)(B}(1)

80 SSOHON 17OMMUANBHIN? oot e Clves  Lne

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

conservation easements.

| 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 penmitted under SFAS 116 {ASC 258), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as perimitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the f{ollowing amounts
relating to these items:

{i} Revenues included in Form 920, Part VIIL ine 1 e s
{ii} Assetsincluded in FOrm 990, PArtX e et e -

2 Ifthe 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 ftems:

a Revenuss Included in Formn 900, Part VL Ne T e et e B $

b Assets included In FOFM 990, Part X et ee e ern et ee e ean e [ ]

12_55}31 For Paperwork Redtction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2012
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Schedule D (Form 990) 2012 THE NEXT DOOR, INC. 43-2001774 page?2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 l:l Public exhibition d D Loan or exchange programs
b E:I Scholarly research e D Other

c !:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1l

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? _............................; D Yes |:| No
] Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" to Form 890, Part IV, line 9, or
repotted an amount on Form 980, Part X, line 21.
fa Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMN 90, PAIX? oo e [ ves
b If "Yes," explain the arrangement in Part Xl and complete the following table:

E]No

Amount

Beginning DAIGNCE ... oot et es et es oo c Dt
ATIONS dURNG The YA ettt rea e v sanests s s om e 1d
Distributions dUring The YEAE et e Te
ERAIG DEIANGE it es e es ekt e
2a Did the organization include an amount on Form 9490, Part X, line 212 | . ...
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been prowded in Part XII! .......................................
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years hack | {d) Three years back | (e) Four years back

-0 Qa0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses
End ofyearbalance . ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment ¥ %

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

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

o o 0 o

-]

by: Yes | No
{i) unrelated organizations 3ali)
(1) TEItEa OMGaNIZAtONS e oo 3aii}
b If "Yes" to 3afi), ars the related organizations fisted as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowrnent funds.
ITDart VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c)y Accumutated (d} Book value
basis (investment) basis {other} depreciation
18 Land s 265,850, oo 265,850,
b BUIHINGS oo, 1,441,325, 209,425, 1,231,500,
¢ Leasehold improvements 641,062, 136,8009. 504,253,
d EqUIPMOnt e, 316,906, 177,266. 139,640.
e_Other 155,883, 81,529. 74,354,
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), fine 10(G)) . ooicicevninncncs., > 2,215,997.

Schedule D (Form 990) 2012
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[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {including name of security) (b} Book value {€) Mathod of valuation: Cost or end-of-year market value

(1) Flnancial derivatives . ...,
(@) Closely-held equity interasts
(3} Other

o)

(B)

(C)

(8]

B8

{F)

(G

{H)

()
Total, (Col. (b) must equal Form 990, Part X, col. (B} line 12.) b

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c} Method of valuation: Cost or end-of-year market value

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

[Part IX] Other Assets. Ses Form 990, Part X, line 15.
{a} Descripticn (b} Book value

{1)

2

3

)

)

(6)

]

(8)

9

(10)

Total. (Column (b} must equal Form 980, Part X, col. (B)HN@ 15} oo e e | 2
]T’art X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of lability (b) Book value

(1} Federal income taxes
2)
3)
4
5
{8
{n
8
)
{10}
{11)
Total. (Colurmn (b) must equal Form 990, Part X, col. (B)fine 25} ... .. »
2. FIN 48 (ASC 740) Footnote. In Part Xl, provide the text of the footnots to the organization’s financial statements that reperis the organlzatlon s

liahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xilt ...
Schedule D {Form 990} 2012
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[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 3,867,740,

1 Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 920, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries Of Prior Yaar Qrants e 2c

d Other (Describe in Part XHlL) o | 2d 76,746,

© AdABNES 2 HI0UGH 20 oot 2 76,746,
3 SUblrECL NG 28 O NG 1 3 3,790,994,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1: o

a Investment expenses not included on Form 893, Part VI, line 7b 4a

b Other (Describe in Part Xlil) 4b

G AGDINES AR ANG A0 .. oo oo 4c 0.
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, fine 12} 5 3,790,994.

rF"art Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e 1 3,061,251,
2 Amounts included on line 1 but ot on Form 980, Part IX, line 25:

a Donated services and use of facilities e 2a

b Prioryear adjustments e 2b

C OMBrIOSSES | ettt e 2c

d Other (Describe in Part XIL) . .. 2d 76,746.

© AADHNES 2AUOUGN 2 | .1 oot 2e 76,746.
B BUDIACT BRe 20 T10M B8 e e 3 2,984,505,
4 Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil ine7b . ... 4da

b Other (Describe InPart XL e 4b

G AT NNES A8 NG AD oo eoeeeoee oot e 4c 0.

5 2,984,50b.,

5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part i, line 18.)
[Part Xill| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines Tb and 2b; Part V, line 4; Part
X, line 2; Part X1, fines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NETTED AGAINST REVENUE 76,746.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NETTED AGAINST REVENUE 76,746.

Schedule D (Form £80) 2012
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SCHEDULE G
{Form 990 or 990-EZ)

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 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ, P Sce separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No. 1545-0047

2012

;_'?Qp_en To Public
“Inspection

Name of the organization

THE NEXT DOOCR,

INC.

Employer identification number

43-2001774

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 890-EZ filers are not
required to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Salicitation of non-government grants

a I::‘ Mail solicitations

b D Internet and email sclicitations

c ] Phone solicitations
d E:j In-person solicitations

f I:l Solicitation of government grants

g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees or

key employees listed in Form 990, Part V1) or entity in connection with professtonal fundraising services?

Yes

I:'No

b I "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.

ti} Did . (v) Amount paid : .
(i} Name and address of individual e ) D, {iv) Gross recsipts | to gor retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity ool o from activity fundraiser to (or retained by)
oF CaNi - .
contributions? listed in col. (i) organization
MMC CONSULTING - MICHELLE Yes | No
MAREK CONN - 4800 WHITES PEVELOPMENT CONSULTING X 0. 16,563, -16,563,
TOYAl e ieser e it a s | - 16,563, -16,563.

3 List all states In which the organization is registered or icensed to solicit contributions or has been notified it is exempt from registration

or licensing.

[LHA Paperwork Reduction Act Notice, see the Instructions for Form 920 or 880-EZ.

SEE PART IV FOR CONTINUATIONS

232681
0-07-13
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Schedule G (Form 990 or 980-E2y 2012 THE NEXT DOOR, INC.

A43-2001774 page2

I Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising svent contributions and gross income on Form 990-EZ, lines 1 and 6. List events with gross raceipts greater than $5,000.

{a) Event #1 (b} Event #2 {¢c) Other events () Totaf events
NASHVILLE KNOXVILLE NONE (add col. (a) through
LUNCHEON LUNCHEON 0{;1 ©)

@ (event typs) (event type) (total number) ’

=]

iy

§ 1 Gross recelDts 259,883. 69,385. 329,268.
2 Less: Contrbutions ... 243,683. 63,635, 307,318.
3 Gross income {ine T minusine2) ... 16,200. 5,750. 21,950,
4 Cashprizes ...
5 Noncash prizes i,

7]

L]

§ 6 Rentfacilitycosts

&

8|7 Foodandbeverages ...

s
8 Entertainment ...
9 Otherditect expenses . 70,054. 6,692. 76,746.
10 Direct expense summary. Add lines 4 through 9 in ColUmN (d) ..o > | 76,746,

Net income summary. Combine line 3, column{dl, and ine 10 ... » -54 i 96.

11
I Part Ili |
$15,000 on Form 890-EZ, line Ga.

Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than

. {b) Pull fabs/instant . (¢t) Total gaming (add
@
2 (a} Bingo bingo/progressive bingo [ () OMereaming iy o) through col. (e
g
Q1
T®
1 Grossrevenue . ....u.oooeeeeeooooeezieeeoiieiennss
o|2 Cashprizes ...
]
&
8§ 3 Noncashprizes ...
]
] "
814 RentAacilitycosts
&
5 Otherdirectexpenses ... ...
L] Yes % [ ] Yes % [ Yes %
6 Volunteerlabor [:] No No |::| No
7 Direct expense summary. Add lines 2 through S incolumn () s B[ }
8 Net gaming income summary. Combingline 1, columnd, andine ¥ ... |2
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? ... L_l Yes |_' No
b If "No," explain:
[ Ives L _INo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? | ...

b If "Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-57) 2012 THE NEXT DOOR, TINC. 43-2001774 Pages
11 Does the organization operate gaming activities with nonmembers? | ... [ Jves [_iNo
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
£0 AAMINISHOr GNAADIS GAMING? ..o et e e [ves [ Ino
13 Indicate the percentage of gaming activity operated in:
A The organization’s FAGHIY e oe s s et 13a %
B AROUISIAS TACITIYY et e e e e 13b %
14 Enter the hame and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Daes the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:] Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization | 2R and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[ irector/officer I Employse ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming GeNSe? e [ Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
|Pal‘t WI Supplemental Information. Complate this part to provide the explanations required by Part i, line 2b, columns (i} and (v}, and Part lll,

lines 9, 8b, 10h, 18b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE ¢, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRATISERS:

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

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

232083 01-07-13 Schedule G (Form 990 or 990-E2) 2012




SCHEDULE M Noncash Contributions O No, 1645 0047

{(Form 990) W

B Complete if the organizations answered "Yes" on Form

Department of the Treasury 980, Part IV, lines 29 or 30. ZII OpentoPubllc .'::..
Internal Revenue Service > Attach to Eorm 990. . _!r__lsp_e_ctlon Sl
Name of the organization Employer identification number
THE NEXT DOOR, INC. 43-2001774
[Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | coniributions or | amounts reported on nencash contribution amounts

items contributed| Form 920, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractionalinterests . . .. ... .
Books and publications .

Clothing and household goods X 72,284, MHRIFT STORE VALUE

Cars and other vehicles
Boats and planes
Inteltlectual property

Securities - Publicly traded .
Securities - Closely held stock
Secutities - Partnership, LLC, or
trust interests

O W N Ot h WM

—
o

-
b

ke
N
w
@
Q
[
=,
=4
@
7
=
@
O
o
53
>
@
Q
o
@

Qualified conservation contribution -

Histotic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies ...
21 Taxidermy ...
22  Historical artifacts
23 Sclentific specimens
24 Archeological artifacts

=k
w

25 Other P ( UNUSED MAKEUP ) X 1 11,000. FMV
26 Other P )
27 Other P { 3
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required 1o be used for exempt purposes for
the entire hOICING PEIOU? . oo s rseree e | 308 X
b If "Yes," describe the arrangement in Part Il ;
31 Deoes the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMUt ONS 32a X
b If "Yes," describe in Part 11 '
33  If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 920) (2012)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

{Form 990 or 990-EZ) Complete 1o provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. Open to Publi
Department of the Ti pen to Public
Intetnal Revenue Service. 7 B> Attach to Form 990 or 990-EZ. Inspection
MName of the organization Employer identification number
THE NEXT DOOR, INC. 43-2001774

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

CORRECTICNAL FACILITIES.

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

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

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

CONFLICTS OF INTEREST.

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

REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION AND SETS THE COMPENSATION

BASED ON COMPARATIVE MARKET RESEARCH.

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

REQUIREMENTS OF IRC 6104 TO MAKE FORM $90 AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 200-EZ) {(2012)
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