NEIGHRECEN 122172016 6.32 AM

Form 9 9 0

Return of Organization Exempt From Income Tax
Under section $01{c), 527, or 4347(a){1) of the Intarnal Revenue Code {cxcept private foundations)

Department of the Troasury P Do not enter sacia) security numbers on this form as It may be made public.
Iniesna! Revenua Senvice P informatien about Form 980 and its instructions Is at www.irs.qovifermaso.
A_For the 2015 calendar year, or tax year beginning 07 /01 /15  andending 06/30 [16
B Checkif appleable: C Name of organization D Employer ldentificatlon number
E(] Address change NEIGHBORHCODS RESOURCE CEBNTER
D“ Qoing businass a3 62-1817514
ame charge [~ Number and sireal {of P.O, Box £ Ml 13 Not Catversd 1o street t03ress) Reonvsuie € Yelophona mumdor

[ roacetan P.O. BOX 100941 615-782-8212

Fina reluzed CRy o towm, stale or province, couniry, 8nd ZIP ¢r fore'gn postat eode

inate:

temiaied NASHVILLE TN 37224 G Gossmcspss 1,658,108
D Amended Bl Yo" Name and addross of principsl officer
D Applcaton gending JIM HAWK H{s) is this a group setum for subacdinates? D Yes @ No

H{b} Are ot subordinstes includsd? D Yes D No
1f "No,” sitach a tist, (s instnsctions)
1 Tox-oxemel siatus: |:l 501(c)(3) "1 so1fcy  ( ) finsertnoy | | 4947(a3) o¢ I l 527

g wobsti: »  WWW.TNRC.NET Ric) Group sxemption numbier P>
K _Fomologmizaton [X| coratn | | Trut [ | Assocision | | oer L& Yeorof tomation: [ swotieqscomize TN
i Partd . Summary
1 Briefly descrie the organizalion's mission of most significent activities: | |
g UM AN OO L R S e
1 EE 0000000000000 0000000000000 00000000 OSSOSO
=1 T U USRS S OO
é 2 Check this box b [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Numberof voting members of the governing body (Part Vi, fine1a) 3] 14
&1 4 Number of indopendent voling members of the governing body (Pert Vi, line 1b) 4| 14
g § Total number of individuals employed in calendar year 2015 (PartV, tine2s) sl 3
Z| & Yotal number of volunteers (estimate ifnecessany) 6| 0
7aTotal unrelated business revenue from Pan VII), column (C), fines2 7a 0
b Net unrelated business taxable income from Form890-T.tine 34 . .. ... ... . ....................... e 7b 0
Prior-Yoar Current Year
o | 8 Contdbulions and grants (Part VI, tine h) 102,404 40,116
2| 5 Progrem senice revenue (Part Vil tne 25) e 1,473 1,465
é 10 Investment income (Pari VIll, column (A), lines 3,4,3nd72) 1,216,581
11 Other revenue (Part VI, columin (A), lines §, 6d, 8¢c. 8¢, 10¢c, and 19¢) 3,030 5,396
12 Total revenue — add fines 8 through 11 (must equal Part VIll, column (A} line12) ... . 106,907 1,263,558
13 Grants and similar amounts paid (Part IX, column (A), lines-3} =~~~ 0
14 Benefits paid to or for members (Part IX, column (A), linred) 0
@ [ 15 Salaries, other compensation, employce benefits (Part IX, column (A), tines 5~10) 24,758 106,131
2| 16aProfessional fundraising fees (Part IX, column (A), line 14 .~ : 0
2] b Total fundraising expenses (Part IX, column (D), iine 25} 29,741 RERS AN R
W1 47 Other expenses (Pert IX, column (A}, lines 112-11d, 114-248) 80,428 116,231
18 Total expenses, Add lines 13-17 (must equal Part IX. column {A), line26) 115,186 222,362
19 Revenue lsss expenses. Subtract line 18 from line 12 -8,279 1,041,196
[ . Boginning of Curvent Year End of Year
§ @ romsmen e e 433,879 1,366,837
221 21 Total latiites (Pantx, fine 26 T 113,414 5,176
53 22 Net assets o fund balances. Subtract line 21 fromline20 320,465 1,361,661

£:Paktll . Signature Block
Under penalties of pesjury, | declare thal | have examined this return, including accompanying schedutes and statements, and {o the best of my knowledge and befief, itis

true, comect, QW fhan officer) is based on all information of which preparer has any knowledge. .
(

A — [ 221 o
Sign ofiod Date
Here } JIM BAWK EXECUTIVE DIRECTOR
Typo or et name and tile ”

Print/Type prepsier's nama Preparary signotwe Oote Chesk D | PTN
Pald JBPPBRY A. BETZLER %‘# .12/21/16| sorempioyet | POOLSE47L
1 EDMONDSON BETZLER & DAME, PLLC () FmeEmd  26-2451997
Use Only 12 CADILLAC DR STE 210

Fims sosross P BRENTWOOD, TN 37027 Phons o, 615-916-3100
May the IRS discuss this return with the preparer shown above? (See InSWUCKONS) . . [_l Yes rl No
g:;; Papenwark Reduction Act Notice, sce the scparate instructions. Form 990 (2015)
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Form 990 2015) NEIGHBORHOODS RESOQURCE CENTER 62-1817514 Page 2
Parfifll  Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note to any lineinthisPast it~ . ... e IE

1 Briefly describe the organization’s mission:
HUMAN AND COMMUNITY SERVICES = == =

2 Did the organization undertake any significant program services during the year which were not listed on the _ .
prior Form 990 or 980-E27 SR i llvYes X o
If *Yes.” describe these new services on Sr:hedule 0

3 Did the organization cease conducting. or make significant changes in how it conducts. any program
services? o UYyes E o
if"Yes," descnbe lhese changes on Scnedule O

4 Describe the organization’s program service accomplishments for each cf ils 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 allccations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: Y(Expenses $

................................ including grants of § ) (Revewe § )

4b (Code: )(Expenses 5 including grants of § ) {(Revenue $

...........................................................................................................................................................
............................................................................................................................................................
............................................................................................................................................................

...................................................................................................................................................

4c {Code: . )(Expenses S including grants of $ ~ )(Revenges =~~~ )
TRAINING AND CAPACITY BUILDING SERVICES CONSISTS OF THE

..................................................................................................................................
......................................................................................................................
.............................................................................................................................................
...................................................................................................................................................

4d Cther program sefvices (Describe in Schedule O.)

(Expenses $ 177,752 including grants of § ) (Revenue $ )
4e Total program service expenses P 177,752

0AA Form 990 (2015)
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Form 950 (2015) NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 3
_PaitlV___ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(cX3) cr 4947(a)}(1) (other than a private foundation)? If “Yes.”
complete Schedule A N o o X
2 Is the organization required to oomp!ele Schedule B, Schedule of Contribulors (see mstruclionsP ___________________ X
3 Did the organization engage in direct or indirect pelitical campaign activilies on behalf of of in opposition to
candidates for public office? If “Yes.” complete Schedute C, Partl S L3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbymg acnvrues or have a secbon 501(h)
election in effect during the lax year? If "Yes,” complale Schedule C, Partl ‘ L 4 X

5 s the organization a section 501(c)4). S01(c)5). or 501(c){6) organization Ihal recerves membership dues
assessments. or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C,
Partlll o 5 X

6 Did the organization maintain any donor advnsed funds or any similar funds or aooounls for Much donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedute D, Part! o o 6
7 Dld the organization receive or hold a eonservanon easement mcrudmg easemenls to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Part il L 7
8 Did the crganization maintain collections of works of an, historical treasures, or other similar assets'? " 'Yes

complete Schedule D, Part it~ R A -

9 Did the organization seport an arnounl in Part X. lme 21 1or escrow or custodnal account Irabllrty serve as a
custodian for amounts not listed in Part X: or provide credit counseling. debt management, credit repair, or

debl negoliation services? If “Yes,” complete Schedule D, Partlv U
10 Did the organization, directly or through a related organization, hold assets in tcmporanly resmcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule 0, P2tV 10

11 i the organization's answer to any of the following questions is “Yes.” then complete Schedule 0. Parts VI,
VI, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pan X, line 107 If *Yes.”

complete Schedule D, PatVl S va| X
b Did the organization report an ameunt for invesiments—other secudlles rn Pan x lune 12 lhal is 5% or more
of its total assets reported in Part X, line 167 )f “Yes," complete Schedule D, Part VIl . k] X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that ts 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Partvt.~~~~ o e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ol its total assets
reporied in Part X, line 16? If "Yes," complete Schedule D, Part IX ) T k[ X
e Did the organization report an amount for other fiabilities in Part X, line 257 I “Yes.” - complete Schedule D, PartX . 11e X
f Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule O.PanX == 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complate
Schedule 0. Partis Xland X! . . |12 X
b Was the organization included in consolrdaled rndependenl audrted ﬁnanccal slalements for the tax year? |t
“Yes." and If the organization answered "No" to line 123, then compleling Schedule D, Parts Xl and XIl is optionalt 12b X
13 I the organization a schoo! described in section 170(b){1){(A}i)? If “Yes.” complete Schedule E o I i & X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . |48 X
b’ Oid the organization have aggregale revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment. and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlvV. | o - Li4b X
15  Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assrstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fand IV L . 15 X
16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grams or other
assistance lo or for foreign individuals? If “Yes,” complete Schedule F, Partstlland iV . . .. o LAas X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, cotumn (A), lines 6 and 1167 If “Yes,” complete Schedule G. Part 1 (see instructions) T I | | X
18  Did the organization report more than $15.000 total of fundraising event gross income and contributrons on
Part Vil\, iines ic and 8a? if "Yes." complete Schedule G, Partli o o 18 X
19 Did the organization report more than $15.000 of gross income from gamlng actrvrnes on Part VIIl !me 9a‘7
If “Yes.” complete Schedule G, Part Il , A , , 19 X
Form 990 (2013)

DAA
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Form 890 (2015) NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 4
_PartlV.  Checklist of Required Schedules (continued)
Yes | No
20a 0Oid the organization operate one or more hospital facilities? !f “Yes.” complele ScheduieH . |20a X
b I *Yes" to hine 20a, did the organization attach a copy of its audited financial statements to thus return? . . . |L20b

21  Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or

domestic govenment on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | anc It ‘ 21
22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on

Part IX. column (A), line 27 If “Yes,” complete Schedule I. Parts | and 1l ) _ _ 22 X

23 Did the organizalion answer “Yes" lo Part Vil, Section A, line 3, 4, or § about compensalion of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J N ) o 23 X

24a Did the organization have a lax-exempt bond rssue with an oulstandmg pnnclpal amcunt 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,"goto line 25a . . X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’ ) ) B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year
lo defease any lax-exempt bonds? , o 24¢
d Did the organizaticn act as an “on behalf of i |ssuer lor bonds cutslandrng at any ume ounng the year" ‘ o R . |
25a Soction 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl o 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes.” complete Schedule L. Parti o 25b X
26 Did the organization report any amount on Part X ltne 5 6 or 22 1or receivables lrom or payables to any
current or former offlcars, directors. trustees, key employees, highest compensated employees. or
disqualified parsons? If *Yes,” complete Schedule L, Partil ' R I X
27 Did the organizalion provide a grant or other assistance to an oﬁcer dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection commitiee member. or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill R 1 | X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director. trustee, or key employee? If “Yes,” complete Schedule L, Part IV ‘ ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes.” complete
Schedule L.PartlV 28b X
¢ An entity of which a cumrent or former officer, dlrectcr trustee or key employee (or a lamrly member thereof)
was an officer, director, trustee. or direct or indirect owner? If "Yes,” complete Schedule L, Panty ] L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schecule M L 29 X
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM o |Laa X
31 Did the organization Equidate, lerminate, or dissolve and cease operatlons? i “Yes,* complete Schedule N
Pan I T T L L S IR . . . IR 31 x
32 Dd ﬂte orgaruzatton sell exchange. dnspose ot or transfef mofe than 25% of its net assets? if 'Yes
complete Schedule N, Partll T B X
33  Did the organization own 100% of an enllly dtsregarded as separale trom lhe organlzallon uhder Regulatlons
seclions 301.7701-2 and 301.7701-3? If “Yes.” complete Schedule R, Part | o o 33 X
34 Was the arganization refated to any tax-exempt or taxable entity? If “Yes.” complete Sr:hedule R, Parts lt ||l
orlV,andPartV,line1 . TR - | X
35a Did the organization have a controlled entrty within the meaning of sectron 512(0)(13)" ‘ L |35 X
b It"Yes" to line 35a, did the organizaticn raceive any payment from or engage in any lfﬁl’lSaCUOn wrm a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, PartV, line2 =~ 35b
36  Section 501{c)3) orpanizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complate Schedule R, Part V, line2 . ... |.3s X
37 Did the organization conduct more than 5% of its aclivities through an entrly lhat is not a retated orgamzalron
and that is trealed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Panvi O - X
38 DOidthe organtzation complete Schedule 0 ano provtde explanatrons m Schedule 0 lor Part Wi, tmes ttb and
192 Note. All Form 880 filers are required to complate Schedule O. 38 X
form 990 (2015
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Form 980 (2015) NEIGHBORHOODS RESOQURCE CENTER 62-1817514

Page 5

PartV _ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response or note to any line in this Part V_. L

1a

23

Ja

43

Sa

;]

TO 0 Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ‘ 1a] 0

Enter the number of Forms W-2G Included in line 1a. Enter -0- if nol applicable | 0

Did the organization comply with backup withholding nules for reportable payments to vendors and
teportable gaming (gambling) winnings 1o prize winners?

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

Statements, filed for the calendar year ending with or within the yeor covered by thisreturn | 22 3

1(_:X

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

Did the organizalion have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filted a Form 930-T for this year? If “No" lo line 3b, provide an explanation in Schedule 0

Al any tme during the calendar year, did the organization have an interest in, or a signature or other authofity
over, a financial account in a foreign country (such as a bank account. securities account, ot other financial
ccount)?
It *Yes." enter the name of the foreign country: b L

See instructions for filing requirements for FINCEN Form 114 Repon of Foreugn Bank and Fmanc-al Acc0un|s
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the lax year? . B
Oid any taxable party notify the organization that it was or is a party to a prohibited tax sholter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recelipts thal are normally grealer lhan 3100 000 and did lhe
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 contnbultons or

gifts were not tax deductible? .

Organizations that may teceivo dcductlble contributions under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .

i *Yes," did the organizalion notify the donor of the value of lhe goods or sewices prov:ded? o

Did the organizalion sell, exchange. or otherwise dispose of tangible personal property for which it was
required (o filte Form 82827 ) o L

i *Yes," indicate lhe number of Forms 8282 ﬂled dunng 1ha year . . | 7d |

26 | X

39 X

3b

4a X

Sa

b

Sb

Sc

8a X

8b

»

7a

b

7c

Did the organization receive any funds, directly or indirectly. to pay premsurns on a personal beneﬁ( contract?

Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?

If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as requnred" o
If the organization received a contribution of cars, boals, airpianes, or other vehicles, did the organization file a Form 1098-0?. o
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations malntaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667

Did the sponscring organization make a distribution to a donor, doner advisor, or related person"

Saction 501(c){(7) organizations. Enter:

Initiation fees and capital contributions included on Part VHII, fine 12 R I )

7e

i

_Th

saloa. [be  [salsaloafse [

_9b

Gross recelpts, included on Form 980, Part ViIL, line 12, for public use of club factlnhes 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders |~ o o 1ia

Gross income from other sources (Do not net amounls due or pa:c to othet soutces
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable tmsts Is the organizalion ﬁllng Form 990 in lieu of Form 10417 L
1f“Yes.” enter the amount of tax-exempt interest received or accrued during the year . o | 12b I

Section 501(c)}{29) qualified nonprofit health insurance issuers.

is the organizaticn licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional informalion the organization musi reporl on Schedule o

Enter the amount of raserves the organizalion is required to maintain by the states in which

the organization is licensed o issue qualified healthplans | 13b

13a

Enter the amount of reserves onhand Y3

Did the organization receive any payments for mdoor tanmng servlces dunng the Iax year?

If "Yes ® has it fited a Form 720 to report these payments? If "No.” provide an explanation in Séhedule o) . . . .........

DAA

14a X

14b

Forn 990 (2015)
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Form 990 (2015) NEIGHBORHOODS RESOURCE CENTER 62~-1817514 Page 6
PartVl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, Bb, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi _ . A _ X
Section A. Governing Body and Management

Yes Nq

1a Enter the number of voling members of the goveming body at the end of the tax year - 1a] 14
If ihere are malerial differences in voting rights among members of the governing body. or
if the governing body delegated broad authority (o an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . L 14

2 Did any officer, director. trustee, or key employee have a family relationship or a business re!atvonsmp wnh
any olher officer, director. trustee, or key employee? 2

3 Did the organization delegate control over management duties cuslcmanly periouned by or under the direct
supervision of officers, directors. or lrustees. or key employees lo a managemenlt company or other person? o

4  Did the organizalion make any significant changes 1o its governing documents since the prior Form 980 was ﬁled?

S  Did the organizalion become aware during the year ot a significant diversion of the organization’s assets?

6 Did the organization have members or slockholders?

7a Did the organizalion have members, stockholders, or other persens who had the power \o elect or appoml
one or more members of the governing body? ) . a

b Are any governance decisions of the orgamzauon reserved to (or subject to approval by) members.
stockholders, or persons other than the govemingbody? 7b

8 0Oid the organization contemporaneously document the meeimgs he!d or wtmen actions undenaken dunng the year by the fouovmng

a The governing body? - o . R
b Each commillee with authonty to act on behall of the govemmg body" ..... |8

9 s there any officer, director, trustes, or key employee listed in Part VI, Sectlcn A, wno cannot be reached at

the organization's mailing address? If “Yes.” provide the names and addresses in Schedule Q 9 X

Section B. Policles (This Section B requests information about policies not required by the Inlernal Revenue Code.)

@ o la fu
EJ T -] B T E R

b b

Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes." did the organization have written policles and procedures govemmg the achvlues of such diapters
affiliates, and branches o ensure their operations are consistent with the orgarization's exempt purposes? . . . 10b
11a Has the organization proviced a complete copy of this Form 980 to all members of its goveming body before fling the form" o 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Ferm 930, ) '
12a Did the organization have a wrilten conflict of interest policy? i “No,” go to line 13 . . | 12a
b Were officers, direclors, or trustees, and key employees required to disclose annually mleresls that cou!d gwe nse to conﬂucts? 3 12b
¢ Did the organization regularly and consistently moniter and enforce compliance vith the policy? If “Yes.”
describe in Schedule O how this was done o o 2| X

13  Did the organization have a writlen whistieblower pollcy? » » - L 13
14  Did the organizalion have a written document relention and deslruction policy? o o 14
15  Did the process for determining compensation of the following persens incluce a revnew and apptoval by
independent persons, comparability data, and contemparanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management official S I |-
b Other officers or key employees of the organization 15b
I{*Yes" to line 15a or 15b, describe the procass in Schedule O (see mstructions)
16a Did the organization invest in, contribute assets to, or participate in a joinl venture or similar arrangement
with a taxable entity during the year? L 16a X
b If*Yes.” did the orpanization follow a wnlten pohcy or proeedure requmng me orgamzahon 10 avaluate |ls
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt status with respect to such arrangements? ... U . ... 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE o
18  Section 6104 requires an organization 10 make ils Forms 1023 (or 1024 if appluoable) 990 and 990-T (Sect:on 501(0)(3)5 only)
avallable for public mspecuon Indicate how you made these available Check all that apply.
F'" Own website nx Another's wabsite I: Upon request f | Other (explain in Schedule O)
19 Describe in Scheduie O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public durnng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
JIM HAWK 1312 THIRD AVENUE NORTH
NASHVILLE TN 37208 615-498-2163

DAA ferm 990 2013

salne

b L

]
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Form 990 (2015) NEIGHBORHOODS RESQOURCE CENTER 62-1817514

Page 7

Part VII' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note to any line in this Part VIi TR .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (vhelher individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
o List ail of the organization's current key employees, if any. See instruclions for definition of “key employee.”
o Lisl the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizalion and any related organizations.
o List all of the organizalion's former directors or trustees thal received, in the capacity as a former director or frustee of the
crganization, more than $10,000 of repontable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.
’_Z Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (8) (©) (0) 1€) F
Name and Tite Averaga Positon Reponasie Repartatle Estimated
hours per {60 nct chack more than cne componsation comgensation from smount of
weoh bosz, uniets person is both an trom toiatad oiher
{tist any officet ang o diraciertrustee) the organizations compensaton
hours foe ST S = g i (W-211099-MISC) fram tha
reizied a 2 § S g g (W-2/1099-MISC) c1gonization
erganizations 2 % £ & and retaied
tetoe dotted gb g g ¢ cigomzaiions
une) gl = 3
e| &
3| &
()MARK WRIGHT
......................................... 0.00
CHAIR 0.00 |X X 0 0 0
(2HENRY BARNES
e e} ..0200
VICE CHAIR 0.00 | X X 0 0 0
(3) PATRICIA FRANT
R TUTITSTIVIVERRURURUTOURRIY B 0.00
SECRETARY 0.00 | X X 0 0 0
(4) TONYA SHERRELL-BOND
e ]0..00
TREASURER 0.00 |X X 0 0 0
{(S)LYNNE ARCHER
L | . 0.00
MEMBER 0.00 IX 0 0 0
(6)WILBEIMUS CODINGTON
TP TU U N 0.00
MEMBER 0.00 | X 0 0 0
(nADRIA DELAUNE
RSTTSTTRURURTOURIORUTIY IO 0.00
MEMBER 0.00 IX 0 0 0
(8)SHEILA DORSE WINFIELD
e ) 0.00
MEMBER 0.00 |X 0 0 0
(9)PETER DUDLEY
e e b 0.00
MEMBER 0.00 |X 0 0 0
(10} BRENDA GADD
RSTUTURURDRRRURRRUR N 0.00
MEMBER 0.00 |X 0 0 0
(11} JAMES RANDOLPH
e 0.00
MEMBER 0.00 |X 0 0 0

DAA

Form 990 12015
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Fotm 900 (2015) NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 8
Part VII©  Section A Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)
(A ©) (c) {D) ® (]
Name and tile Average Pesiton Repotatie Reponable Esumates
hours per {¢o not check morg bhan one ccmpensaton compensaticn from amount ¢f
week Dox, yriess person i3 both an trom reisied cther
(st any ctficer and a direcloriuusica) he ©rganizalons compensaton
hours for =TolT=1= = crgonization {W-2/1095-MISC} from the
relstee 2 K 2 (W-211025-00SC) crganaanon
crgomzations 2 | & % 3 2ana retated
tetow cotied g [} crgamzations
tine) HIE
il
(12) MICHAEL ROY
e ) 0200
MEMBER 0.00 |X 0 0
(13) SUSAN SIEGEL
L 0.00
MEMBER 0.00 |X 0 0
(14) FRANK TREW
L 0.00
MEMBER 0.00 |X 0 0
(15) JIM HAWK
e e | 0.00
EXECUTIVE DIRECTOR 0.00 X 0 0
1b Sub-total . . e ]
¢ Total from contlnuatlon sheels to Part Vll Sectlon A . b
d Total {add lines 1b and 1¢) . »
2  Total number of individuals (including bul nol Iimiled to lhose listed above) who received more than $100,000 of
repanable compensation from the crganization » 0
Yes | No
3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ) 3 X
4  For any individual listed on line 1a. is the sum of reportable compensation and other compensation lrom lhe
organization and related organizations greater than $150,0007 If "Yes." complete Schedule J for such
IGIOUBY . . 4 X
5 Didany person listed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? If *Yes.” complete Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than 5100,000 of

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

{A)

Hama and business address

Detcdpugn zsl services

2 Total number of independent contractors (including but not limited o those listed above) who
received more than $100.000 of compensation from the organization b
DAA

For 990 (2015)
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Form 990 {2015) NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 9
“Part Vil  Statement of Revenue o
Check if Schedule O contains a response or note to any lineinthisPartVin ... ... ... .. o
A 8) {€) {0}
Total reverue Related o* Unrelated Roverue
exempt business exctuded {rom 13
funcaon revenue unger secuons
revenue 512-514
1a Federated campaigns la
b Membershipdues = | 1b
c Fundraising events ic
d Relaled organizations | 1d
2‘ e Gevemment grants fcontrdubons) 1e 3,669
2 f Al other convibutons, gs. grants.
a and similar amourds nolincieded sbove | 44 36,447
9 g wahcobsosiagedinmestalt S 8,535
88 h Total. Addlines ta-1f . ... ‘ > 40,116
g Busn. Codo
g 23 | PROGRAM SERVICE REVENUE 1,465 1,465
3|0
5| o
| %
g’ f All other program service revenue . .
8. | g Total. Add lines 2a-2f .. . b 1,465}
3 Investmentincome (Induding dlvidends. inte:est
and ather similar amounts) - >
4 Income from investiment of tax-exempl bond proceeds |
5 Royalties .. .. ... ... ... »
fi) Real {v] Personal
6a Gross rents
b Less: renia exss.
¢ Renld inc. of ('oss)|_
7d zg:sfmtalggmeoraoss) N
a %m 1) Seoures (6 Ctner
cther (han inventory 1,611,131
b Lesy: costorother
basis & s2les exps. 394,550
¢ Gain or {loss) 1,216,581
d Netgainor(loss) ..............co.oe oo oo oo » 1,216,581 1,216,581
o | 8a Gross income from fundraising events
g (otincluding $
2 of conlributions reponed online 1c)
E [ geaPadiv,Emets a
g b Less: direct expenses b
o ¢ Netincome or (loss) from fundraisingevents ... ... »
9a Gross income from gaming activities.
SeeParliv,ine 19 a
b Less:directexpenses b
¢ Nel income or {loss) from gaming activities .. .. >
10a Gross sales of inventory, less
retumns and allowances = a
b Less:costofgoodssold = b
¢_Net income cr (loss) from sales of inventory . . >
Mscelaneous Revenue Busn. Code
113 FUNDRAISING EVENTS 5,396 5,396
b
c .......
d All other tevenue ......
e Total. Add lines 11a-11d > 5,396
12 Total revenue. See Instructlons . » 1,263,558 1,223,442 V)
Fom 990 (2015)

DAA
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Form 980 (2015) NEIGHBORHOODS RESQURCE CENTER 62-1817514 Pace 10

Part IX Statement of Functional Expenses
Seclion 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizaticns must complete column (A).
Check if Schedule O contains a respanse of note (o any line in this Part 1X » . J

Do not include amounts reported on lines 6b, Totat :ﬂenm P‘cm‘:’sm“ mmg‘;‘)m o Fon gzlmq
7b, 8b, 9b, and 10b of Part VIl eapenses General oapenses oxpenses
41 Granls and clher assisiance (o COMESTC Crganianons
and domestc gevemments. See Pant iV, tne 21
2 Grants and other assistance (o domestic
individuals. See Part IV, line 22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
ingividuals. See Part IV, tines 15and 16
4 Benefils paid to or for members
S Compensation of current officers, directors,
trustees, and key employees
6 Compensation notingluded above, lo disqualified
persons (3s defined under section 4958(f(1)) and
persons described in section 4358(c}(3XB) .
7 Other solaries and wages 97,504 77,028 6,825 13,651
8 Pension plan accruals and conlributions (include
section 401(k) ang 403(b) employer contributions)
9 Other employee benefits 946 748 66 132
10 Payrolitaxes 7,681 6,068 538 1,075
11 Fees for services (non-employees).
Management
Legal .
Accounting
Lobbying . . . .. .. o
Professional lundraising services. See Part IV, ling 17
Investment management fees
Cttier. (e 119 amoun] exceeds 10% of tre 25, column
{A)amoun, listtne 11g expensas on Schedute O}
12 Adverlising and promotion 584 461 41 82
13 Officeexpenses 17,373 13,725 1,216 2,432
14 Information technology
15 Royaties . ... ... .
16 Occupancy -
17 Tevel . 1,232 974 86 172
18 Payments of travel or entertainment expenses
for any federal, state. or local public officials
19 Conferences, convenlions, and meelings
20 Interest o 13,3123 10,367 919 1,
21 Paymentsto affiiatess
22 Depreciation, depletion, and amortization 9,924 9,924
23 Insurance 5,707 4,509 399
24 (Qther expenses. llemize expenses nol covered
above (List misceilaneous expenses in fine 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list tine 24e expenses on Schedule 0.)
. PROFESSIONAL FEES 23,665 18,695 1,657 3,313
. EQUIPMENT RENTAL 11,201 8,849 784 1,568
. LORN COSTS A 1,278 5,750 509 1,019
. MISCELLANEOUS L 7,212 5,697 505 1,010
Al otherexpenses 18,932 14,957 1,324 2,651
25 _ Total functional expensos. Add fnes | wouch 288 222,362 177,752 14,869 29,741
26 Joint costs. Complete this line only if the
organization reparied in column (B) joim costs
from a combined educational campaign and
fundraising soficitation. Check here B [ | if
following SOP 98-2 (ASC 958-720) L
DAA
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Form 990 (2015) NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 11
_PartX. _ Balance Sheet
Check if Schedule O conlains a response of note to any line in this Part X e . i
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 27,796] 1 1,363,194
2 Savings and temporary cash investments 2
3 Pledges and grants receivable. net 3
4 Accounts receivable, net 1,593| 4
§ Loans and other receivables from currenl ano former officers, dnrectors
trustees, key employees. and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from olher dnsquahf ied persons (as defmed under secllon
4958(fX1)), persons described in section 4358(c3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
) organizalions (see instructions). Complete Part Il of Schedulel 6
@1 7 Notes and toans receivable, net 7
< 8 Inventories for sale oruse 8
9 Prepaic expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
olher basis. Complete Part Vi of Schedule D~ | 10a 5,607
b Less: accumulated depreciation 10b 1,964 404,490 1cc 3,643
11 Investments—publicly traded securites = "
12 Invesiments—other securities. See Part IV, line wn 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets ) o 14
15 Other assels. See Part IV tine 11 o 18 _
16_Total assots. Add fines 1 through 15 (must equal line 34) _ 433,879| 18 1,366,837
17 Accounts payable and accrued expenses 2,059 17 5,176
18 Granispayable . .. ... ... ... 18
19 Deferred revenue T 19
20 Tax-exempt bond Bablliies o 20
21 Escrow ar custodial account liability. COmpIele Part IV of Schedule D 0
9122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highes! compensated employees, and
S disqualified persons. Compiete Part Il of Schedule L | . 22
=] 23 Secured morigages and notes payable to unrelated third panies 100, 944| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other Labilities (including federal income tax, payables to related thnrd
parties, and other liabililies nol included on lines 17-24). Complete Par X
of ScheduleD . 10,411} 25
26 Total Iiabllmes Addlines 17 through25 113,414| 25 5,176
Organizations that follow SFAS 117 (ASC 958}, check here b t and
§ complete lines 27 through 29, and lines 33 and 34,
& |27 Unrestricted netassets. 320,465| 27 1,361,661
B 128 Temporarily restricted net assels 28
B |29 Permanently restricted net assets o 29
',i_' Organizations that do not follow SFAS 117 (Asc 955). check here > | . and
o complete lines 30 through 34,
g 30 Cagilal stack or trust principal, or current funds 30
& 131 Paid-in or capital surplus, or land, building. or equipment fund o 3
g 32 Retained earnings. endowment. accumulated income, or other funds ) 32
33 Total netassels or fund balances 320,465 313 1,361,661
__134 Total liabilities and net assets/fund balances 433,879| 3 1,366,837
Form 990 (2015
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Form 990 (2015) NEIGHBORHCODS RESOURCE CENTER 62-1817514

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to aay line in this Part X!

—

OO NV L WN

-h

Total revenue (must equal Part ViIl, column (A). line 12)

Tola! expenses (must equal Part 1X, column (A), line 25)

Revenue less expenses. Sudbtract line 2 fom lipet
Nel assets or fund balances at beginning of year {must equal Part X, line 33 column (A))
Net unreafized gains (losses) on investments

Donated services and use of facilities

Invesiment expenses
Prior period adjustmenls L
Other changes in net assets or fund balances (emlain in Schedule O) ] ‘
Net assets or fund balances at end of year. Combine fines 3 through 9 (mus! equal Part X, hne
33, column (B)) .

1,263,558

222,362

1,041,196

320,465

0

O |00 [~ [ |n [ [ [N [

0

-
(-]

1,361,661

‘PartXll. Financial Statements and Reportmg

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

A1

1

Accounting methed used lo prepare the Form 980: : Cash !}f Accruat _—_ Other

if the organization changed its method of accounting from a prior year or checked “Other.” explain in
Schedule O.
Were the organization's financial statemenls compiled of 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. consolidaled basis, or both:

Separate basis nr Consolidated basis L_ Both consolidated and separate basis
Were the organization's ﬁnanual statements aucited by an independent accountamt?
It "Yes,” check a box below to indicate whether the financial stalements for the year wera auduted ona
Separate basis, consol!dated basis, or both:

‘2(__ Separate basis — Consoclidated basis D Both consolidated and separate basis

It “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review. or compilation of its financial stalements and selection of an independent accountant?

If the organization changed either ils oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ‘
If “Yes,” did the organization undergo the required audit or amms7 It lhe organizahon d:d not undergo lhe

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ..... .

DAA

Yes | No

2b] X

(3] |x

3b

form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OAB Mo, 1545.0057
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 5
4947(3)(1) nonexempt charitable trust.
Departmont o the Troasury P Attach to Form 990 or Form 990-EZ. . Opento Eublic
tnlemal Revenue Servics » Information about Schedule A (Form 990 or $90-EZ) and its instructions is at www.irs.qoviform930. inspection
Name of the organization Emptloyer identification number
NEIGHBORHOODS RESOURCE CENTER 62-1817514

Part:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Fer lines 1 through 11, check only one box.)

1 : A church, convention of churches, or association of churches described in section 170{b)}{1)}{(A)i).

2 "__ A school described in section 170{b){ 1){A)(li). (Attach Schedule E (Form 980 or 990-E2).)

3 | Ahospital or a cooperative hospital service crganization described in section 170(b}{1){A)iii).

4 | Amedical research organization operaled in conjunclion with a hospital described In section 170({b)(1)(A)(iii). Enter the hospital's name,

dty.andstale:
5 {*‘ An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in

I

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1{A}vi). (Complete Part I1.)

A community trust described in section 170(b){1)}{A}{vi). (Complete Part l1.)

An organization that normally receives: (1) more than 33 1/3% of its support from conlribulions, membership fees, and gross

receipls from activilies related to ils exempt functions—subjecl to certain exceplions, and (2) no mote than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a}{2). (Complete Part Ill.)

An organizalion organized and operated exclusively to lest for public safety. See saction 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported crganizations described in section $09(a){1) or section 505{a)(2). See section 509{a)(3). Check

the box in tines 11a through 11d that describes the type of supporting organization and complete lines 11e. 11f, and 11g.

a ! ] Type 1. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving
the supported organization(s) the power to ragularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b U Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that conlrol or manage the supported

organization{s). You must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Iil non-functionally Integrated. A supporting organization operated in connection with its supported organizalion(s)
that is nol functionaily integrated. The organization generally must salisfy a disiribution requirement and an aitentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il. Type {ll
functionally integrated, or Type IHl non-functionally integrated supporting arganization.

(=11

(371

10
1

=
[

f Enter the number of supported organizations L ) ) [::
g Provide the following information about the supported organization(s).
(i) Name of supporiec (i) EIN (il) Type of orgamzaten {iv) Is e organzaion {v} Amount of monetary (vi) Amgund of
organization {Cescnbod on lngs 19 kistag 1n your governmg SUPpon (300 other support (so0
2bove (3e8 ingiruchicns)) cotymant? instructicns) instructions)
Yes No
(A)
(8)
€}
Y]
(E)
Total T
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 390 or 880-EZ) 2015

Form 990 or 990-E2.
DAA ,
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Schedule A (Form 990 or 980-EZ 2015 NEIGHBORHOODS RESOURCE CENTER

TParthl

62-1817514 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170({b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Parl lll. If the organization fails to qualify under the lests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2011 {b) 2012 (c) 2013 {d) 2014 {8) 2015 {N Total
1  Gifts, grants, conlributions, and
membership fees received. (Do not
include any “unusual granis.”) 264,911 216,809 270,534 102,404 40.116| 894,774
2 Taxrevenues levied for the
organization’s benefit and either paid
1o or expended on its behall
3  The value of services or facilities
furnished by a govemmental unit to the
organization vithout charge
4 Total. Add lines 1 through 3 264,911 216,809 270,534 102,404 40,116 894,774
5 The portion of total contributions by
each person (othar than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column () 7,105
Public support. Subiract fne S from line 4 887,669
Section B. Total Support
Calendar year {or fiscal year beginning in) & {a) 2011 (0)2012__ |  (c)2013 {d) 2014 {e) 2015 {f) Tota!
7  Amounts from lined 264,911 216,809‘ 270,534 102,404 40,116 894,774
8 Gross income from Interes!. dxwdends
payments received on securities foans,
rents, royalties and income from similar
9 Netincome from unrelated business
activities, vhether or not the business
is regularly cariedon ... ...... ‘
10  Other income. Do not include gain or
loss {rom the sale of capital assets
{Explainin Pan V1.) . .
11 Total support. Add Ilnes 7 through 10 894,774
12 Gross receipts from related activities, etc. (see instructions) | 12 6,861
13  First five years. If the Form 830 is for the organization’s fi rrst second (hlrd fourth or ﬁﬂh tax year as a secucn 501(c)(3) ]
crganization, check this box and stop here . » [
Section C. Computation of Public Support Percentag
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 99.21%
15  Public support percentage from 2014 Schedule A, Part Il fine1d 15 99.77%

16a

17a

18

33 1/3% support test—2015. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or mare. check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and hne 151333 113% or more.
check this box and stop here. The crganizalion qualifies as a publicly supported organization o
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163 or 160 and lme 14 |s
10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

crganization

> X
>

]

10%-facts-and-circumstances test—2014. If the organization dld not check a box on Iine 13 163 16b or 17a and Iine S
15 is 10% or more, and if the organization meels lhe “facts-and-circumstances” lest. check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly

supported organization

>

Private foundation. If the orgamzaloon did not check a box on line 13 16a 16b 17a or 17b cheek this box and seo

instructions

nas

Schedule A (Form 990 or 960-E2) 2015
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Schedule A (Form 950 or 630-€2) 2015 NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 3
Partiil Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below. please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 ~{f) Tolal
1 Gifts, grants, contritutions, and membership
fees received. (Oo nol include any ‘unusual
grants ’)
2 Gress lmm adrmssm merchandse
sold or performed, o facilities
furnished in any activily thatis related to the
organization’s tax-exempl purpose |
3 Gross receipts from activities that are nol an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behall
5 The value of services or facilities
fumished by 2 governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2. and 3
received from disqualified persons
b Amounis included cnlines 2 and 3
received Irom other than disqualified
persons that exceed the grealer of $5,000
cr 1% of the amcunt on line 13 for the year
¢ Acdlines7aand7b
8 Public support. (Subtract rme 7c from
line 6.)
)
Section B. Tatal SUpport
Calendar year {or fiscal year beginaing in) b {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts fromline6 o
103 Gross income from interest, dtvuends
payments received cn securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after une 30, 1976
¢ Addlines 10aand 10b
11 Netincome from unrelated business
activities nol included in fine 10b, whelher
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VI.)
13  Total support. (Add Iines 9 10c. 11
and 12y
14  First five years. If the Form 990 is for the organizalion’s firsl, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check thisboxand stop here . . . ... » r
Section C. Computation of Public Support Percenje
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Wl linet5 . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) = 17 %
18 Investmentincome percentage from 2014 Schedule A, Part W, tine17 18 %
19a 33 1/3% support tests—2015, If the organization did nol check the box on Ima 14, and lme 15 ls mare than 33 113%. and ﬂne
17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization > l_f_
b 33 1/3% support tests—2014. If the organization did nol .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 > r—'
20  Private foundation. If the crganization did not check a box on line 14. 19a. or 18b, chack this box and see instruclions L ‘-]

Schedule A (Form 980 or 980-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 4
" PartlV  Supporting Organizations

(Complete only If you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explan. 1

2 Oid the organization have any supported organizatlion that does not have an IRS delermination of slatus
under section 508(a)1) or (2)? If “Yes.” expiain in Part VI how the organizalion determined that the supported

organization was described in section 50%{a)}{1) or (2). 2
Ja Did the arganization have a supported organization described in section 501(c){4), (5). or {6)? ! “Yes." answer
{b) and (c) below. s

b Did the organization confirm that each supported organization qualified under section 501(c}(4). (5). or (G) and
satisfied the public support tesis under secticn 509(a}2)? ¥ “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizalions was used exclusively for section 170(c)(2}{B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization nol arganized in the United Stales (“foreign supported organization®)? if
“Yes.” and if you checked 11a or 11b in Part ), answer (b) and (c) belovs. 4a

b Did the organization have ullimale control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being conlroiled or supervised by or in connection with its supported organizations, 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes," explain in Part V] what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)X2)(B)
purposes. 4c

S5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes." |
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subslituted, or removed: {ii) the reasons lor each such action;
(iti) the authority under the organization’s organizing decument aulhorizing such action; and (iv) how the aclion

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type il only. Was any added or substituted supporied organization part of a class already

designated in the organizaticn’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contro!? S¢

6  Did the organization provide support {(whether in the form of granis or the provision of services or facilities) lo
anyone other than (i) its supported organizations. (ii) individuals that are past of the charitable class benefited
by one or more of its supported organizations, or (ii) other supporting organizations that also support or
benefit one or more of the filing organization’s supporied organizalions? If “Yes," provide detail in Part VI. 6

7  Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858{cK3XC)). a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-EZ). 7
8  Did the organization make a loan o a disqualified person {as defined in section 4958) not described in line 77
If "Yes.” complete Parl | of Schedule L (Form 980 or 890-EZ). 8

9a Was the organization controlled direclly or indireclly at any time during the tax year by one or more
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes,"” provide detall in Part VI. 9a
b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which

the supporting arganization had an interest? If "Yes,” provide delail in Part VI. 8b
¢ Did a disqualified person {as defined In line 8a) have an ownership interest in, or derive any personal benefil

from, assets in which the supporting organizallon also had an interest? If "Yes,” provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if "Yes,” answer 10b below. 10a
b  Did the organization have any excass business holdings in the tax year? (Use Schedule C, Form 4720, to '
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page §
PartIV___ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or logsther with persons described in (b) ard (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
A 35% controlled entity of a person described in (s} or (b) above? If "Yes"” o a. b. or ¢. provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yas No

1 Did the directors, trusiees, or membership of one or more supported organizations have the power lo
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supporied organization(s) effeclively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers o appoinl and/or remove directors or trustees were aliocated among the supporied
organizations and what conditions or restrictions, if any, applied 1o such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explair in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

supervised. or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s direclors or trustees during the tax year also @ majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how contro!
or management of the supporting organization was vesled in the same persons thal controlled or managed
the supported organization{s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the erganization provide to each of ils supported organizalions, by the last day of the fifth month of the
organization's lax year, (i) a vritten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 280 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent nol previously provided? 1

2 Were any of the organization’s officers, directors. or trustees either (i} appainled or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if “No.” explain in Part VI how
the organization maintained a close and continuous working relalionship with lhe supported organization(s). 2

3  Byreason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes.” describe in Part VI the role the organization's
S ed organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used o safisfy the Integral Part Test during the year (see Instructions):
r . The organization salisfied the Aclivities Test. Complete line 2 below.
f The organization is the parent of each of its supported organizations. Compiete line 3 below.
r’ The organization supported a govemmental entity. Describe in Part V) how you supported a government enlity (see instructions).

a
b
c

2 Aclivities Test. Answer (a) and (b) bolow. Yes | No
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
thoge supported organizations and explain how these activities cireclly furthered their exempt purposes.
how the organization was responsive to those supported organizalions, and how the organization determined .
that these activities constiluted substantiaily all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, ane of more
of the organization's supported organization(s) would have been engaged in? if "Yes,” explain in Part VI the
reasons for the organization’s position that ils supported organization(s) would have engaged in these
aclivities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers. directors, or

trustees of each of the supported organizations? Provide details In Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each S
of its supported erganizations? If "Yes.” describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-€2) 2015 NEIGHBORHOODS RESOURCE CENTER

PantV

62-1817514 Page 6

Type lli Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [_ Check here if the organization satisfied the Integral Part Tesi as a qualifying trust on Nov. 20. 1970. See instructions. All

other Type 11l non-functionally intearaled supporting arganizations must complete Sections A lhrough €.

Section A - Adjusted Net Income

{A) Prior Year

{B) Curmrent Year
{optional)

1 Nel short.term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions})

4 Add lines 1 through 3

5 _ Deprecialion and depletion

o (W N =

6 Portion of cperating expenses paid or incurred for produclion or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions)

-2

8 Adjusted Net Income (subiract lines 5, 8 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{8} Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

a__Average manthly value of securities

1a

b __Average monthly cash balances

1b

¢ __Fair market value of other non-exempl-use assets

1¢c

d_Total (add lines 1a, 1b, and 1c)

id

e Discount daimed for blockage or other
factors {expiain in delail in Part V1),

2 _Acquisilion indebtedness applicable to non-exempt-use assels

N

3 _Subtractline 2 from ling 1d

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempl-use assets (Subtract line 4 from line 3)

6 Multiply line 5 by .035

7 __Recovarigs of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

0|~ |, [en

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8. Column A)

2 _Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8. Column A)

4 Enter greater of line 2 or line 3

5 __lncome tax imposed in prior year

i (LN |-

6 Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency tempo reduction (see instructions)

7 | Check here if the current year is the organization's first as a nen-functionally-integrated Type Ill supporting organization (see

nstructions).

DAA

Schedute A (Form 990 or 930-EZ) 2015
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Schedule A {Form 980 or 690-E2) 2015 NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 7
_PartV__ Type lll Non-Functionally Integrated 509(a)(3) Suppotrting Organizations (continued)
Section D - Distributions Current Year

1___Amounts paid to supported organizalions 10 accomplish exempt purposes

2 Amounts paid 1o perform activily that directly furthers exempt purposes of supported
oraanizations. in excess of income from aclivity

3___Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

§  Qualified sel-aside amounls (prior IRS approval required)

6  Other distributions (describe in Part VI). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to atientive supported organizations to which the organization is responsive
(provide details in Part VI). See instruclions.

9  Distributable amount for 2015 from Section C. ine 6

10 Line 8 amount divided by Line 9 amount

0] )] (il

Sectlon E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C. line 6
Underdistributions, if any. for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if anv, to 2015:

o o v

d From2013 ... . . ....... ... . .
@ From2014 .. . ... ................. s
f_Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount

1 _Carryover from 2010 not applied (see instructions}

j Remainder. Subtract lines 3g. 3h, and 3i from 3.

4  Distrbutions for 2015 from Section

D, line7: $
a_ Applied to underdistributions of pricr years
b_Applied to 2015 distributable amount
¢ Remainder. Subtract lines 42 and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero. see instructions).

6 Remaining underdistribulions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
angd 4c.

8 Breakdown of line 7:

a
b
¢ Excessfrom2013 .. .. ... .. .. .. .
d Excessfrom2014 .. ... . .. . .
e Excessfrom2015 . .

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-€2) 2015 NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
Jaand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {(Form 990 or 930-EZ) 2015
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Schedule B . OMB No_ 1845-0047
(Form 950, 890-E2, Schedule of Contributors
or 990-PF) B Attach to Form 990, Form 930-E2, or Form 990-PF. 2015
E.‘,’::.,,’”"Fm;'ﬁ‘x" P Information about Schedule B {(Form 990, 890-EZ, or 830-PF) and its Instructions I8 at www.Irs.goviiorm890.
Name of the organization Employer identification number
NEIGHBORHOODS RESOURCE CENTER 62-1817514

Organlzation type (check cne):
Filers of: Section:
Form 990 or 990-€2 {}__(_ 501(cX 3 ) (enter number) grganization

| ' 4947(a)(1) nonexempt charitable lrust not treated as a private foundalion

‘:. 527 political organization
Form 980-PF E’ 501(c){3) exempl private foundation

E 4847(a){1) nonexempt charitable lrusl trealed 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 section 501(cX7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Geoneral Rule

:} For an organization filing Form 980, 850-E2, or 980-PF thal received, during the year, contributions totaling $5.000
or more {in money or property) from any one contributor. Complete Parts | and li. See instructions for determining a
contributor’s total contributions.

Special Rules

[)_E For an organization described in seclion 501(c)3) fling Form 990 or 990-EZ thal met the 33'/3 % support test of the
regulations under sections 509(a){1) and 170(b) 1 {A)(vi). that checked Schedule A (Form 880 or 990-EZ). Part Il line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5.000 or {2) 2% of the amount on {i) Form 980, Part VIl line 1h, or (ii} Form 89C-EZ, line 1. Complete Parts | and Il.

! | For an organization described in section 501(c)(7). (8). or (10} filing Form 980 or 90-E2 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts [, It, and Il

! For an organization described in section 501{cX7), (8). or {10) filing Form 880 or 990-EZ hat received from any ane
contributor, during the year, contributions exclusively for religious, charitable. elc.. purposes, but no such
contributions totaled more than $1.000. If this box is checked, enter here the lolal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling 35,000 or more duringtheyear . . ks

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form §80.
890-EZ. or 990-PF), but it must answer “No” on Part IV, line 2, of its Form §80; or check the box on line H of ils Form 890-EZ or oniits
Form 880-PF. Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form $90, $80-EZ. or 980-PF).

For Paporwork Reduction Act Notico, sce the Instructions for Form 980, 990-E2Z, or 3930-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ. or 980-PF) (2015) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
NEIGHBORHCODS RESOURCE CENTER 62-1817514
Part1 Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘1| BEN AND JERRY FOUNDATION Person X
30 COMMUNITY DRIVE Payroll ‘(__
e s 12,000 | Noncash
SOUTH BURLINGTON = VT 05403 (Compete Part i for
noncash contributions )
{a) (b) {c) (d)
No. Name, address. and ZIP +4 Total contributions Type of contribution
..... Person ‘:
Payroll
‘‘‘‘‘‘ Noncash ]
....................... (Complete Part I for
noncash contributions.)
(a) () () {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person O
Payroll !
Noncash | !
__________________ (Complete Pari Il for
noncash contributions.)
(a (b) (¢ 0]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |
_____ Noncash i
(Complete Part Ii for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ;
Payroll ;
Noncash (]
(Complete Part I for
noncash contributions.)
(a) (v} (c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
,,,, Person P
Payroll P
................ Noncash
(Complete Part il for
noncash contributions.)

0AA
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SCHEDULE D Supplemental Financial Statements OUB No. 1545.0047
(Form 990) P Complete if the organization answered “Yes" on Form 990, 201 5
Part1V, line 6,7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. !

Depanment of the Troasury P Attach to Form 990, Open to Public
tniernal Revenve Service > al edule D (Form 990) and its instructions is at www.irs.qoviform990. Inspection
Namo of tho organization Employer ideatification aumber

NEIGHEBORHOODS RESOURCE CENTER 62-1817514

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 980, Part IV, line 6.
{a) Doncr adwsed tunds (b) Funcs ang ones accounts

1 Tolal number at end of year )

2 Aggregate value of contributions to (durmg year) )

3 Aggregate value of grants from {(during year)

4 Aggregate value at end of year

5 Did the organizaticn inform all donors and donor adwsors in wmmg that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisar, of for any other purpose i
conferring impermissible private benefit? . . . ... i Yes . No

" Partll Consarvation Easemaents.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thal apply).
.__ Preservation of land for public use (e.g., recreation or ecucation) L Preservation of a historically important land area
i_*. Protection of natural habitat {_| Preservation of a certified historic structure
i Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation conlribution in the form of a conservation

easement on lhe last day of the 1ax year. Held at the End of the Tax Year
a Total number of conservation easements =~~~ o Leae
b Total acreage restricted by conservation easements o o Lae
¢ Number of conservation easements on a certified historic struclure lncluded in@@ . P2
d Number of conservation easements included in (¢) acquired afier 8/17/06, and noton a
historic structure listed in the National Regigter 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the orgamzatlon during the
tax year b

4 Number of st'z'neé'vMere property subject to conservation easement is located »
5 Does the organization have a writien policy regarding the periodic monitoring, Inspechon handling of )
vialations, and enforcement of the conservation easements it holds? . l—_— Yes L No

6 Staff and volunieer hours devoted io monitoring, Inspecting, handling of violations, and enforcmg conservatlon oasemems during the year
>

7 Amount of expenses incurred in monitoring. inspecting, handling of viotations, and enforcing conservation easements during the year
8 Does each conservation easemenl reporied on line 2{d) above salisfy the requirements of section 170{h)(4}BXi) .
and section 170NAXBYI? .. .. . ... ... ... ... ... e OYes o
9 InPar XliI. describe how the organlzauon reports eonservatlon easements in |ls revenue and expense stalement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial siatements that describes the
organization's accounting for conservalion easements.

_ Part}li  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the crganization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet
works of ant, historical treasures. or other similar assels held for public exhibition, ecucation, or research in furtherance of
public service, provide, in Part XIlf, the text of the footnote 1o ils financia! statements that describes these ilems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report inits revenue stalement and balance sheet
works of art, historical treasures, or other similar agsets he!d for public exhibition, education, or research in {furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VIIl, line 1 N ) o o s
(1) Assets included in Form 980, Part X > s
2 If the crganization received or held works of an hrstoncal treasures. or other simrlar assets for fnancual galn provnde the
following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:
a2 Revenue included on Form 990, Part VI, liney b
b _Assels included in Form 9880, Pant X . r L -
For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schadute D (Form 390) 2015
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Schedule D (Form 880) 2015 NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are 2 significant use of its
collection items (check all ihat apply):

a : Public exhibition d L_I Loan or exchange programs
b . Scholarly research e i ' Other
¢ : _ Preservalion for fulure generalions
4 Provide a description of the organization’s coilections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or olher similar — -
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... i -Yes i | No
" Paftilv  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an ageni, trustee, custodian or other intermediary for contributions or other assels not
included on Form 980, Pat X? - o . iYes _No
b i “Yes,” explain the arrangement in Pan Xlll and complele the mllovwng table

Amount
¢ Beginningbalance . . . L o T
dAddmonsduﬂngtheyear e e ‘ . o S d
e Distibutionsduringtheyear .. .. . ... . e
f Ending balance = . 1
2a Did the organization mc!uda an amounl on Form 990 Paftx Ime 21 torescrowor custodual account tuabllily” o D Yes :_J No
b i “Yes.” explain the arrangement in Part XIlI. Check here if the explanation has been providedonParstXit .. R
" PatV. . Endowment Funds.
Complete if the crganization answered “Yes" on Form 990, Part 1V, line 10.
(a) Current yoar (b} Pricr year {e) Two yesrs back {d) Threo years back {e) Four years back
1a Beginning of year balance
b Contributions . ...
¢ Net mvestmem eammgs galns. and
Iosses Ce e eees e e
d Granls or scholarships =~
@ Other expenditures for facilities and
programs . .
{ Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage o! the current year end balance (line 1g. column {a)) held as:
a Board designated or quasi-endowment b ‘ %
b Permanent endowmentb %
¢ Temporarily restricted endowment b %
The percentages on linegs 2a. 2b, and 2c should equal 100%.
3a Are there endowment funds ol in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated erganizations U o | 3a(i)
() related organizations o PP 'L
b if “Yes" on line 3a(ii}, are the relaledorgamzanons !isled as requnred on Schedule R? L8

Describe in Part Xl the intended uses of the grganization's endowment funds.
PartVI Land, Buildings, and Equipment.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascnglion of grogsny (8) Cost or other baus {b) Cost or cther basis {c) Accumutoted (d) Book vaiue
(mvesiment) femer) ¢epreaston
18 Land ........................
b Bulldings .. . .. . . ..
¢ Leasehold Improvements .
d Equipment . 5,607 1,964 3,643
@ Other .
Total. Add Iines 1a lhrough 1e (Column (d) must equal Form 980, Part X, column (B).line10c.) . . _ L 3,643
Schedule D (Form §90) 2015

DAA



NESGHRECEN 12:21/2016 9:57 AM

Schedule D (Form 890) 2015 NEIGHBORHOODS RESOURCE CENTER

62-1817514 Page 3

- PartVll  Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descption of secunty Of catogory
(including namg of secutily)

(b} Book vaue

(c) Method of valvation:
Cest of end-ol-yea marhal value

(1) Financial derivatives =~~~
{2) Closely-held equity interesls
(3) Other

B I
Total. {Column (b) must equal Form 880, Part X, col. (B) line 12.) b

_Part'Vill  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(3) Doscriplion of nvestment

{0} Bock vatue

(¢) Mothod of vatuaton:
Cost or end-ol-y0sr market value

(1))

(2)

(3)

{4

(5)

{6)

.

{8)

(9

Total. (Column (b} must equal Form 890, Pan X, col. (B) line 13.) I

“Part]X  Other Assets.

Complete Iif the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{3) Descngon

{b) Book vaive

{1

{2}

)

4]

(5)

(9

(U]

(8)

(9)

Total. (Column (b) must equal Form 9380, Part X. col. {B) line 15.)

b

“Pant X Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X,

line 25.

{a} Doscription of hadility

(b} Book valuo

(1) Federal income taxes

2)

3)

4)

5

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.)

2. Liabllity for uncertain tax positions. In Part XIil, provide the lext of the footnote 1o the organization’s financial statements that reports the
1] ization's liabillty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been providedinPart Xl .. ... ...} |

0AR

—

Sehodule D (Form 990) 2015
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Schedule D (Form $80) 2015 NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 4
Part XI' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains. and other support per audited financial statements 1 1,263,556
2 Amounts included on line 1 but not on Form 880, Part Vill, tine 12:
a Netunrealized gains {losses) on investments | o .| 2a
b Donated services and use of facities 2b
¢ Recoveries of prioryeargrants o 2c
d Other (Describe in Part XIl.) o o ‘ 2d
e Addlines 2athrough2d 2e
3 Sublractfine 2e fromine1 . 3 1,263,556
4 Amounts included on Form 990, Part VIII hne 12, but not online 1:
a Investment expenses not included on Form 980, Part Vill, tine76 | 4a
b Other(DescibsinPartXl) | 2
¢ Addlinesdaanddd ac 2
5 Total revenue. Add tines 3 and 4c¢. (This must equal Form 990, Part ), line 12.) 5 1,263,558
Pat X!l Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 122.
1 Total expenses and losses per audiled financial statements 1 222,041
2 Amounts included on line 1 but not on Form 980, Part 1X, lme 25:
a Dcnated services and use of faclliies =~ == R
b Prioryesradusmenss T 2 —321
c Otherlosses . . . . .. .. o e
d Other (Describe in Part XJIl.} . L 2d
e Addlines2athrough2d = | 2e -321
3 Subtractline2efromlined . . 3 222,362
4 Amounts included on Form 880. Part IX. line 25, but nol on ﬁne 1
a Investment expenses not included on Form 980, Part VIli, tine7b 43
b Other (DescribeinPart X0y . 4b
¢ Addlines4aand4b 4c
5 Tolal expenses. Add lines 3 and 4c. {This must equal Form 690. Part 1. fine 18.) 5 222,362
PartXill Supplemental Information.
Provide the descriptions required for Part 1), lines 3. 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, tines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
_PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . .
ROUNDING 5. 2.

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page §
PArEXI . Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1335:0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or $90-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenup Servce P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of (he ergonization Employar identification number
NEIGHBORHOODS RESOURCE CENTER 62-1817514

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

. GRANTS AND CONTRIBUTIONS RECIEVED. = . . . . . ... ...

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FILING, BUT NOT THE FULL BOARD OF DIRECTORS . . . . . . ... ... .
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .
. A DIRECTOR OR OFFICER MUST DISCLOSE ANY DIRECT OR INDIRECT INTEREST THEY

HAVE IN ANY TRANSACTION ENTERED INTO BY THE CORPORATION. FAILURE TO

DISCLOSE A CONFLICT OF INTEREST IS A CAUSE FOR REMOVAL OF AN OFFICER OR

............................................................................................................................................................
.............................................................................................................................................................
................................................................................................................................................................
....................................................................................................................................................
...............................................................................................................................................

CTRANSACTION. | .

ANY DIRECTOR WHO HAS A DIRECT OR INDIRECT INTEREST IN THE CONFLICT MAY NOT

..................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule O (Form 890 or 830-EZ) (2015)
DAA



NEIGHRECEN 12212016 9:57 AM

Schedule O (Form 990 or 890-E2) (2015) Page 2
Name of the organization Emptoyer idantification number
NEIGHBORHOODS RESOURCE CENTER 62-1817514

CTAKE PART e i

.. IN THE DISCUSSION OR VOTE TO APPROVE THE TRANSACTION. FOLLOWING APPROVAL OF

A CONFLICT OF INTEREST, THE TRANSACTION SHALL BE MEMORIALIZED IN A WRITTEN

. NO DOCUMENTS AVAILABLE TO THE PUBLIC . = = . ..

FORM 990, PART XI, LINE S - OTHER CHANGES IN NET ASSETS EXPLANATION

.................................................................................................................................................

..............................................................................................................................

PAGE 1 OF 1
Schedule O (Form 890 or 980.E2) (2015)

DAA
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4 5 6 2 Depreciation and Amortization OMB No. 15450172
Form {Including Information on Listed Property) 2015
Deparnment of the Treasury P Attach to your tax return. Anachment
ttemal Revenve Service (9 » iInformation about Form 4562 and its separate instructions Is at www.irs.gov/forma4562. seauoncatio 179
Name(s) shoan on retum tdentifying mumber
NEIGHBORHOODS RESOURCE CENTER 62-1817514
Businoss or activity to which this form ralales
INDIRECT DEPRECIATION
" Part i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |. _
1 Maximum amount (see instruclions) e 1 500,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation {see lnslruclsons) ‘ 3 2,000,000
4  Reduction in limitatlon. Subtract line 3 from line 2. If zero or less, enter -0- . 4
S Doller limitaticn for lax year. Subtract line 4 from ling 1. If zeto or less. enter -0-. If mamed ﬁlmn separalely see mslruchons . 5
6 (a) Description ot proparty (b) Cost {business use only) {¢) Elgclea cost
7  Usted property. Enter the amount from line2¢ ) [ 7
8 Total elected cost of section 179 properly. Add amounts in column (c). lines 6 and 7 8
9  Tenlative deduction. Enter the smaller of line S orline 8 o 9
10  Canryover of disallowed decuction from line 13 of your 2014 Form 4562 . 10
11  Business income limitation, Enter the smalter of business income {not Iess than zero) or llne 5 (see ms(ructaons) u
12 Section 179 expense deduction. Add lines 9 and 10, bul do not enter more than line 11 12
43 Carryover of disaliowed decduction 10 2016. Add tines 9 and 10.lessline2 . . .. P I 13 '
Note: Do not use Part Hl or Part 11l below for listed property. Instead, use Part V.
Part li Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depraciation allowance for qualified property {other than listed property) placed in service
during the lax year (see instructions) 14
15 Property subject to section 168(f)(1) election . ... ... ... L |as
16 Other depreclation (inCluding ACRS) ... ... ... . o o o e 16 9,834
Parflll _ MACRS Depreciation (Do not include listed property.) (See instructions. )
Section A
17 MACRS deducticns for assels placed in service in tax years beginning before 2015 L 17 I 0
18 1 you are slecting Io group any asssts placed in service duning the 1ax yeas into one o mors ganeral assel scccunts. checkhers .. ... ... ... b r]
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b) Month ano year [c} Basis for depresiation (d} Recovery i
(a) Classification of property placed in {Businesafinvestment use {o} Convention {f Methes {g) Deprecistion ceduction
service cniy-see ) penod
193 3-year property '
b__S-vear property
¢ 7-vear property
d__10-year property
e__15-year property
{__20-year property
g 25-year property . 25 yrs. SiL
h Residential rental 27.5 yrs. MM SN
property 27.5 yrs. MM SiL
i Nonresidental real 39 yrs. MM _Sn
property MM SiL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreclation System
20a_Class life ’ s
b 12-year 12yrs. SiL
¢ 40-year 40 yrs. MM SiL
__PartlV' _Summary (See instructions.)
21  Listed property. Enter amount from line28 i 21
22 Total. Add amounts frem tine 12, lines 14 lhrough 17 Ilnes 19 and 20 in column (g) and lme 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—-see instruclions . ... ... 22 9 7 834
23  For assels shown above and placed in service during the current year, enter the
portion of the basis attribulable to section 263A costs . — T
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2015)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




