NEIGHRECEN

Form 990 y Re‘turn of Organization Exempt From Income Tax OMB No_1545-0047
nder soction 501(c), 527, or 4947(a)(1) of the internat Revenue Code (oxcept black lung 2006
Depanment of the Treasury o benefit trust or private foundation)
Internal Revenue Service P The organization may have 1o use a copy of tﬁis return to satisfy state reporting requirements Cpen to Pubtc intpection
A For the 2006 calendar year, or tax year beginning 7/01/06 . and ending 6 /30/07
B Check if apphcabte: | Please | ¢ Name of organization D Employer identification number
D Address change raslfe:if 62-1817514
D Name change print or NEIGHBORHOODS RESOURCE CENTER E Telephona number
D netiat returm tgg:' Number and straet {or P O. box f mail is not delivered 1o street address) Roomisute 615-782-8212
D o et Specific 1312 THIRD AVENUE NORTH F  Accounting method: U Cash
! Instruc- Crty or town, state of country, and ZIP « 4 @ Accrual Otmner (spectdy)
[ amencedrern | tions. NASHVILLE TN 37208 >
D Application pending ® Section 501{c)(3) organizations and 4347(a){1) nonexempt charitabie H and are not applicabie to section 527 organizations |
trusts must attach a completed Schedule A {Form 990 or 990-EZ}. H(a) 15 this a group return for afuates? D Yes @ No
G Website: P WWW.TNRC.NET H{b) 1 “Yes* enter number ot affihates
J  Organization type H{c) Are 2d affikates mcuded? D Yes D No
(check only one) P> rﬂ 501¢¢) | 3 ) 4(insertno) ﬂ 4947(a)(1) or ﬂ 527 (i *No." attach a st See instructions.)
K Chechhers P D i the organization is not a 509(a}{3) supporung organuzation and its gross H(d) 15 this  separate ret filed by an
receipts are nermaly not more than $25,000. A reluin is not required, out if the orgamzation chooses organization covered DY 3 group rukng? l—] Yes ri] No
1o fila a return, be sure to file a complete return I___Group Exemption Number B
M Check b U if the organization is not required
L Gross receipts: Add lines Bb, 8b, Sb, and 10b 1o line 12 P 357,510 to altach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contnbutions, gifts. grants, and similar amounts received:
a  Contribulions to donor advised funds L o ) - o 1a
b Direct public suppor (not included on line 1a) y 1b 61,628
¢ Indirect public support (not inciuded on line 1a) _ S _ 1c 151,996
d Government contributions {grants) (not included on line 1a) 1d 85,500
e Total (add lines 1a through 1d} {cash  $ 299,124 noncash $ ) 10 289,124
2 Program service revenue including government fees and contracts {from Pan Vil fine 93) 2 57,099
3 Membership dues and assessments ) 3
4 Interest on savings and temporary cash investments 4 693
5 Dividends and :nlerest from secunties , 5
6a Gross rents L o ) o 6a
Less: rental expenses ) ) 6b
¢ Net rental income or (toss). Subtract ine 6b from line 6a ) B¢
o | 7  Otherinvesiment income (describe 4 ) B ) 7
2 8a Gross amount from sales of assets other (A) Secunties {8) Other
2 than inveniory ) . o o 8a
= b Less: cost or olher basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) o N 8c
Net gain or (loss). Combine line 8¢, columns (Ayand (B) B o 8d
9 Special events and aclivities (attach schedule). If any amount is from gaming, check here » D ’
a Gross revenue (notincluding $ of
contributions reported on line 1b) B o R L
b Less: direct expenses other than fundraising expenses . o 9b SR
c Netincome or (loss) from special events. Subtract line 9b from line 9a . 9¢
10a Gross sales of inventory, less returns and allowances L 10a Y
b Less: cost of goods sold . o ) 10b
¢ Gross profil or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10¢c
11 Other revenue (from Part VI, line 103) ) 11 594
12 Total revenue. Add lines 1e, 2.3,4. 5, 6c, 7. 8d, 9¢c, 10c, and 11 12 357,510
13 Program services (from ling 44, column (B)) 13 296,962
§ 14 Management and general (from line 44, column (C)) 14 20,255
§ 15 Fundraising (from hne 44, column (D)) 15 2,668
B | 16  Payments to affiiates (altach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 319,885
£} 18 Excess of (defict) for the year Subtract ine 17 from line 12 18 37,625
¥ 1 19 Netassels or fund balances at beginning of year (from tine 73, column {A)) 19 107,844
; 20  Other changas in net assels of fund balances (attach explanation) 20
Z | fat assats or fund balances at and of year. Combine ines 18,19,an020 ., 21 145 P 469

For Privacy Act and Paporwork Roduction Act Notico, seo the soparate
g]ﬂ{ut;tluns,

Form 990 (2005)



NE!GHRECEN

Form 990 (2C06)

NEIGHBORHOODS RESOURCE CENTER

62-1817514

Page 2

Part i Statement of

Functional Expenses

All organizations must complete column (A}, Cclumns (B). (C). and (D) are required for section 501{c)(3) and (4)
organizalions and section 4947(a); 1) nonexempt charitable trusts but optional for others (See the instructions.)

Do not include amounts reported on line

{B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part |. () Totar servces and general Py Funara:sing
22a Grants paid from donor advised funds (attach schedule)
tcash § Zasn )
If this amoun! includes foreign grants, check here > D 222
22bOther granis and allocations {attach schedule)
tcasn § 23;?\ s, )
If this amount includes foreign grants, check here | 4 D 22b
23 Spetific assislance o individuals {atlach
schedule) 23
24 B8enefits paid 1o or for members {altach
schedule) L ) 24
25a Comoensation of current officers, directors,
key employees, etc listed in Pant V-A {attach
schedule) SEE STATEMENT 1 |2sa 51,333 48,253 3,080
b Compensation of former officers, directors,
key employees, efc, listed in Part V-B (altach
schedule) ) 25b
¢ Compersation and other aisinbutians, not included above, Ic
disqualified persons {as efined under section 4S58()(1)} and
persons described in section 4958{c)(3)(B) (attach schedule) 25¢
26 Salaries and wages of employees no! included
on lines 25a. b, and ¢ 26 135,071 126,967 8,104
27 Pension plan contributions not included on
lines 25a. b, and ¢ 7 27 5,389 5,066 323
28 Emplcyee benefits not included on ines
25a - 27 28 11,415 10,730 685
29 Payroll laxes ) 29 25,151 23,642 1,509
30 Professional fundrassing fees 30
31 Accounting fees 31 3,975 3,736 239
32 Legatfees 32
33 Supples 33 2,086 1,594 125 367
34 Telephone 34 3,047 2,864 183
35 Postage and shipping 5 8,131 7,463 488 180
36 Occupancy v 36 1,132 1,132
37 Equipment rental and maintenance 37 30 29 1
38 Printing and pubtications 38 4,489 4,220 269
39 Travet ) 3 39 7.575 5,035 454 2,086
40 Conferences. conventions, and meelings 40
41 Interest o ] 41
42 Depreciation, depletion. elc. {attach schedule) 42 7,996 7,516 480
43 Other expenses not covered above (temize).
a SEE STATEMENT 2 43a 53,065 49,847 3,183 35
b 43b
[4 43c
d 43d
e 43e
f 43f
g 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns {B)-(D), carry these totals lo lines
13-15) 44 319,885 296,962 20,255 2,668

Joint Costs. Check » D if you are lollowing SOP 98-2.

Are any roint cosls from a combined educalicnal campaign and fundraising solicitation reported in (8) Program services?

I "yes.” enter (i) the aggregate amount of tnese jount costs $

{11} the amuunt allgwaled 10 Menugement ang generai 5

(il the amaunt alocated 1o Program services $

)DYes@No

_ang (iv) the amcuni alocated 10 Fundraising S

CAA

Form 980 (2006)



NEIGHRECEN

»m 930 (2006) NEIGHBORHOODS RESOURCE CENTER 62-1817514

Page 3

Part 1l Statement of Program Service Accomplishments (See the instructions.)

Fnrm 990 1s available for public inspection and. for some people. serves as the pnmary or sole source of information about 3
wlicular organization, How ihe public perceives an organization in such cases may be determined by the information presented

.. its return. Therefore. please make sure the return is complete and accurate and fully descnibes, in Part lil, the organization’s
programs and accomplishments.

hat s the organizalion's grimary exempl purpose?
HUMAN AND COMMUNITY SERVICES ‘
All organizations must describe their exempt purpose achievements in a clear and cencise manner State the number
" clients served. publications issued, elc. Discuss achievemenls that are not measurable. (Sechon 501(c)(3) and (4)
ganizations and 4947(a){1) nonexempt chaniable trusts must also enter the amount of grants and akocations to others.)

Program Service
Expenses
{Regured ‘or 501{c){3) and
{4 crgs . ana 49471a)(1)
Usts. it ozhonal for

amers }
a SEE STATEMENT 3
(Granis and allocations  $ ) If this amount includes foreign grants. check here P D 72,661
b SEE STATEMENT 4
(Granis and allocatons __$ ) if this amount includes foreign grants. check here P rl 145,323
¢ TRAINING AND CAPACITY BUILDING SERVICES CONSISTS OF THE
NETGHBORHOOD LEA.DERSHIP TRAINING INSTITUTE AND CUSTOMIZED
CAPACITY BULIDING WORKSHOPS THESE PROGRAMS ARE DESIGNED
TO PROVIDE RES IDENTS WITH THE KNOWLEDGE AND SKILLS
NECESSARY TO TAKE THE LEADING ROLE IN IDENTI FYING AND
ADDRESSING THE NEEDS OF THEIR NEIGHBORHOOD. )
(Grants and allocatians __ $ ) If 1his amount inciudes forengn grants check here P D 78,978
d
{Grants and allocations S } if this amount inciudes foreign grants. check here P D
e Other program services (altach schedule)
(Grants and ailocations _ § ) If this amount inchudes foreign grants. check here P |
! Total of Program Service Expenses (should equal line 44, column (B), Program services) . > 296,962

Form 990 (29cs)




NZIGHRECEN

Form 990 (2006) NEIGHBORHOODS RESQURCE CENTER 62-1817514 Page 4
Partlv___ Balance Sheets {See the instructions.)
Note: \Where required. attached schedules and amounis within the descnption {A) {B)
zclumn should be for end-of-year amounts only. Beginning of year Eng of year
45  Cash-non-inlerest-bearing o 100,345} 45 41,795
46  Savings and temporary cash investments 46
47a  Accounis recervable ) 473 49,289 -
b Less allowance for doubtful accounts 47b 19,234} 47¢ 49,289
48a Pledges receivable L 48a ]
b Less allowance for doublful accounts 48b 48¢c
49 Granis receivable . . o o 49
50a Receivables fram current and former officers, drectors. trustees, and
key employees (attach schedule) 50a
b Receivables frem olner disquaiified persons (as defined under secuon 4958(H(1)) and
persons described n section 4358{c)(3}(B) (att scheduie) 50b
51a Other notes anc loans receivable {altach
" scheduie} : ) ) 512
'u';a b Less: aillowance for doubtful accounts B 51b §1c
& | 52 inventories for sale oruse ) 52
53  Prepaid expenses and deferred charges . . N 53
543 Invesments—pudicl-iaded , o B Cost B Fav 54a
b i cctmenle Olher secuiiies o | ost L] rrav 54
55a Investmenis-iand, buﬂdmgs and
equipment basis ) ] ) 55a
b Less accumulaled depreciation {atlach
schedule) 550 55¢c
56  Invesiments-other (attach schedule) o 56
57a Land. buldings. and equipment; basis _ 57a 299,260
b Less: accumulated depreciation (attach
schedule) SEE STATEMENT S5 st 201,116 19,159] s7c 98,144
58  Other assels. including program-related investments
(desciibce » SEE STATEMENT 6 542] s3 1,738
59  Total assets (must equal line 74) Add lines 45 lhrough 58 139,280 59 190,966
60  Accounls payable and accrued expenses 17,441 s0 31,892
61 Granis payable ) 61
62 Deleed revenue SEE STATEMENT 7 13,995/} 62 13,605
o 63  Loans from officers. directors, trustees, and key employees (attach
= schedule) 63
é 64a Tax-exemgpt bond habiittes (attach schedule) 64a
. b Mortgages and other noles payable (attach schedule) 64b
65  Other liabilities (describe ¥ 65
66__ Total liabilities. Add lines 60 lhrough 65 31,436] 66 45,497
Organizations that follow SFAS 117, check here P x and complele lm@s B
67 through 69 and lines 73 and 74
@ ! 67  Unresincted 95,916] &7 139,311
§ 68  Temporanly restricted 11,928] 68 6,158
g 69  Permanently resincted ) 89 _
T | Organizations that do not follow SFAS 117, check here | 4 D ang R
< complete lings 70 through 74
S | 70 Capital siock. trust principal, or current funds 70
é 71 Paid-in or capial surplus or tand building, and equipment fund. 71
& 72 Retained earnings, endowment, accutnulated income, or other funds 72
o | 73 Total net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72. (Column (A) must equat line 19 and colurnn (B) must
equal fine 21) 107,844| 13 145,469
74 Total liabilities and not assets/fund balances, Add knas 66 and 73 139,280 74 190,966

Form 990 (2006)




NEIGHRECIN

Form 990 (2006) NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page §
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other suppor per auciled financial statemenis a 378,210
b Amounts included on fine a bul not on Part !, hne 12.
1 Nel unreaiized gains on investments b1 ! .
2 Donated services and use of facilities b2 20,700]
3 Recoveries of prior year grants b3
4 Other (specily).
. b4
Add lines b1 through b4 b 20,700
¢  Subtractline bfrominea o ) c 357,510
d Amounis included on Parl 1, line 12, but not on line a:
1 Investment experses not included on Part i, line 6b d1
2 Cther (specify):
d2
Add hnes d1 and d2 d
e  Total revenue (Pan | line 12) Add lines ¢ andd » | o 357,510
Part IV-B Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return
a  Toial expenses and losses per audited financial statements a 340,585
b Amcunts included on kne a but not Pant |, line 17.
1 Donated services and use of facifities b1 20,700
2 Prior year adjustments reported on Pant t, line 20 b2
3 Losses reponrieg on Partl, line 20 b3l
4 Other (specify)
. b4
Add hres b1 through bd b 20,700
c Suowactlne bfromhnea c 319,885
d Amounits included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1i
2 Other (specify):
d2
Add lines d1 and d2 o d
e Total oxpenses {Parl [, line 17). Add fines ¢ andd » | e 319,885
Part V-A

Current Officers, Directors, Trustees and Key EmpIOyees (Llsl each person who was an

or key employee at any time during the year even if they were not compensated ) (See the instructions.)

officer, director.

trustee,

{A) Name and address

(8) (C) Comgensation
#wex ceveled to positon

T.te and average howss pet | (If not paid, enter

(D)Con'rmmns m
?glc_d ’Wg’fs”"" aco0unt ang otrer

(E) Eipense

akwances

SEE STATEMENT 38

DAA

Farm 990 (2006)



NEIGHRECEN

Form 990 (2006) NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 6
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers. directers, and trustees permited to vote cn organization business al board
meetings » 15

b Are any officers, directars, lrustees or key employees listed in Form 390, Par V-A, or highest compensated
employees listed in Schedule A, Part | or highes! compensated professional and other independent
contractars listed in Schedule A, Part 11-A or 1i-B. related to each other through family or business | S
relationships? If “Yes." altach a stalement lhat identifies the individuals and explains the relationship(s) 75b X

c Do any officers, directors, trustees. or key employees listed in Form 930, Part V-A, or highes:
compensated employees listed in Schedule A, Part i. or highest compensatad professional ang other
independent contractors lisled in Schedule A, Past 1I-A or 1i-B, receive compensation from any other
organizaticns. whether tax exemp! or taxable, that are related to the organization? See the instructions for

the definition of “related organization ™ o . o o o o , 75¢ X
it "Yes.” altach a statement that includes the information described in the instructions. .
d Does the grganization have a written conflict of interest policy? . . 75d | X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation of other benefits (described below) during the year, list that
persan below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensatcn|(0) Conubuicns 1o erpcyee| (E) Sxpense
(A) Name anc add-ess {B) toans and Advances (¥ not pad, penefit plans & Jeferred  [account and atner
enler -0} compensalen plans aliowances
N/A
Part VI Other information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of cond cting activities? if “Yes ~ attach 2 N §
detaled slatement of cach change ) ] | X
77 Were any changes made n the crganizing or governing documents but no! reporied 15 the IRS? ' ‘ 77 X
if "Yes " attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1.000 or mere during the year covered by .
this retum? 782 X
b 1f"Yes.” has il filed a ax return on Form 990-T for this year? 7 ‘ 78b
79 Was there a liquidation. dissolution, lermination. or substantal contraction during the year? If "Yes.” attach
a statement ) 79 X
80a |s the organizalion related {olher than by associalion with a statewide or nalionwide organization) through 7
commeon membership governing bodies lrusices, officers, etc. 10 any cther exempt or ronexempt
organization? 80a X
b If"Yes " enter Lhe name of the organization P i
] ) and check whether it is D éxempl or D noﬁcxempl
81a Enter direct and indirecl poltical expenditures (See line 81 instructions.) | B1a [ 5
b Dud the organization tie Form 1120-POL for this year? ) ) ) o 81h X

rarm 890 (20c5)

OAA



NZIGHRECEN

Form 990 (2006) NEIGHBORHOODS RESQURCE CENTER 62-1817514

Page 7

Part Vi Other Information {continued)

Yas | No

82a

83a

84a

85

sk -9 a0

86

87

88a

89%a

90a

91a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

If "Yes,” you may indicate the value of Ihese items here. Do notinclude thss

amount as revenue in Part | or as an expense in Part 1),

(See instructions in Part I1l.) B o | 82b I 20,700

0id the organization comply with the pubhc mspectlon requrrements lor retums and exemp ion :\pphcauons”
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not 1ax deduciible?

if "Yes.” did the organization include with every solicitation an express stalement that such conlnbullons or

gifts were not tax deductible? ‘ N/A
501(c)(4). (5), or (6) organizations a Were subslanhally all dues nondeductble by members" . ) . N/A
Did the organizalion make only in-house lobbying expenditures of $2.000 of less? ~  N/A
i "Yes" was answered 10 either 85a or 85b, do not complete 85c through 85h below unless lhe orgamzanon
recewved a waiver for proxy 1ax owed for the prior year.

Dues, assessments, and simitar amounts from members N 85¢

g2a| X

BSa‘ X

gib| X

84a X

84b

85a

85b

Secticn 162(e) lobbying and political expendilures o . 85d

Aggregate nondeductible amount of section 6033(e)(1)}{A) dues nolices o 850

Taxable amount of lobbying and political expenditures {ine 853 less 85e) 85¢

Dces the organization elect to pay the section 6033(e) tax on the amount on line 857 o N N{/ A
It section 6033(e)(1)(A) dues nolices were sent, does the organization agree 1o add lhe amoum on Ime 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year? ) N/A

501(c)7) orgs. Enter- a Initiation fees and cap:tal contributions mcluded orl rne 12 . 86a

859 _

85h

Gross receipts, incluced on line 12, for public use of club facilities .. .. | 86b

501(¢c)(12) orgs. Enter' a Gross income from members or shareholders 87a

Gross income from other sources. (Do not net amounts due or paid o other
sources against amounts due or received from them ) 87b

Al any ime during the year, did the organization own a 50% or grealer mtetesl in a taxable corporatnon or

parinership, or ar entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 if "Yes," ccmplete Part IX . o

Al any time during the year. did the organization, directty or indirectly. own a controlied entity within the

meaning of section 512(b)(13)? If “Yes.” complete Part XI ) o »
501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzahon during the year under:

section 4911 P ) 0 .section4g1z » . 0 :sectionegss » 0
501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

dunng the year or did it become aware of an excess benefit fransaction from a prior year? if "Yes " attach

a statementl explaining each transaclion

Enter. Amount of tax imposed on the organization manage'rs of disqualiﬁéd
persons during the year under sections 4312, 4955, and 4558 B - S » 0
Enter: Amount ¢f tax on Iine 89¢, above, reimbursed by the orgamzauon o | 4 0

All organizations. At any time during the tax year, was the organization a oarly loa prohlblted lax shelter
transaction?

All organizations Did the organization acquire a direct or indirect im.eresl in any appli(;able insurance conlract?
Fer supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business hotdings

at any fime during the year?

List the states with which a copy of this return is fled P NONE

Number of employees empioyed in the pay period that includes March 12 2066 (See

instructions ) l 90b l

88a X

88h X

89b X

8% X

89f X

899 | X

4

The books are incare of » JOHN STERN
1312 THIRD AVENUE NORTH
tocated st » NASHVILLE, TN
Al any ime during the calendar year. did the organization have an interest in or a signa‘ure or other authonty

over a financial account in a foreign country (such as a bank account, securities account. or other financial
account)?

If ~ Yes," enter the name of the foreign country P

Sae the inctructions for exceptions and filing requirements for Form TD F 90-22.1, Repon of Foreign Bank
angd Financtal Accounis.

zZr-4p» 37208

Telephonena » 615-782-8212

Yes | No

91b X

OAA

Form 950 (2006)



NEIGHRECEN

Form 990 {2006) NEIGHBORHOODS RESOURCE CENTER 62-1817514

Page 8
Part Vi Other Information {continued) Yes | No
¢ Atany nme during the calendar year, did the organization maintain an office outside of the United States? l 91¢ X

1f "Yes " enter the name of the foreign country  » S N B
92  Section 4947(a){1) nonexempt charitatle trusts filing Form 890 in fieu of Form 1041- Check here . . .
and enter the amount of tax-exempl interes! received or accrued during thetaxyear . . . L. . | & I 92 l

» [

Part Vi Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless othenwise Unielated busimess income Excacec by secton 512 513, or 514 e m;tEei: o
indicated. Busin(e"s)s code An(\g\!m Ex Egmn Arr(\glm exempt funchan
931 Program service revenue: code income
a PROGRAM SERVICE REVENUE 57,098
b
[
d
e
f Mecicare/Medicaid payrments ) )
g Fees and contracls from government agencies
94 Membership dues and assessments )
9% Interest on savings and temporary cash investments 693
96 OCwidends and interest from securities
97 Nel rental income or (lcss) from real estate
a debt-financed properny
b not gebl-financed procerty 7
98 Net rental income or {lass) from personat property
89 Other invesiment income ) )
100  Gain or {loss) from sales of assets other than inventory
107  Netncorne or (loss) from special events
102 Gross profi or (loss) from sales of invenlory
103 Other revenue a
b MISCELLANEOUS REVENUE 594
[
d
e
104  Subtotal (add columns (B), (D), and (E)) I B 0| - 0 58,386
105  Total (add line 104, cotumns (B}, (D), and (E)} , > 58,386
Note: Line 105 pius line 1e, Part1 should equal the amount on line 12, Pan |,
Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes {See the instructions .}
Lino No. Explain how each aclivity for which income is reported in catumn (E) of Part VI contributed impertantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93A PROGRAM REVENUE IS USED TO FINANCE VARIQUS GRANT PROGRAMS.
95 | INTEREST INCOME IS USED TO FINANCE VARIOUS GRANT PROGRAMS.
103B MISCELLANEQOUS INCOME IS USED TO FINANCE VARIOQUS PROGRAMS.
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name. address, anc(iAélN of corporation, Percc(nst;ge of Nalure (g?;’:clivnies Tola|(i2<):ome End»S)EDyear
parinership. or disregarded entity ownership interesl assels
N/A %
%]
%
K
Part X

information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the orgamzation. during the year. receive any funds. directly or indirectly, to pay premiums on a personal benefit contract?
{b) Ond the organization. durning the year. pay premiums directly or indirectly, on a personal benefit contract?
Note: If "Yes” to (b}, file Form 8870 and Form 472C (see instructions)

Yes No
ves |X| No

DAA

Form 990 {2008}



NEIGHRECEN

Form 930 (2006)

NEIGHBORHOODS RESOURCE CENTER

62-1817514

Page 8
Part Xi Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yos | No
106 Did the reporling argamization make any transfers to a controlled entity as defined in section 512(b){13) of
the Code? i “Yes,” complele the schedule below for each controlied entily. X
(A) (8) (C) (D)
Name, address, of ocach Employer 1D Description of
Amount of transfer
controlied entity Number transfer
a
b
c
Totals
Yos | No
107 Did the reponting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled entity. X
(A) (B) (€) )
Name, address, of each Employer ID Description of A toft f
controtled entity Number transfer mount of transier
a
b
c
Totals
Yes | No
108 Did the orgamization have a binding wntten contract in effect on August 17, 2006, covering the interesl,
rents. royallies, and annuities described in question 107 above?
Under penatties of pggury. | declare that | ha.e examned this retum, includirg accompanying schedules and statements. and to the best ol my knowleoge
and bdr itis true %ﬁj:ple\e Declaration of preggrer {other than officer) :s ased on all nformaucn of wh ¢h preparer has any fnowlecge
Please Z ; E! ' 0 } ]
Sign } > oA ! VA "L 07
Here Signature of officer D Dete
| Sen Sterwe) Execorive \WRECTOR
Yue o print name and title
. Preparers S5N or FTIN
; Prepare’s A bpie Chack (See Gen Instr. X
Paid } . %/% ‘j sett- )
Preparer's sorale . Wl \i | empioyed P l_l P00156471
UsepOnl Firm's hame (of yours BLANKENSHIP CPA GROUP, PLLC EIN » 45-0491842
Y | ser-employed). 109 WESTPARK DRIVE, SUITE 430 Phone
address. and ZIP - 4 BRENTWOOD, TN 37027-5032 o » 615-373-3771

DAA

Form 990 (2006)



NEIGHRECEN

SCHEDULE A Organization Exempt Under Section 501(c)(3) O He 15465.0087
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4847(a)(1) Nonoxempt Charitable Trust
Supplementary Information-(See separate instructions.) 2006
affrar%m:::{s&:esgﬁl?:gw » MUST be completed by the above organizations and attached to their Form 390 or 990-EZ

Name ol Ihe crganeation Employer identification number

NEIGHBORHOODS RESOURCE CENTER 62-1817514
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
{2) Name and address of each empioyee paid mcre {p) Tile ana average nowss (d) Comno 1o |[e] Expanse
than $0.009 per week devoled 10 position (¢) Comp. :rgg:.;r:; ;P;f,\: ac:Ok‘;:!a ic &:!:ler
NONE
Total number of other employees pad over 350,000 »

Part I-A  Compensation of the Five Highest Paid Independent Contractors for Professional Servnc:es

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{b) Tyoe of service {¢) Comoensaton

{a) Name and acdress of each :ngependent contractor paid more than $5C,0C0

NONE

Total number of others receving over $50,000 for

professional services »
Part II-B Compensatlon of the Five Highest Paid Independent Contractors for Other Serwces

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address ¢ each i~depenaent contractor pad more t"an $50.000 {b) Tyoe of service {c} Compensaton

NONE

Total number of other contractors receving over
$50,000 for other services , »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2. Schedule A (Form 990 or 990-EZ) 2006

DAA



NEIGHRECEN

.chedule A (Form 990 ur $90-£2) 2006 NEIGHBORHOODS RESQURCE CENTER 62-1817514 Page 2
Part 1l Statements About Activities (See page 2 of the instructions.) Yas | No
1 During the year. has the o:ganization altempied to nfluence national. state, or local legislation, including any
atlempt to influence public opinion on a legistalive malter or referendum? If “Yes." enter the total expenses paid
or incurred in connection with the lobbying activilies » § {Must equal amounts on hne 38,
Part VI-A, or line i of Part VI-B.) 1 ‘X
Orgamizations 1hat made an election under section 501(h) vy fiting Farm 5768 must complete Part VI-A. Other
orgamizalions checking "Yes" must complete Part VI-B AND attach a slatemant giving 3 detailed description of
the lobdying activities
2 Durning the year, has the organization, erther directly or incirectly. engaged in any of the toliowing acts with any
substantial contrinutors, trustees. directors, officers, creators, key employees. or members of their families, or
wilh any laxable orgamization with which any such person is affilated as an officer, director, trustee. majerity
owner, or principal beneficiary? {If the answer 10 any question is "Yes," altach a detailed statement explaining the
transactions.) $
a Sale. exchange. or leasing of propernty? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods. services, or facilities? 2¢ X
d Paymer\l of compensation (or payment or raimbursement of expenses if mors than §1.000)7 SEE PART V-A ’ FORM 9 9 O 249 X
e Transler of any part of its income or assets? 2e X
3a Did the organization make granis for scholarships, {ellowships, student loars, etc.? (it "Yes." atiach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a X
b (d the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Dud the organization reccive of hold an easement for conservaticn purposes, including easements to preserve opan
space, the environment, hustoriz 1and areas or histeric structures? If “Yes,* attach a delailed statement 3¢ X
d Did the organization provide credit counseling. debt management, credit repair, or debt negotialion services? 3d X
4a  Did the organizat:on maintain any donor advised funds? If “Yes.” complete lines 4b through 4g. If “No," ccmplete
lines 4f and 4g ) 4a X
b Did the orgamzation make any laxable distributions under section 49662 ab
¢ Did the organization make a distributian to a denor, doror advisor, or selated person? 4c
d Enter the tolal number of donor advised funds owned at the end of the tax vear ] 4
¢ Enter the aggregate value of asseis held .n all donar advised funds owned at lhe end of the 1ax year »
f  Enter the lotal number of separate funds or accounts owned at the end cf the lax year (excluding donor advised
funds ncluded on line ¢d) where donors have the nght lo provide advice on the disinbulion or investment of
amoun:s i such funds or accounts » 0
g Enter ine aggrega:e value of assets held in all funds of accounts includad on line 4f at the end of the tax year ) | 4 0

Schadulo A (Form 990 or 990-EZ) 2006




NE/GARECEN

Schedule A {(Form 990 cr 990-E2) 2006

NEIGHBORHOODS RESOQURCE CENTER

62-1817514

Page 3
Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)
| centify that the organization 15 not a private foundation because it 1s- (Please check only ONE applicable box )
5 h A church. convention of churches, or association of churches. Section 170{b){ 1)(A){i}
6 D A school Section 170{b){ 1){A)i). (Also complete Part V)
7 D A nhospital or a cocperative hospital service organization Section 170(0)(1AN).
8 D A federal, siale, or local government or governmental unit. Section 170{b){(1)(A}v).
3 D A medical research crganization aperated in conjunction with a hospital. Section 170{b)}(1){A)w). Enter the hospital's name, city,
and state »
10 D An organizalion operated for the benefil of a college or university owned or operated by a goveranmental unil. Section 170(b)( 1A v).
(Also complete the Support Schedule in Part IV-A)
11a @ An orgamization that normatly receives a subslantial part of its support from a governmental unit or from the general public. Section
170(b) 1)(A)Vvi). {Also complete the Support Schedule in Panl IV.A)
11b D A community trust. Section 170(b){ 1)(A)(vi). (Also complete the Support Scheduie in Part IV-A}
12 D An organization that nofmaily recewves: (1) more than 33 1/3% of its support from contributions. mempership fees. and gross receipls
from actilies related to its charitable, elc., lunclions-subject to cerain exceplions, and {2) no more than 33 1/3% of its suppont
from gross investment Income and unrelaled business taxable income (less seclion 511 1ax) from businesses acquired by the
crganizaon after June 30, 1975 See section 509(a)12) (Also complete the Support Schedule in Part IV-A )
13 D An organization that s not controlled by any disqualified persons (other than foundaticn managers) and otherwise meets the
requirements of section 509(a}(3) Check lhe box that describes the type of supporting organization:
D Type | D Type N D Type Il-Functionally intergrated D Type -Other
Provide the following information about the supported organizations. {Sce page 7 of the instructions )
(3} (v) {c) (d) {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification
number (EIN)

organization
{described in lines
5 through 12
above or [RC
section)

organization listed in
the supporting
organization's
governing documents?

Yes No

support

Total

14 ﬂ An grganization crganized and operated Lo est fer public safety. Section 5098(a)(<). (See page 7 of the instiuclions.)

DAA

Schedule A (Form 390 or 990.£Z) 2008



NEIGHRECEN

Schegule A (Form 990 or 550-£2) 2006 NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 4
Part IV-A  Support Schedute (Compiete only if ycu checked a box en fine 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) P {a) 2005 {b) 2004 {c) 2003 {d) 2002 {e) Tolal
15 Gilts, grants, and cantnbutiens receved. (Oo
not include unusual gran's. See ne 28 ) 241: 520 1781356 2721758 4271354 l: 1191988
16 Membership fees recevea 0
17 Gross receipts from admissicns, merchandise
sold o services pedormed or furnishung of
tacAbes tn any act.ity that s relateg 10 the
organization’s chantable et purpose 0
18 Gross sncome from interast. divicenas,
amounts received from payments on secuntes
loans {section ©12(a}(5)}. rents royalues. and
unrelaled businiss taxabk? income (loss
secuor 511 taxi:s) fram businesses acquard
by the organizaton after June 30. 1975 1 ‘ 199 872 657 1 ’ 459 4 . 187
19 Net :ncome from unrataled b.s:ness
achies net wnckedea in e 18 0
20 Tax re.enues leviec for tng srganizaton’s
penefit and eithar paig o :t of expended on
is behatl 0
21 Tne vatue of services of faciities furmshed to
the organization 2y 3 go.ernmental umt
withoul charge Do notinclude the value of
services of facities genaraly turnished to the
puthc withgut chargs 0
22 Other ncome. Attach a schedule Co not
oo canaiasees . STMT 9 524 2,041 17,088 4,077 23,730
23 Tstan of tnes 1S shrough 22 ] 243,243 181,269 290,503 432,890/ 1,147,905
24 Loe 23 runus bne 17 243,243 181,269 290,503 432,890] 1,147,905
25 Enler 1% of ne 33 L . 2,432 1,813 2,905 4,329 ‘ )
26  Organizations described on linos 10 or 41:  a Enler 2% of amountin column (e). ne 24 _ » |26a 22,958
b Prepare a list for your records 1o show the name of and amount contributed by each person (oiher than a
govemmental unit of publicly supporied organization) whose total gifts for 2002 through 2C05 exceeded ine
amount shown in ine 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 25b 10,376
¢ Total suppor for section 509(a)(1) test Enter line 24. column (e) ) o » |zsc 1,147,805
d Aad: Amounts frcm column (e) for ines: 18 4,187 19
22 23,730 26b 10,376 » | 260 38,293
e Public support {line 26¢ minus line 26d lotal) ) » | 266 1,109,612
{ _Public support parcentage (lino 268 (numerator) divided by line 26¢ {denominator)) s P |26t 96.6641¢
27  Otrganizations described on line 12: a For amounis included in lines 15, 16. and 17 that were received from a "disqualified
person,” piepare a list for your records tc show the name of, and total amounts received in each year from, each “disqualified person.*
Do not file this list with your return. Enter the sum of such amounts for each year N/A
{2C05) o (2004) o (2003) o (2002)
b For any amount included n line 17 that was received from each person {other than “disqualified persons®). prepare a list for your récords o
show he name ct. and amaount recewved for each year. that was more than the larger of {1) the amount ¢n line 25 for the year or (2) $5.000
{tnclude in the fist organizations described in lines € through 11b, as wel as individuals.) Do not file this list with your return. Afier compuling
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for cach year N/A
{2005) {20C4) ) (2003) (2002)
¢ Add Amounis from column (e) for kings 15 16
1?7 20 21 » [ 27¢
d Add Line 272 totat and line 27b total » | 27d
¢ Public support (hne 27¢ total minus hne 27d total) X ) » | 27e
f  Total suppert for secbon 509(a)(2) test Enter amount from line 23, column () » | 27f i .
g Public support parcentage (lino 27¢ (numerator) divided by line 27f (denominator)) > |27g %
h_lavestment income percentage {line 18, column (o) (numerator) divided by line 27f (denominator)) . » | 27h %
28

Unusual Grants: For an organizalion Jescribed in ine 10 11, or 12 thal received any unusual grants during 2002 through 2005,
prepare a list for your records 1o show. for each year. the name of the contnbutor, the gate and amount of the grant, and a brief
descuption of the nature of the grant Do not file this list with your rewurn. Do nat include these grants in line 15

LR

Schedule A (Form 990 or 390-E2Z) 2006



NEIGHRECEN

Scnedule A (Forin 990 or 990-£2) 206 NEIGHBORHOODS RESOQURCE CENTER 62-1817514 Page 5
PartV Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organization have a racially nondiscriminalory policy toward sludents by stalement in its charter. bylaws, N/A Yes | No
other governing instrument, of in a resalution of ils governing bedy? . o 29
30 Does ine erganization include a staternent of its racially nondiscriminatory policy loward studenls in all its
vrochures. calalcgues. and other writlen communications with the public dealing with stugent admissions, .
programs, and scholarships? o 30
kRl Has the organizasion putlicizec its racially nond|scnm|nalory pol»cy lhrcugh newspapel or broadcasl mecua dunng
the penicd of solicitation for students. or during the registration penod if it nas no solicitation program, in @ way
tnat makes the policy known to ail pans of the general community it serves? . 31
it “Yes.” please describe. if “No."” please explain. (If you need more space, altach a separate smemenl )
32  Does the organization maintain the following:
a Records ndicaling the racial composition of the swudent body. facully, and administrate staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racally nondiscriminatary
basis? ] 32b
c Copes of all catalogues. brochures, announcements, angd other written communications to the public dealing
with siudent adnissions. pregrams, and scholarships? ) 32c
d Cop:es ol all materia! used by the organization or on its behalf to solicit contributicns? . ) - 32d
If you answered “No" to any of the above. please explan. (If you need more space. alttach a separate siatement.)
33 Does the orgamzation discriminate by race in any way with respect to:
a Students’ nighls or privileges? 33a
b Admissions policies? 33b
¢ Employmen! of facully or administrative staff? 33c
d Scholarships or cther financial assistance? 33d
s Educationa! pchicies? 33e
f Use of lacilities? 33
g Athletic programs? 339
h  Other extracurricular activikes? 33h
if you answered “Yes” 10 any of the above. please explain {If you need mere space. attach a separale statement )
34a  Does the argamization receive any financial aid or assistance from a governinental agency? J4a
L Has the organization's rignt 10 such aid ever been revoked or suspended? ) 34b
i you answered "Yes” lo either 34a or b. please explain using an altached slalement.
35  Deces the organizalion cenify that it has comphed with Lhe applicable requirements of sections 4.01 through 4.05
of Rev Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No.” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006

OAA



NEIGHRECEN

Schedule A (Form 990 or 990-E2) 2006  NEIGHBORHQODS RESOURCE CENTER 62-1817514 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities {See page 10 of the instructions.)
{To be completed ONLY by an eliqible organization that filed Form 5768) N/A

Check P a [ ] if the grqanizaticn belongs to an affiliated group. Check P b { l if you checked "a™ anc "timited conlrol® provisions apply.
Ltimits on Lobbying Expenditures Aﬂll-a:‘e:')group Tote (c:r)r\pie!ed
wials for all electing
{Tre term "expendiiures” means amounts paid or incur'ed ) organuzauani
36 Total lebbying expenditures to nfluence public opinicn (grassroots lobbying; 36
37 Tolallobaying expenditures to influence a legisiative body (direct lobbying) . 37
38 Totalloboying expenditures (add lines 36 and 37) 38
33 Qther exemp! purpose expenaditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) i 40
41 Lobbying nontaxable amount. Enter the amount from the fotiowing table- :
If the amount on line 40 is- The lobbying nontaxable amount is-
Net sver $500.008 ] 20% of the amount on line 40 7
Dver $500.000 but not over $1 668.CA0 £100,000 plus 15% cf the excess ovar $500,000 :
Over $1,600.0C0 but rot ave- 31 500,060 $175,000 plus 10% cf the excess over $1.00,600 41
Over 31 500,000 b..t nat over $17,000.060 . $225,000 plus 5% of the excess over §1,500.0C0 e
Over $17.000,000 $1.000,000 )
42 Grassroots nontaxable amount (enter 25% of ine 41) ) ) Y
43 Subtract line 42 from line 36. Enter -C- if line 421s more than tine 36 ) 43
44 Sublract line 41 from line 38. Enler -0- if line 41 is more than kne 38 ) 44
Caution: if there is an armount on either line 43 or line 44, you musl file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a seclion 501(h) election do not have o compiete all of the five columns below.
See he instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) {c) (d) i (e)
fiscal year beginning in) » 2008 2005 2004 2003 Tolat

45 Lcbbying nontaxable amcunt
46 Lobbying ceiling amourt (150% of
ine 45(e))

47 Total lobbying expenditures

48 Grassrcots nonlaxable amount
49 Grassroots ceiing amount {150% of
line 45(e))

50 Grassroots lobbying expenditures . .
Part VI8 Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A

Dunng the year. did the organization attempl lo influence national. stale or local legistation. inchuging any

] Yes | No moun
attempt to influence pubhic spinicn on a legislative matter cr referendum, thro.gh the use of Amount
a Volunleers

b Paw slafi or management {Include compensation in expenses reported on hnes ¢ through h.)
¢ Mediz adverisements

d  Maihngs to memters. legisiziors. or the public

e Publications. or published or broadcast stalements

f Grants to other c./ganizations fcr loohyng purposes

9

Direct contact witn legrsiators. therr staffs, government officiais. or a legisiative body
h  Raliles. demonstrations, seminars, conventions, speeches, lectures, or any other means
Totai lobbying expenditures (Add lines ¢ through h.)

A "Yos'" 1o 8ny ol the 3oove, also altach a siatement giving a detailed description of the 1pbbying activilies

Schedule A (Form 390 or 990-E2) 2006



NEIGHRECEN

Schedule A (Fortn 950 or 990-E7) 2006 NETGHBORHOODS RESQURCE CENTER 62-1817514 Page 7

Part Vil

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51 Did the reporhing organization directly or indirectly engage in any of the following with any other organization described in section
501(c¢) of the Code (other than section 501(c)3) organizatisns) o in secticn 527, relating to political organizations?

a Transt

(i)

ers from the reporting organization lo a noncharitable exempt organization of.
Cash

(i) Oflher assels
b Other transactions:

(i)
(i)
(iii)
{iv)
§2]
(vi)

Sales or exchanges of assals with a noncharilable exempt organization
Purchases of assets from a noncharitatle exempt grganizalion

Rental of facilitics, equipment. or other assets

Reimbursement arrangements

1.0ans or l0an guarantees ‘
Performance of services or membership or fundraising solicitations

¢ Sharing of tacilities, equipment, mading lists. other assets. or paid employees

d If the answer 10 any of the above 1s “Yes.” complete the following schedule. Column (b) shouid always show the fair markel value of the

Yes

51ali)
atii)

fadtalts

i
|
bii)
Btii)
Byiii)
bliv)
biv)_
bivi)
c

bttt talts

goods, other assels. ar services given by the reparting organization. If the crganization received less than fair market value n any

ransachion or sharing arrangement, show in column {d) the value of the goods, other assets, of services recewved:
(a) (o) ) (d)
Line no Amount invaived Name of noncharitable exernpi organization Cescripion of ra-sters, t-ansactions, and shanng arrangements
N/A

§2a s the organization directly or indirectly aifiliated with. or related to, one or more tax-exempt orgunizations

descrnibed in secton 501/c) of the Code (other than section 501{c)(3)} or in section 5277

b ! "Yes,” complete the following schedule:

)DYOS@NO

(2) (b}

Name of orgamization Type ot organization

(c)

Oescription of relationshp

N/A

DAA

Schodule A (Form $90 or 990-E2Z) 2006



NEIGHRECEN Neighborhoods Resource Center

62-1817514 Federal Statements
FYE: 6/30/2007

|

Statement 1 - Form 990, Partli, Line 26a - Compensation of Current Officers

Program Management &
Name Services General Fundraising
EXPENSES $ $ $
JOHN STERN
COMPENSATION 45,253 3,080
TOTAL $ 43,253 S 3,080 $ 0
Statement 2 - Form 990, Part I, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
5 $ $ $
EXPENSES
UTILITIES 6,773 6,367 406
TECHNOLGGY 8,558 8,044 514
MISCELLANEOUS 34,940 32,844 2,096
OTHZR PROFESSIONAL FEES 2,794 2,892 167 35
TOTAL $ 53,065 $ 19,847 § 3,183 $ 35

Statement 3 - Form 990, Part ], Line a - Statement of Program Service Accomplishments

Description

INFORMATION AND TECHNCLOGY SERVICES PROVIDE NEIGHBORHOOD-
LEVEL COMMUNITY ASSET AND LTIABILITY INFORMATICN TO
NEICHBORHOCD ORGANIZATIONS AND THE GOVERNMENT AND
NONPROFIT AGENCIES THAT SERVE NEIGHBORHOODS, INM BOTH
TABULAR AND GRAPHICAL FORMATS RBY USING THE GECGRAPHIC
INFORMATION SYST=ZM. THESE SERVICES ALSO INCLUDE THE
DEPLOYMENT OF COMPUTER SYSTEMS AND TRAINING TO
NEIGEBORHOOD AND ETHNIC COMMUNITY GROUPS FOR USE IN THEIR
COMMUNITY DEVEZELOPMENT ACTIVITIES.

1-3




NEIGHRECEN Neighborhoods Resource Center

62-1817514 Federal Statements
FYE 6/30/2007

Statement 4 - Form 990, Part |ll, Line b - Statement of Program Service Accomplishments

Description

ORGANIZATION AND SUPPORT SERVICES PROVIDE NEIGHBORROOD
RESIDENTS AND GROUPS WITH HANDS ON ORGANIZATIONAL
DEVELOPMENT ASSISTANCE. THIS SUPPORT IS DESIGNED TO
ENGAGE NEIGHBORHOCD RESIDENTS IN THE DEVILOPMENT OF A
MEIGHBORHEOOD ORGANIZATION THAT INDENTIFIZS ITS COMMUNITY
GOALS, TAKES FOCUSED ACTION TO ACHIEVE ITS GOALS, AND
PRODUCES A GROUP COF NEIGHBORHQOD LEADERS WITH THE
CAPACITY TO CARRY ON THEIR COMMUNITY DEVELOPMENT WORK.
THIS AREA ALSO INCLUDES THE STRATEGIC PARTNERSHIP
SERVICES WHICH PROVIDE GOVERNMENT AND SCCIAL SERVICE
AGENCIES WITH A NONPROFIT PARTNER THAT BRINGS A
NETIGHBORHOOD PERSPECTIVE TC SPECIFTIC COMMUNITY
DEVELOPMENT [ROJECTS THAT ARE CITY-WIDE OR MULTI-
NEIGHEBORHOOD IN NATURE.

Statement 5 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of Accum
of Year Deprec Year Deprec

BUILDINGS AND EQUIPMENT
S 212,280 $ 193,121 § 299,260 $ 201,116
TOTAL $ 212,280 S 193,121 § 299,260 $ 201,116

Statement 6 - Form 990, Part IV, Line 58 - Other Assets

o Beginning End of
Description of Year Year
DEPOSITS $ 50 S 1,165
PREPAID EXPENSES 452 573
TOTAL s 542 5 1,738

Statement 7 - Form 990, Part IV, Line 62 - Deferred Revenue

o Beginning End of
Description of Year Year
S 13,995 $ 13,605
TOTAL $ 13,995 $ 13,605

Statement 8 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Employees
Name and
Address
_ Average
Title Hours Compensation Benefits Expenses




NEIGHRECEN Neighborhoods Resource Center

62-1817514
FYE: 6/30/2007

Federal Statements

Statement 8 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Name and
Address

Employees (continued)

JOHN STERN
P.C. BCX 100841

NASHVILLE TN 37224

BILLY FIELDS
902 BOSCOBEL STREET

NASHVILLE TN 37206

BILL BAILEY

8240 RIVER ROAD PIKE
NASHVILLE TN 37209
PATRICK J. NOLAN III
5618 KENDALL DRIVE
NASHVILLE TN 37209
REV. WILLIAM L. BARNES
1023 BATTLEFIELD DRIVE

NASHVILLE TN 37204

THCMAS EPPERSCN

P.C. BOX 280¢&3

NASHYILLE TN 37228

DR. EUGENE TESELLE

Average

Title Hours Compensation Benefits Expenses
EXECUTIVE CI 40+ 51,333 1,484 0
CHAIRMAN 0 0 0 0
MEMBER D 0 0 0
MEMBER 0 0 0 ]
MEMBER 0 o] 0 c
MEMBER ¢ 0 0 c
VICECHAIRMAN 0 0 0 ]




-

NEIGHRECEN Neighborhoods Resource Center

62-1817514
FYE: 6/30/2007

Federal Statements

Statement 8 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Name and
Address

Employees (continued)

2007 LINDEN AVENUE

NASHVILLE TN 37212

ELEANOR CHIPPEY GRIER
P.O. BOX 160153

NASHVILLE TN 37216

ANN TOPLOVICH
2715 WESTWCOL AVENUE

NASHVILLE TN 37212

PATRICIA TOTTY
1021-31ST AVENUZ, NORTH

MASHVILLE TN 37209

KING HOLLAMDE
911-14TH AVENUE SCUTH

NASHVILLE TN 37212

JAMES C. MIDGETT, JR.,
6240 EATCNS CREEK ROAD

JCELTON TN 37980

JANICE T.G. DANIELS

1009 TRAILWOOD PLACE

ESQ.

Average
Title Hours Compensation Benefits  Expenses
MEMBER 9 0 0 o
SEC/TREASURE 0 0 8 0
MEMBER ] 0 0 o]
MEMBER 0 0 0 0
MEMBER 0 0 0 0
MEMBER 0 0 0 0




NEIGHRECEN Neighborhoods Resource Center
62-1817514 Federal Statements
FYE: 6/30/2007

Statement 8 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key
Employees (continued)

Name and
Address
Average
Title Hours Compensation Benefits Expenses
NASHVILLE TN 37207
CHARLIE J. WILLIAMS
MEMBER 0 0 0 0
965 WOODLAND STREET
NASHVILLE TN 37206
MR. A. RUSSZLL WILLIS, ESQ.
MEMBER 0 0 0 0

215 SECOND AVE. NCRTH

NASHVILLE TN 37201

Statement 9 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2005 2004 2003 2002
S 524 $ 2,041 S 17,088 5 4,077
TOTAL $ 524 3% 2,041 3 17,088 § 4,077

8-




NEIGHRECEN Neighborhoods Resource Center

62-1817514 Federal Statements
FYE: 6/30/2007

Form 990, Part |, Line 1b - Direct Public Support

Description Cash Noncash Total
OTHER : ] 33,500 $ ) 31,600
CONTRIBUTIONS FROM SCHEDULE B 28,c28 28,028
TOTAL S 61,628 § 0 S 61,628

Form 990, Part |, Line 1c - Indirect Public Support

Description Cash Noncash Total
CONTRIBUTIONS FROM SCHEDULE B $ 151, 99%¢ $ S 151,996
TOTAL $ 151,936 $ 0 $ 151,996

Form 990, Part |, Line 1d - Government Contributions

Description Cash Noncash Total
CONTRIBUTICNS FROM SCHEDULE B $ 85,500 S $ 85,500
TOTAL 5 85,500 S 0 3 85,500

Schedule A, Part IV-A, Line 26b - Excess Gifts

Donor Name Total Excess
ROCKEFELLER S 33,334 S 10,376
MILLS CORPCRATION 16,667
FRIST FOUNDATION 18,147
HCA FOUNDATION 1%, 0060
HERMITAGE ENVIROMENTAL LEADERSHIP 1%, 3C0

TOTAL $ 98,448 $ 10,376






