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om 990

OMB No. 1545-0047

2012

Return of Organization Exempt From Income Tax
Under section 501{(c), 527, or 4947(a){1} of the Internal Revenue Code (except black lung
Depariment of the Treaaury benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this retumto satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 07 /01 /12  andending 06/30/13
B Check f applicable; & Name of organization D
D Address change NEIGHEORHOODS RESOURCE CENTER

Employer identification number

D Name change Doing Busingss As 62-1817514
Number and strest {or P.O, bex if mall is net delivered 1o strest address) Room/suila E  Telaphone number
it
[ vt et 1312 THIRD AVENUE NORTH 615-782-8212

D Terminated

D Amended return
D Appiicatien pending |

City, town or pos! office, state, and ZIP coda

NASHVILLE

F Nameg and addrass of principal officer;

TN 37208 G_Gross recsipts § 233,183

Hia) s this a group return for affiliates? D Yes No

D Yes D No

It “No,” atiach & lisl. {see instructions)

H{b) Ase all affiliaies included?

[ ] 527

|  Tex-exemp! status: ifl 501(c)(3) ’_—] 501(c} ) ‘(insert no,} m 4547 (a){1) or

J  websie: >  WWW.TNRC.NET

H{c) Group exemplion number >

K ___Form of organization: m Corporation m Trust ﬂ Assoclation [—l Other I | L Yearof formation: | M State of legal domicile: TN
Summary
1 Briefly describe the arganization's mission or most significant activities:
® (HUMAN AND COMMUNITY SERVICES e
E ............................................................................................................................................................
g .......... R Seereeeees BN SRR S e R R SR R R R R LR
8 2 Check this box P if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, lin@ ) 3§ 11
8| 4 Number of independent voting members of the governing body (Part VI, fine 16) 4 | 11
S| & Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . ... 5 5
E & Total number of velunieers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VI, column (C), line12 7a 0
b Nat unrelated business taxable income from Form 890-T, N 34 . ..o i a i ineieses 7b 0
Prior Year Current Year
o | B8 Contributions and grants (Part VIIL, line th) 264,911 216,809
g 9 Program service revenue (Part VIII, line 2g) 24,897 9,750
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7} 0
1 11 Other revenue (Part VIII, column (A), lines 5, 6¢, 8¢, 8¢, 10¢, and 118) 7,544 6,634
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), kne 12) . .. 297,352 233,193
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), tnedy 0
@ | 15 Salaries, other compensation, employse beneflts (Part IX, column (A), lines 5-10) 222,625 187,584
B | 16aProfessional fundraising fees (Part IX, column (A), line 11g) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W 17 Other expenses (Part IX, column (A}, lines 11a~11d, 11f24e) 62,302 60,435
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) 284,927 248,018
18 Revenue less expenses. Subtract line 18 from line 12 5 12,425 -14,826
58 Beginning of Current Year End of Year
85| 20 Totalassets (PartX, fine18) 458,422 437,624
<2 21 Total liabilities (PartX, lne 28) 138,715 132,743
25| 22 Net assets or fund balances. Subtract line 21 from line20 319,707 304,881

Signature Block

Under penalties of perjury, | declare that | have examined this return, mcludlng accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, correct, and complete Deciaration of preparer (othar than officer} is based on all information of which preparer has any knowledge.

} e WA N O N Q%{ [ Slie]i4
Sign Slgnatur of afficer Date
Here Y‘O VANDA VAUGHN EXECUTIVE DIRECTOR
Type or E‘Finl name and litle

PrinType preparer's name Praparer's signatura Date Check D if| PTIN
Paid TEFFERY A. BETZLER 05/15/14| seft-employed | FO0156471
Preparer |ciorams  »  EDMONDSON BETZLER & MONTGOMERY PLLC FimsEny  26-2451997
Use Only 12 CADILLAC DR STE 210

Firm's address BRENTWOOD, TN 37027 Phane no. 615-916-3100

May the IRS discuss this return with the preparer shown above? (see instructions)

f_] Yes mNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017
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Form 920 (2012) NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains & response to any questioninthis Part Il o
1 Briefly describe the erganization'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 890 0r 890-E22 [ Yes (%] No

If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it canducts, any program

ST e (] ves [X] No

If "Yes," describe these changes on Schedule O.
4 Describe the organizaticn's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{c){(3) and 501(¢)(4) organizations are required to repert the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.
4a (Code: J{Expenses $ including grantsof 8 ) (Revenue $ )
INFORMATION AND TECHNOLOGY SERVICES PROVIDE NEIGHBORHOOD- ...
LEVEL COMMUNITY ASSET AND LIABILITY INFORMATION TO . . ...
NEIGHBORHOOD ORGANIZATIONS AND THE GOVERNMENT AND . . .......................
NONPROFIT AGENCIES THAT SERVE NEIGHBORHOODS, IN BOTH ...
TABULAR AND GRAPHICAL FORMATS BY USING THE GEOGRAPHIC . . . ... ... .
INFORMATION SYSTEM. THESE SERVICES ALSO INCLUDE THE . . . ... ...
DEPLOYMENT OF COMPUTER SYSTEMS AND TRAINING TO . . . ...
NEIGHBORHOOD AND ETHNIC COMMUNITY GROUPS FOR USE IN THEIR . ...
COMMUNITY DEVELOPMENT ACTIVITIES.
db (Code: J(Expenses § including grantsof § Y (Revenue § .. )

4d Other program services. {Describe in Schedule O.)
(Expenses $ 195,937 including grants of $ ) (Revenug § )
4e Total program service expenses W 195,937

DAA Form 990 2012
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Form 990 (2012) NEIGHBORHOODES RESOURCE CENTER 62-1817514 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? If “Yes,”
complete SchedUle A | 1| X
2 Istha crganization required to complete Schedule B, Schedule of Contributors (see instructions)? | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4 Section 501{c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partil 4 X
5 |s the organization a section 501(c){4), 501{c}{5}, or 501{c}{6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
Part ”I ................................................................................................................................... 5 X
& Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | 6 X
7  Did the organization receive ar hold a conservation easement, including easements to preserve open space,
the envirenment, historic fand areas, or histeric structures? If “Yes," complete Schedule D, Partttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 b4
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Paty
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part V1 Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, PartvIl 1ib X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more )
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VAl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 1md| ~ | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule B, Partx | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL and Kl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" ic line 12a, then completing Schedule D, Parts Xl and Xltis optional . .. ... .. .. 12b X
13  Is the organization a school described in sectien 170(b)(1)(A)(i}? If “Yes,” complete Schedule E ... L3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, ¢r aggregate
forsign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV 14b X
15  Did the erganization report on Part iX, celumn {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . .. ... ... 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. ... ... ... 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributicns on
Part VIIl, lines 1¢ and 8a7 If "Yes," complete Schedule G, Part 18 X
19  Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a?
[f"Yes," complete Schedule G, Part 1l 19 p:4
20a Did the organization cperate one or more hospital facilities? If “Yes,” complete ScheduleHd 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ... 0 20b

BaA

Form 990 (2012)
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Farm 990 (2012; NEIGHBORHOODS RESQURCE CENTER 62-1817514 Page 4
. Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
. in the United States on Part IX, colummn {A), line 17 If "Yes,” complete Schedule |, Pats land Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes," complete Schedule [, Parts land 0l . 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employses? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the |last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24k
through 24d and complete Schedule K. If "No,"goto line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bONAS? 24¢
d Did the organization act as an “on hehalf of' issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with & disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Patil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il X
28  Was the organization a party to a business transaction with one of the following parties {see Scheduie L, S
Part IV instructions for appiicable filing thresholds, cenditions, and excepticns): e i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family memberof a surrent or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUlE L' Part e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the crganization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedutle™ [ 28] ~ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
censervation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
Or IV, and Part Y, 08 1 34 X
35a Did the organization have a contrelled entity within the meaning of section 512(0)(13Y? ... .. ... .. .. ... ... ... .. ... 35a X
b 1f"Yes" fo line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(5)(13)7 If “Yes," complete Schedule R, PartV, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, Ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes." complete Schedule R,
Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O o e e e g e 33| X

DAA

Form 990 (2012
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Form 890 (2012) NEIGHBEQRHOODS RESQURCE CENTER 62-1817514

Statements Regarding Other IRS Filings and Tax Compiliance

Check if Schedule O contains a response to any questioninthisPartV ... ... oo,

5a

6a

2S

Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 5

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule © . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in & foreign country {such as a pank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the erganization fiie Form B88G-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “ves,” did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdedetible? |
Organizations that may receive deductible contributions under section 170(c).

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

8a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the erganization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section §09(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the crganization make any taxable distributions under section 49867
Did the organization make a distribution t¢ a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capita! contributions inciuded on Part VI, ine 12

Gross receipts, inciuded on Form 990, Part VINI, line 12, for public use of club facilities

Section 501{c){12) organizations. Enter:

Gross income from members or shargholders
Gross income from other seurces (Do not net amounts due eor paid to other sources
against amounts due or received from them.} 11b

Section 4947(a)(1)} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... | 12b

Section 501(¢)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in mere than one state? .
Note. See the instructions for additienal information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves en hand 13c

14a P4

14b

Form 990 (2012)
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Form 990 (2012) NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page B
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI . ... X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b 11

2 Did any officer, directer, frustee, or key employee have a family relationship or a business relationship with

any other officer, director, frustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employses to a management company or other persen? 3 X
Did the erganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Did the organization have members or stockholders? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bedy? | 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members
stockhelders, or persons cther than the governing body? 7b X
a X
b Each committee with authority to act on behalf of the governing body? g8o | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at
the organization’s mailing address? if *Yes,” provide the names and addresses in Schedule O ... ... eeeien e 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
' 10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures govering the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................... 10b

'11a Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If *No,"go to line 13 . 12a| X -
b Were officers, directers, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1 12b X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12¢ | X

13
14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official 15a
h Other officers or key employees of the organization
If “Yes" to ling 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement it i
with & taxeble entity during the year? 16a | X
b If “Yes,” did the organization follow a written policy ar procedure requiring the crganization to evaluate its o :
participation in jelnt venture arrangements under appficable federal tax law, and take steps to safeguard the
grganization’'s exempt status with respect to such arrangements? .. 16b
\ Section C. Disclosure
17 List the states with which a copy of this Form 990 is requirec to be filed »  NONE
18  Section 6104 requires an organization to make iis Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s enly)
available for public inspection. Indicate how you made these available. Check all that apply.
D Cwn website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person wha possesses the books and records of the
organization: » YOLANDA VAUGHN 1312 THIRD AVENUE NORTH
NASHVILLE TN 37208 615-498-2163

DAA Form 990 (2012
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990 (2¢12) NEIGHEBORHOODS RESOURCE CENTER 62-1817514 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestioninthis Part VIl . . 0 o []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.

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

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

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

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

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

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

(A) (B} (C) () (E} {F)
Name and Title Average Fasition Reportable Reportable Estimated
hours per (do not check more than one compansation compensation from amount of
waek box, unless parsen is bath an from related cther
(list any officer and a dirsctorfirustes) the organizations compensation
howrs for R R ERAEE organization (W-2/1098-MISG) from 1hg
relatad azla|R|2 |2&|8 (W-2/1088-MISC) organization
organizations Eé. E 2 g8 %i“% E and related
below dotted |5 2. 3 ERLE organizations
line) g ;—, ‘§ -‘.z
(1) LOIS CONLEY
TR RT R RRUURRRRRUOR SO 0.00
MEMBER ‘ 0.00 [X 0
(2 DENIECE FERGUSON
................................ 0.00 .
MEMBER ~0.00 |X 0
(3 PATRICIA TOTTY
............................................ 0 00 . )
MEMBER 0.00 | X 0
{#KIM JCHNSON
e L 0.00
MEMBER 0.00 |X 0
(5 JANICE T,G. DANIELS
TP P STUURUSUURUURO SO 0.00
SECRETARY 0.00 |X X 0
€ DR. EUGENE TESELLE
PO URPRRURRPUPRTURTOTORN SO 0.00
CHAIR 0.00 [X X 0
(HLUCIUS OUTLAW
TP T TPV OUUUURTURUITN SOvOS 0.00
MEMBER 0.00 | X 0
{8y KING HOLLANDS
SO T TR TP TRUOURURURPRPO OO 0.00
VICE-CHAIR 0.00 [X X 0
(9 BILL BARNES
TS PSTURUUTUUPUTSUPIUPRURTY SO 0.00
MEMBER 0.00 [X 0
(1 PEARL SIMS
ST ST RU PR RTUSPRUOTPSPOS NP 0.00
MEMBER 0.00 X 0
{(1yBILLY FIEBLDS
e 0.00
CHAIR EMERITUS 0.00 | X X 0

DAA

Form 990 2012)
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Form 990 (2012) NETIGHBORHOODS RESQURCE CENTER 62-1817514 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) o) (E) {F}
Name and title Average Pogition Raporiable Reportable Estimated
hours per tda not check more than ons compensation comgensation from arnourt of
week box, unless person is both an from ralated other
(list any officer and 2 director/irustes) the orgenizations compensation
heurs for — organization (W-2/1098-MISC) from the
related 3E 2|2 8|38 ¢ (W-2/1099-MISC) organization
organizations |55 £ | 8 g |28 % and refated
pelow dotted |55} S i g8g| crganizations
' = - 2 3
lime) }-E“. 5 E -‘E
8| & z
® &
(12)
{13}
{14)
(15}
{16)
{(17)
{18)
{19)
b Sub-total ... . > N
¢ Total from continuation sheets to Part VI, Section A ... ... >
d Total(addlines1band 16) ... .. i iiicrioiiiiieiee. >

2 Total number of individuals {including but net limited to those listed above) wha received more than $100,000 in
reportable compensation from the organization - 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual | e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

prganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with gr within the organization's tax year.

{A) By
Name and businass address Description of services

€)
Comgensation

2 Total number of independent cantractors (including but net limited to those listed above) who
received more than $100,000 of compensation from the arganization P

DAA

90 12012)

Ferm
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Form 990 (2012) NEIGHBORHOQODS RESOURCE CENTER

62-1817514

Page 9

Statement of Revenue

...... [

(A}

Total revenue

Check if Schedule O contains a response to any question inthis Part VIl .. ...

(B}
Related or
sxempt
funetion
revenue

(C}
Unrelated
business
ravenue

{0)
Revenue
excluded from tax
under sections
512, 813, or 514

and Other Simitar Amount

1a

- %P o a T

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

1d

Government grants (contributions) 1e

44,893

All other contributicns, gifts, grants,
and similar amounts not included above

1f

171,916

Nongash contributions ncluded in lines 1a-1f:
Total. Add lines 1a—1f._. ... .. ... ... ... .....

Program Service Revenus Contributions, Gifts, Grants|:

2a

o - 0 o O o

PROGRAM SERVICE REVENOE

Busn. Code [

9,750

9,750

Qther Revenue

b Less: rental exps.

[v]

Investment income (including dividends, inte
and other similar amounts;

Income fram investment of tax-exempt bend
Royalties

rest,
llllllll »
proceeds W

(1) Real {ii

)} Personal

Gross rents

Rental inc. or {loss)

Net rental income cr (loss)

Gross amount from (i} Securities

{ii) Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or {loss)

Gross incoma from fundraising events
(notincluding $
of contributions reported on line 1c).
See Part |V, line 18

Net income or (loss) from fundraisin

events . .......

Gross income from gaming activities.
See Part IV, line 19

Gross sales of inventory, less
returns and allowances

Net income or (loss) frem sales of inventory

Miscellansecus Revenue

Busn. Code

1a

T o o O

12 Total revenue. See instructions. ... .. ... .. ......

6,634

>

6,634

233,193

16,384

Form 990 (2012)
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900 (20127 NEIGHBORHOODE RESQURCE CENTER 62-1817514 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must comglete all columns. All other organizations must complete column (A).
Check if Schedule © contains a raspense to any question in this Part IX
Do not include amounts reported on lines 6b, Total g:éenses Progm(g)semce
7b, 8b, 9b, and 10b of Part VIl expenses
1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employses
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and

persons described in section 4858(c)(3WB)
7 Other salaries and wages 153,158 120,985 10,721 21,442

8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer coniributions)

9 Otheremployee benefits 19,512 15,415 1,365 2,732

10 Payroll taxes 14,914 11,782 1,044 2,088

{C) (D)
Management and Fundraising
SXPENsas

Lobbying . . ...

Professional fundraising services. See Part [V, line 17
Investment management fees
Other. {If iine 11g amount exceeds 10% of line 25, column

o a0 T

{A) amount, ist tine 11g expenses on Schedule Q.)
12 Advertising and promotion

13 Officeexpenses 5,007 3,857 349 ~ 701
14 Information technology =~
15 Royalties L
16 Occupancy
17 Travel 3,607 2,849 253 505

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Intersst 8,937 7,061 625 1,251
21 Payments to affiiates
22 Depreciation, deplstion, and amortization 9,815 7,753 688 1,374

23 Insurance
24 Oiher expenses. ltemize expenses not covered
above (List miscellanaous expenses in ling 24e, If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) [ty T S G e i :
OTHER PROFESSICNAL FEES 10,251 8,098 717 1,435

81 307 613

o

a

b UTILITIES 6,624 5,233 464 927
¢ . REPAIRS AND MAINTENANCE 4,637 3,664 324 649
d =~ MISCELLANECOUS 3,728 2,945 261 522
e Allotherexpenses 3,448 2,723 242 483
25 Tetal functional expenses. Aud lines 1 through 2de . 248,019 195:937 17,360 341722

26 Joint costs. Complete this line only If the
organization reported In column {B] jeint costs
from a combined educational campaign and
fundralsing solicitation. Check here » || if
following SOP 98-2 (ASC 858720} .. ... .. .. ...
DAA Form 990 r2012)
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Farm 990 (2¢12) NEIGHBORHCODE RESQURCE CENTER 62-1817514 Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthis Part X . . o 0 H_
(A) {B)
Beginning of year End of year
1 Cash—non-interestbearing 19,396 447
2 Savings and temporary cash investments
3 Pledges and grants receivable,net
4 Accounts receivabie, net 6,891 13,099
5 Loans and other receivables from current and former officers, directors, : o :
trustees, key employees, and highest compensated employees. Bl SRR e
Complete Pari Il of Schedule L

6 Loans and other receivables fram other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing empioyers and
sponsoring organizations of section 501(c){9} voluntary employeas' beneficiary

-3 T g | L= ] I ]
Assets
-~

organizations (see instructions). Complete Part Il of Schedulet. 5]
Notes and loans receivable, net 7
8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment; cost or Stk
other basis. Complete Part VI of Schedule D 10a 543,781 SRR
b Less: accumulated depreciation 10b 119,703 432,135] 10¢c 424,078
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 L 12
13 Investments—program-related. See Part v, linet1 13
14 Intangible assets 14
15 Other assets. See Part IV, line 31 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... i i .. 458,422| 16 437,624
17 Accounts payabie and accrued expenses 9,663 17 12,935
I 18 Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D
I 2 22 Loans and other payables to current and farmer officers, directors,
g trustees, key employees, highest compensated employees, and  EEEESE R
s disqualified persons. Complete Part Il of Schedule L
E ~ 123 Secured mortgages and notes payable to unrelated third parties 128,381 23 119,808
24 Unsecured notes and loans payable to unrelated third parties .~ 24
‘ 25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SEREAUIE D ... Lo 671| 25
26 Total liabilities. Add lines 17 throug 25 000 oo _138,715| 26 132,743
’ Organizations that follow SFAS 117 (ASC 958), check here B [X]| and Sl s i
m complete lines 27 through 29, and lines 33 and 34. Ghaiaain
27 Unrestricted net assets 304,881

23 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31  Paid-in or capital surplus, or land, building, orequipmentfund

32 Retained earnings, endowment, accumulated income, or otherfunds

Net Assets or Fund Balances

33 Total net assets orfund balances 319,707 33 304,881
I 34 Total liabilities and net assatsffund balances . oo 458,422| 34 437,624
Form 990 2012}

2
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Form 920 (2012) NETIGHBORHOODS RESOURCE CENTER 62-1817514

Reconciliation of Net Assets

Check if Schedule © contains a response to any guestioninthis Part X1 . .. o 00eieiieee e,

233,193

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part [X, column (A}, line 25}

248,019

-14,826

319,707

Net unrealized gains {losses) on investments

Donated services and use of facilities

W o ~d o W N -
W oo |~ | |on & |

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B8, Ol (B e e e 10

-
o

304,881

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XII. ... .. ooiviiiiieeeeiai.,..

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Cther

If the organization changed its methed of aceounting from a pricr year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on & separate basis, consolidated basis, or both:
G Separate basis D Consclidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check 2 box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2z or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organizaticn reguired to undergo an audit or audits as set forth in

the Singte Audit Act and OMB Circular A-1337

b "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

3a p.4

3b

DAA

Form 990 2012)
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SCHEDULE A . - : o. 1545
Form 990 or 990-E2) Public Charity Status and Public Support OVE No. 1545 0047

Department of the Treasury
Internal Revenue Service

Compilete if the organization is a section 501(c){3) organization or a section 20 1 2
4947(a){1) nonexempt charitable trust. D

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number

NEIGHBORHOODS RESOURCE CENTER 62-1817514

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: {For lines 4 through 11, check only one box.)

1

2
3
4

L I I I

[ ]

1]

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

A school described in section 170(b){1){A)ii). (Attach Schedule E.)

A hospltal or a cooperative hospital service organizatien described in section 170{b)(1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A}(iii). Enter the hospital's name,
Oy, BN S B .
An organization operated for the benefit of a cellege or university owned or operated by a governmental unit described in
section 170({b){1)(A)iv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit described in section 170{b}1)}{A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or frem the gensral public
described in section 170{b}{1){A)(vi). (Complete Part 11.)

A community trust described in section 170(b)}{1}{A){vi). (Complete Part 11.)

An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.}

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization crganized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the
purposes of ane or more publicly supported organizations described in section £09(a)(1) or section 50%(a)(2}. See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e thraugh 11h.
a D Type | b G Type ll ¢ D Type llI-Functionally Integrated d D Type lll-Non-functicnally integrated
e D By checking this box, | certify that the arganization is net contrelled directly or indirectly by one or more disqualified persans
other than foundation'managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509{a}(2).
f If the organization received a written determination from the IRS that it is & Type 1, Type Il, or Type Il supporting
organization, check this box []
g Since August 17, 2008, has the orgamzatlonaccepted anyglﬂor contribution from anyofthe
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
(i) below, the governing body of the supported organization? 11g(i)
(i} A family member of a person described in (i) above? 11g(ji}
(iii) A 35% controfled entity of a person described in (i) or (i) above? Mg i)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii) Type of crganization {iv) 1s the organization | (v) Did you notify {vi) Is the (vii) Amount of monetary
organlzation (described on lines 1-8 in col, {7} listed in your | the organization In ~{organization in col. suppart
above or IRC séction governing document? ool. ()} of your  ({7) ergenized in the
{see instructions)) support? us?
Yes No Yes No Yes No
{A)
(B)
{C)
{D)
(E)
Total | 3 S S e

For Paperwork Reduction Act Notice, see the Instructi
Form 990 or 990-EZ.

DAA

ns fo
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Schedule A (Form 990 or 990-E7) 2012 NEIGHBORHOODS RESQURCE CENTER 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

Part |1, If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 (c) 2010 {d} 2011 {(e) 2012 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 337,587 294,660 263,944 264,911 216,809 1,377,921

2  Tax revenues levied for the
organization's benefit and either paid
to or expended ¢n its behalf

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3 337,587 294,660 263,944 264, 911 216,803 1,377,521

5  The portion of tctal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f}

6 Public suppert, Subtract line 5 from line 4. 1,377,921
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7  Amounts from lined 337,597 294,660 263,944 264,911 216,808 1,377,921
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUTCES e erieereiraeens
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain cr *
loss from the sale of capital assets
(ExplaininPart V) ... ...
11  Total support. Add lines 7 through 10 1,397,921
12 Gross receipts from related activities, efc. (see instructions) 12 16,384
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex and StOp Nere . . . . . i e > J—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 8, cotumn (f) divided by line 11, column () ... 14 100.00%
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 100.00%

16a 33 1/3% support test—2012. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a pubiicly supported organization
b 33 1/3% support test—2011. If the crganization did not check a bex on line 13 or 162, and line 15 is 33 1/3% or more,
check this box and stop here, The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on ling 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OBz 0N e
b 10%-facts-and-circumstances test—2011. If the crganization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPROHE GrgaN Zat N > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions : > D

>
>

> ]

Schedule A (Form 990 or 990-EZ) 2012

DAA
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" Schedule A (Form 990 or 990-E7) 2012 NETGHBORHOODS RESOURCE CENTER 62-1817514 Page 3
: Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership

fees received. {Do not include any "unusual
grants.”} .o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 (Gross receipts from activities that are not an
unrelated frade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from ofher than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7¢ from
line€.) o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b} 2009 {c) 2010 {d} 2011 {(e) 2012 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10k

11 Netincome from unrelated business
activities not included in line 100, whether
or not the business Is regularly carriedon ...

12  Other income. Do not include gain or
joss from the sale of capital assets
{Explainin Partiv.)

13  Total support. {Add lines 9, 10¢, 11,

and A2} |
14  First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here . i » [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 {line 8, column (f) divided by line 13, column () ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line 16 ... ... ... ... ....o0oviiiieiee e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, cofumn (f) . . . .. .. ... ... 17 %
18  Investment Income percentage from 2011 Schedule A, Part i1l ine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperied organization | > |:|

b 33 1/3% support tests—2011, If the organization did not check a box on line 14 or line 183, 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 4 ﬁ

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., L >

Schedule A (Form 990 or 990-E2) 2012
DAA




NEIGHRECEN 05/15/2014 10:50 AM

Form 990 or 990-E2) 2012 NEIGHBORHOQODS RESQURCE CENTER 62-1817514 Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part |11, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-E2Z) 2012
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SCHEDULE D Supplemental Financial Statements OMB No, 1545.0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. TN

Internal Revenue Service P Attach to Form 990. P See separate instructions. :

Name of the organization Employer identification number
NEIGHBORHOODS RESCURCE CENTER 62-1817514

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.

;oA W R =

{a} Donor advised funds {k} Funds and other accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
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 doner adviser, or for any other purpose

conferring impermissible private benefit? 00 [ Yes [ no

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.

[= 2 R = ]

Purpese(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of cpen space

Complete lines 2a through 2d if the organization held a gualified conservation contributicn in the form of a conservation
easement on the |ast day of the tax year.

iz Held at the End of the Tax Year
Total number of conservation easements 2a
Tetal acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (&) . .. ... 2c
Number of consetvation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d .
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is lecated P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It NOIdS? e D Yes D No
Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h}{4)(B)

() AR SEtion 170(MMNEII? .. .. o e e [ ves []No

In Part X|Il, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote ta the arganization’s financial statements that describes the
erganization's accounting for conservation easemants.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, line 1 S
(i) Assets included in Form 9890, Part X B oS
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following ameunts required ta be reported under SFAS 115 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 s
b Assets Included I Form 800, Part X o ottt ieei i |
For Paperwork Reduction Act Notice, see the [Instructions for Form 980. Schedule D (Form 290) 2012

DAA
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h Schedule D (Form 980} 2012 NEIGHBOREOODS RESOURCE CENTER 62-1817514 Page 2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
I 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
i collection items (check all that apply):
a D Public exhibition d H Loan or exchange programs
b H Scholarly research e Other
u c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
'. 5 During the year, did the organization sclicit or receive donations of art, historical treasures, or cther similar
- ts to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ... ... 0o, D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
“ fine 9, or reported an amount on Form 920, Part X, line 21,
- 1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
| included on Form 990, PArX? e [ yes [] no
_ b [If “Yes," explain the arrangement in Part XII! and complete the following table:
Amount
L C BB g DaIANCE 1c
d Additions during the year 1d
I. e Distributions during the Year le
» FOERAING BAINCE | o 1f
2a Did the organization include an amount on Form 890, Part X, line 217 D Yes | | No
b If“Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIN . . 0oy
‘ Endowment Funds. Complete if the organization answered “Yes" to Form 980, Part IV, line 10.
| {a} Current year {Io} Prior year (¢} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . ...
_ b Contributions L
- Net investment earnings, gains, and
1055&5 ....................................
. d Grants or scholarships
. e Other expenditures for facilities and
| programs .
Administrative expenses .
. g Endofyearbalance . ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: -
a Board designated or quasi-endowment® %
l b Permanentendowment® %
Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the erganization that are held and administered for the
arganization by: Yes | No
() unrelated 0rganizations 3a(i)
(i) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R 3b
4 Describe in Part X[l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990 Part X, line 10.
Deseription of praperty {a) Cost or other basis (b) Cost or other basis {c} Acsumulated {d) Book value
. (investmant) {other) depreciation
1a Land 171,250 i i 171,250
b Buidings 276,353 31,556 244,797
¢ Leasehold imprevements ..
d Equipment 96,178 88,147 8,031
e Other ..
Total. Add lines 1a through 1e. {Coiumn (d) must egual Form 990, Part X, column (B}, line 10(c).) . oo, > 424,078

Schedule D {(Form 990} 2012

DAA
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Schedule D {(Form §50) 2012 NEIGHBORHQOQODS RESQURCE CENTER

62-1817514 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Dascription of sscurity or category {b) Beok value
(including name of security}

{¢) Method of valuation:
Cest or end-of-year market valus

(1} Financiai derivatives

>

Investments—Program Related. See Form 990, Part X, line 13.

{a) Dascription of investment type (k) Bogk value

{c) Method of valuation:
Cost or end-cf-year markst value

()

(2)

3

“

3)

(6

(1)

(8}

9)

(10) ‘

Total. {Column (b) must equal Form 990, Part X, col. {B) line 13.) >

Other Assets. See Form 980, Part X, line 15.

(@) Description

(b} Bock value

Column (b) must equal Ferm 890, Part X, col. (B) ling 15.)

Other Liabilities. See Form 990, Part X, line 25,

1 (a) Description of liability {b) Book value

1) Federal income taxes

2)

3}

4)

5}

&)

7

g}

(
{
{
{
{
(
{
(
(

o)

}

(19)
(an

Total. {Column (b) must equal Ferm 99¢, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Feotnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 ... ... ... ............

DAA

Schedule D (Form 990) 2012
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Schedule D (Ferm 990y 2012 NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ 1 . 233,193

2 Amounts included on line 1 but not an Form 920, Part VIII, line 12;
a Net unrealized gains on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XIIL)
Add lines 2a through 2d

233,193

4 Amopunts included on Form 990, Part VIII, fine 12, but not on line 1:
a Invesiment expenses not included on Form 9390, Part VI, line 7b 4a

b Other (Describe in Part X1} 4b

¢ Add lines 4a and 4b 4c
5 233,193

o 248,019

Amounts included on ling 1 but not on Form 890, Part IX, ling 25:
a Ponated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

248,019

4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 290, Part VI, line 7b
b Other (Describe in Part XIIL)
c Add Ilnes 4a and 4b ...............................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part 1, line %8.) 248,019

Supplemental Information

Complete this part t¢ provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, iines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X], lines 2d and 4b; and Part XII, lines 2d and 4b. Alse complete this part to provide any additional

information.

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

ROUND NG S -3 .
BOOK / TAX DEPRECIATICN DIFFERENCE [ 3

Schedule D (Form 890) 2012
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orm 990) 2012 NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page §

Supplemental Information {continued)

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

Schedule D (Form 890) 2012

DAA
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LB L. § 1 L1 B -1} L} 8 R LN ‘—— S

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 280 or $90-EZ)

Depariment of the T
iatnal Revenue Service > Attach to Form 990 or 990-EZ.

OMB No. 15450047

2012

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Name of the erganization

Employer identification number

NEIGHBORHOCODS RESQURCE CENTER 62-1817514

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 890 or 890-EZ) (2012) Page 2

Employer identification number

NEIGHBORHQOODS RESQURCE CENTER 62-1817514

Name cof the organization

Schedule O (Form 930 or 990-EZ) (2012}

DAA
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REQUEST FOR 45R CREDIT ONLY

Form 990'T

Department of the Treasury
Intarnal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2012 or other tax year beginning

ending 06/30/13

P See separate instructions.

OMBE Ne. 1545-0687

2012

A \ g;‘g,%ksgi’;gnged Name of organization ({ D Check box if name changed and see instructions.) D Employer identification number
B Exemptunder section (Employees' trust, see instructions.)
‘ X st €y 3, |Print | NETGHBORHOODS RES OURCE CENTER
408(e) D 220(e) or Nurnber, street, and room or suite no. If a P.0. box, see instructions. 62-1817514
|| 4oea D 530 | Type | 1312 THIRD AVENUE NORTH E Unrelated business activity codes
u 529(a} City or town, state, and ZIP code {858 instructions)
C  Book valus of all assets NASHVILLE IN 37208
at end of year F__ Group exemption number {see instructions) M
437,624| G_ Check organization type b [X| 501(c) corporation [ ] s01(c)trust | | 401(a) trust I' | Other trust
H Describe the ¢rganization's primary unrelated business activity.

>

During the tax year, was the corporation a subsidiary in an affiliated graup or a parent-subsidiary controlled group?
It "Yes," enter the name and identifying number of the parent corporation.

>
Th ks are in care of »  YOLANDA VAUGHN Telephore number » 615-498-2163
‘ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
ta Gross receipts or sales G
b Less returns and allowances ¢ Balance . . > | 1c
.2 Costofgoods soid (Schedule A, line7y 2
! 3 Gross profit. Subtract line 2 from line 1c 3
43
4b
4c
5
6
7
8
9
10
11
12
13 0 0
Deductions Not Taken Elsewhere (see instructions for limitations on deductions.) (except for contributions,
deductions must be directly connected with the unrelated business income)
14 Compensation of officers, directors, and trustees (Schedule k) 14
BB Salariesandwages L 15
16 Repairsandmaintenance | 16
17 Bad dEth ..................................................................................................................... 17
18 Interest (attach statement) 18
19 Taxes and |IC6HSSS ........................................................................................................... 19
20 Charitable contributions (see instructions for limitation rulesy 20
21 Depreciation (attach Form4s62) 21 4
' 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 DRPIBLION 23
24 Contributions to deferred compensationplens 24
25 Employee benefitprograms 28
26 Excess exemptexpenses (Schedulel) 26
27 Excess readership costs (Schedule J) 27
- 28 Other deductions (attach statementy 28
29 Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 30
31 Netoperating loss deduction (imited to the amountonline30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32
33 Specific deduction (generally $1,000, but ses line 33 instructions for exceptions) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smallerofzeroorline 32 | .. .. oo 34 0
pAs  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)

|
|
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o1z NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 2

Pl Tax Computation

35 Organizations taxable as corporations {see instructions for tax computation). Cantrolled group
members (sections 1561 and 1583} check here b D See instructions and:

a Enter your share of the $50,000, $25,00C, and $9,925,000 taxable income brackets (in that order):
(1) [s | @ s | @ s
b Enter organization's share of: {1) Additional 5% tax (not more than $11,750) 8
(2) Additional 3% tax (not more than $100,000) $
¢ Incometaxonthe amountonline 34 » |35c
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: D Tax rate scheduls or D Schedule D (Form 1041y . » | 35
Proxy tax (6@ INSIUSONS) | || . ... > | 37
Alternative minimum fax 38
b
c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d :
e Total credits. Add lines 40a througn 40d | 40e
41 SUbract e 408 oM N8 B0 it ettt e 41
4z Qhoes  Toss [ |romsstt | JFomessr | |Formeses | |ower(atsmt) | 42
43 Total tax. Add lines 41 and 42 43 0
44a
b 2012 estimated tax payments 44b
¢ Taxdeposited with Form 8868 | ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e i
f Credit for small employer health insurance premiums {Attach Form 8941) 44f 614l
g Other credits and payments: D Form 2439
[ ] Form 4138 | other Total > | 44g
45  Total payments. Add'lines 4dathrough 449 L 614
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached L. > D
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed >
48  Qverpayment. If line 45 is iargsr than the total of lines 43 and 46, enter amount overpaid . ... .. ... ... 2 614
49  Enter the amount of line 48 you want; Credited to 2013 estimated tax Refunded 614
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the crganization have an interest in or a signature Yes | No

or other authority over a financial account (bank, securities, or other) in a foreign country?
If "Yes," the organization may have to file Form TD ¥ 80-22.1, Report of Foreign Bank and
Financial Accounts. f "Yes," enter the name of the foreign country here B
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year »  §
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventoryatendofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor ... ... 3 line & Enter here and in Partl, line2
4a B .. |4 8 Do the rules of section 263A {with respact to
b UL R 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . 5 to the arganization? .

Under panalties of perjury, | declare ihat i have examined this return, inciuding sccompanying schedules and statements, and to the besi of my knowledge and bellef itis frue,

Sig n gorrect, and complete, Dscla{atlon of preparer {olher jzn taxpayer) s based on all information of which preparer has any knowledge. glhe IRS discuss lhls return
" with the pre?arerghown below
Herel P ity P exEcUTIVE DIRECTOR R
8s o

gnatw"e o\ officer T Déte Title

PrintFype preparer's name St Preparer's slgnalure—MKﬁ— Date Check l:l if | FTIN
Paid JEFFERY A. BETZLER 05/15/14 | sel-employed | POCI56471
Preparer| Fmsname _ »  EDMONDSON BETZLER & MONTGOMERY PLLC Firm's EIN ¥ 26-2451897
Use Onily 12 CADILLAC DR STE 210

Firm's address P BRENTWOQOD r TN 37027 Phene ne. 615-91 6-3100

Form 990-T (2012)
CaA
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Form 880-T (2012) NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)
1. Description of property

w  N/A
2
<
&3
2. Rent received or accrued
(a) From personal property (f the percentage of rent (b} From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is mors than 10% but not percentage of rant for personal propeny excesds In eolumns 2(a) and 2(b) (attach statement)
more than 50%) 50% or if the rent s based un prefit or incoms)
{2
(2)
(3)
4
Total Total (b} Total deductions.
(¢} Total income. Add totals of columns 2(a) and 2(b}. Enter Enter here and on page 1,
here and cn page 1, Part |, line B, column (A) > Part |, iine 6, column (B) P
Schedule E — Unrelated Debt-Financed Income (see instructions)
. 3, Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation {b} Other deductions
{attach statemant) (attach statement)
o N/A
2)
3
4}
4. Amount of average 5. Average adjusted basis 8. Column 8. Allacable deductions
acquisition debt on or af or allacable to 4 divided 7. Grass income reportable (column & x total of columns
aliocable to debt-financed debt-financed property 5 {column 2 x column &) 3 d 30
property (attach statement) {attach statement) by cofumn {a) and 3(o))
{1} %
2 %
)] %
) b :
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B},
TS >
Total dividends-received deductions includedincolumn 8 .. .. .. . .. .. .o . ..o >
Schedule F — Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1, Name of controlled 2. Employer ) . . _
organization identification number 3. Net unrelated income 4. Total of specified 5, Part of coiumn 4 that is 6. Deductions directly
(loss) (see instructions) payments mads included in the contrelling connectad with incame
organization’s gross inc, incolumn §
o N/A
2
(3)
@
Nonexempt Controlled Organizations
2. Net unrelated income 9. Total of specified 10. Part °f column th‘ s 1. Deductions direml,\,.t
7. Taxable Income (loss) (see instructions) nayments made included in the contrelling connected with incume in
organization's gress income column 10
A
@)
{3)
M
Add golumns 5 and 10. Add columns & and 11,
Enter here and on page 1, Enter herg and on page 1,
Part [, iine 8, column (A). Part I, lina B, column {B).
OIS . oot >
Form 990-T (2012)

DAA
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Form 990-T (2012) NEIGHBORHOODS RESQURCE CENTER 62-1817514 Page 4
Schedule G - Investment Income of a Section 501(c}{7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of incoma 2, Amount of income directly connected 4. Set-asides and set-asides (col, 3
{attach statement) (attach statement) plus col.4)
o N/A
2)
3
)]
Enter here and on page 1, Enter here &nd cn page 1,
Part|, line 9, column {A). Part |, line 9, column (B}.
Totals . ..o > S : oo
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4, Net income
2. Groas 3. Expanses (loss) from . 7. Excess exempt
unrelated directly unrsiated trade or §. Gross incame 6. Expenses expenses
1. Description of exploited activity business inceme connected with business (eolumn from activity that atiributabla to {eolumn & minus
from trade or pradustion of 2 minus column is not unrelated column § column 5, but not
business unrelated 3). If & gain, business incoms more than
business income compute cols. § column 4},
through 7.
w N/A
2
3
4
Enter here and on Enter hare and on Enter here and
page 1, Part [, page 1, Part {, onpage 1,
line 10, cal. {A). line 18, eal. {B). Part Il, line 26,
Totals . ... ... 4

Schedule J — Advertising Income (see instructions)
Income From Periodicals Reported on a Consoclidated Basis

4. Advertising 7. Excess readership

2. Gross i | al. costs (column &
. advertisin 3, Direct gam. ar (loss, (¢ 5, Girculgtion 6. Readership . (
1. Name of periodical . g sdvertising costs 2 minus col, 3). If income costs minus column 5, but
income g a gain, compute m not maore than
cols. 5 through 7. column 4). .
o N/A :
2)
3)
4}

Totals (carry toPart [ Ine (5)) ..
Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part 11, fill in columns 2
through 7 on a line-by-line hasis.

4, Advertising 7. Excess readership
2, Gross inor (1 L costs {column &
asvertisin 3. Direct gain or (loss) (co 5. Circulation 6. Readership costs {column
1. Nama of periodical 9 advertising costs 2 minus col. 3). if ihoome costs minus column 5, but
income g a gain, compuis not more than
cuols, & threugh 7. calumn 4).
a N/A
{2}
3
4
Totals from Part | B ‘
Enter here and on Enter here and en i S i : Enter hare and
page 1, Part|, page 1, Part | i H S : on pags 1,
line 11, col. [A). line 11, eai, (B}, S R e S Part ll, line 27.
Totals, Part |l (ines 1-5) > S :

Schedule K - Compensation of Officers, Directors, and Tru's'té'es (see instmét.oﬁ;)

1. Narme 2 Tt ti?{{:;;sig d°:o 4. Compensalion atiributable to
business unrglated business
m N/A %
{2) %
) %
4 %
Total. Enter here and on page 1, Part Il line 14 >

DAA Forrs 980-T (2012)



