NE!GHRECEN

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except biack lung

OMB No. 1545-0047

2003

E‘?gﬁlgwﬁgsg;&eslﬁia:: " | 4 The organization may Igsg ?cfi 55‘5‘5:‘:& gl?r:gtreelﬁ?nut';‘iggls?ynztate reporting requirements, o?sgp?czgg"c
A For the 2003 calendar year, or tax year beginning 7 /01/03  andending 6/30/04
B Checkif applicable: | P'€3S€ [ G Name of organization D Employer ID number
Address change ;]as:ellisr 62-1817514
Name change print or NEIGHBORHOODS RESOURCE CENTER E Telephone number
Initial return type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite 615-782-8212
Final return See 14 ACADEMY PLACE P.O. BOX 100941 2 F  Accounting method: EI Cash
Amended return :g::ﬂc City or town, state or country, and ZIP + 4 Accrual D Other (specify)
Application pending]_tions. NASHVILLE TN 37224 »
®5section 501(c){3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) !s this a group return for affiliates? D Yes [2—(_] No
G Website: » WWW.TNRC.NET H(b) If"Yes" enter number of affilates P
J  Organization type H(c) Are all affiliates included? Yes No
(check onlyone) » [X] 501(c) (3 ) < (insertno) [ | 4947(a)1) or [ ] 527 (f"No." att. a ist. See instr.)
K Check here P D if the organization's gross receipts are normally not more than $25,000. | H(d) s this a separate retum filed by an
The organization need not file a return with the IRS; but if the organization received a organization covered by a group ruling? |_| Yes ﬁ(—l No
Form 980 Package in the mail, it should file a return without financial data. Some states | Group Exemption Number P
require a complete return. M Check P D if the organization is not required
L Gross receipts: Add lines 6b. 8b, 9b, and 10b to line 12 P 300,903 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Confributions, gifts, grants, and similar amounts received:
a Oirectpubliosupport ... 1a 27,215
b indiectpublicsupport b 180,382
¢ Government contributions (grants) ... . ... 1e 65,161
d Total (add lines 1a through 1c) (cash  $ 272,758 noncash $ ) 1d 272,758
2 Program service revenue including government fees and contracts (from Part VI, line 83y 2 10,400
3 Membership dues and assessments ... 3
4 Interest on savings and temporary cash investments 4 657
5  Dividends and interest from securilies . ... ... i 5
6a Grossrents 6a
b Lessirental @Xpenses L 6b
¢ Netrental income or (loss) (subtract line 6b from line 6a) 6c
R| 7  Otherinvestment income (describe P ) D e 7
s 8a Gross amount from sales of assets other (A) Securities (B) Otner
H thanioventory ... 8a
u b Less: cost or other basis and sales expenses 8b
® | ¢ Gainor(oss) (attach schedule) . 8c
d Netgain or (loss) (combine line 8¢, columns (Ayand (B)) 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here | 4 D
a Gross revenue (not including S of
contributions reported on line 1a) 9a
b Less: direct expenses other than fundraising expenses .. gb
¢ Netincome or (loss) from special events (subtract line Sb from line Sa) . . . . ... ... ..., 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subrract line 10b from line 102) 10c
11 Otherrevenue (from Part VIl line 103) 11 17,088
12 Total revenue (add lines 1d, 2,3,4,5,6¢,7.8d,9c,10c,and 1) . ..o 12 300,803
E| 13 13 343,761
p| 14 14 13,499
el s 15 608
: 16 16
s | 17 17 357,868
Al 18 18 -56,965
NS| 19 Netassets or fund balances at beginning of year (from line 73, column (AY) 19 214,028
f te 20 Other changes in net assets or fund balances (attach explanationy 20
S| 21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) . 21 157,063

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2003)



NEIGHRECEN
Form 990 (2003)

NEIGHBORHOODS RESOURCE CENTER

62-1817514

Page 2

Partll Statement of

Functional Expenses and section 4947(a

All organizations must complete calumn (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations

(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

Do not include amounts reported on line {B) Program (C) Management N
(A) Total . (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22 Grants and allocations (attach schedule) .. ... . ......
(cash $ 222[1 $ )y 22

23 Specific assistance to individuals 23
24 Benefils paid to or for members 24
25 Compensation of officers, directors, etc. 25 37,194 36,409 785
26 Othersalariesandwages 26 146,464 143,374 3,090
27 Pension plan contributions 27
28 Other employee benefits 28 12,293 12,034 259
29 Payrolltaxes 29 20,737 20,299 438
30 Professional fundraisingfees 30
31 Accountingfees ... 31 3,600 3,600
32 Legalfees 32
33 Supplies 33 2,162 1,888 274
34 Telephone ... 34 3,830 3,748 81
36 Postageandshipping 35 14,551 13,825 307 419
3 Ocowpancy 36 5,493 5,377 116
37 Equipmentrental and maintenance 37 53 53
38 Printing and publications 38 21,063 19,319 1,555 189
39 Trave' .............................................. 39
40 Conferences, conventions, and meetings 40 6,895 6,391 504
41 lnteres‘ ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 59,162 58,412 750
43 Other expenses not covered above (itemize): a = = 43a

b SEE STATEMENT 1 7 430 24,371 22,684 1,687

e 43c

d ..................................................... 43[’

LU 438
44 Total functional expenses (add lines 22 - 43). Organizations

completing columns (B)4(D), carry these totals to lines 13-15 | 44 357,868 343,761 13,499 608

Joint Costs. Check P D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? =~~~ » D Yes lz] No

If "Yes," enter {i) the aggregate amount of thase joint costs $

 (ii) the amount allocated to Program services $

{ili) the amount alocated to Management and general $

; and ({iv) the amount allocated to Fundraising $

Part lll

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose?

» HUMAN AND COMMUNITY SERVICES

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number

of clients served, publications issued, etc.

iscuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) &
(4) orgs., & 4947(a)(1)
trusts; but optional for

others.)
a SEE STATEMENT 2
.................................................................... (Grantsanda[locatnonss) 148,860
b SEE STATEMENT 3
................................................................... (Grantsandallocanonssi 145 892
¢ SEE STATEMENT 4
.................................................................... (Gramsandallocanons$) 47,545
¢ OTHER PROGRAMS INCLUDE MISCELLANEOUS GRANT CONTRACTS.
.................................................................. (Gramsandallocauons$) 1,464
e Other program services (attach schedule) (Grants and allocations  §
f Total of Program Service Expenses {should equal fine 44, column (B), Program SerViCeS) . .. ... ieerse i eiernesnnnnss » 343,761
DAA

Form 990 (2003)



NEIGHRECEN

Form 990 (2003) NEIGHBORHOODS RESOURCE CENTER 62-1817514

Page 3
PartIlV  Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the descriplion (A) (B)
column should be far end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing 118,421 45 88,593
46  Savings and temporary cashinvestments 46
47a Accountsreceivable 47a 789
b Less: allowance for doubtful accounts 47b 28,978 4r1c 789
4Ba Pledgesreceivable L. 48a
b Less: allowance for doubtful accounts | 48b 48¢c
49 Gran[s recelvable .............................................................. 49
50 Receivables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans receivable (attach
s schedule) ... 51a
e b Less: allowance for doubtful accounts 51b 51¢
t 52 |nvent0ﬁes for Sale OT S 52
s 53  Prepaid expenses and deferred charges . ... 53
54  Investments-securities L. > Cost FMV 54
55a Investments-land, buildings, and
equipment:basis ... 552
b Less: accumulated depreciation (attach
schedule) ... 55b 85
56 Invesiments-other (attach schedule) . . .. ... 56
57a Land, buildings, and equipment: basis . 57a 205,169
b Less: accumulated depreciation (attach
schedule) . SEE STMT 5 |s57b 119,417 96,9909 s57¢ 85,752
58  Other assets (describe » _SEE STMT 6 ) 530]| s8 50
59  Total assets (add lines 45 through 58) (mustequalline74) .. .. ... ................. 244 ,928| 59 175,184
L 60  Accounts payable and accrued expenses 28,161] e0 13,329
i | 81 Grantspayable 61
a | 62 Deferedrevenue 2,739 e 4,792
P 63 Loans from officers, directors, trustees, and key employees (attach
| chede) s
i 64a Tax-exempt bond liabilities (attach schedule) . 64a
t b Mortgages and other notes payable (attach schedule) . ... .. 64b
L | 65 Otner liabilties (describe W ) 65
s
66 Total liabilities (add lines 60 through 65) ... ... ..o oo o 30,900 s 18,121
Organizations that follow SFAS 117, check here P @ and complete lines
67 through 69 and lines 73 and 74.
NF| 67 Umesticted 120,419] &7 72,724
OVl 68 Temporariyrestcled | 93,609 es 84,339
a| 69 Pemmanentlyresticted ... 89
A | Organizations that do not follow SFAS 117, check here | 4 and
sB complete lines 70 through 74.
Sal 70 Capital stock, trust principal, or currentfunds 70
f L 71 Paid-in or capital surplus, or land, building, and equipmentfund 7
snl| 72 Retained eamings, endowment, accumulated income, or otherfunds 72
c| 73 Total net assets or fund balances (add lines 67 through 68 or lines
? : 70 through 72;
column (A) must equal line 19; column (B) mustequalline21) 214,028 13 157,063
74  Total liabilities and net assets / fund balances (add lines66and 73) .. .. .......... 244 ,928| 74 175,184

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.

DAA



NEIGHRECEN

Form 990 (2003)

NEIGHBORHOODS RESOURCE CENTER

62-1817514

the instructions.)

7 —— Page 4
Part IV-A Rfacon?lllatlon of Revenue per Audited PartIV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support ; Total expenses and losses per -~
per audited financial statements | a m) audited financial statements | a @
b Amounts included on line a but not on \_’——/ b Amounts included on line a but not N
line 12, Form 990: on line 17, Form 990;
(1) Net unrealized gains on (1) Donated services and use
investments  § of facilities  §
(2) Donated services and use (2) Prior year adjustments
of facilites  $ 20 , 700 reported on line 20,
(3) Recoveries of prior Form990 § 20,700
yeargrants $ (3) Losses reported on line 20,
(4) Other (specify): Form 990 $
......... (4) Other (specify):
$
Add amounts on lines (1) through (4) P | b 20,700} $
Add amounts on lines (1) through (4) P | b 20,700
¢ Llineaminuslneb | I 300,903|c Lineaminusineb | c 357,868
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
{1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 990 $
(2) Other (specify): (2) Other (specify):
........... $ i 8
Add amounts onlines (1)and(2) P | d Add amounts onlines{(1)and(2) = P | d
e  Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 990
(inecplustined) .. . ... ... .. >le 300,903| ginecplustned) .. . ... ... >le 357,868
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

(A) Nams and address

(B) Title and average
hours per week devoted 10

(C) Compensation
(If not paid, enter

position -0-.)

(D) Contrib. to (E) Expense
%I";%'g%eg ebfeerr‘reeg account and other
compensation allowances

75

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes," attach schedule-see page 28 of the instructions.

PDYes[leo

DAA

Form 990 (2003)



NEIGHRECEN

Form 990 (2003) NETGHBORHOODS RESOQURCE CENTER 62-1817514 Page 5
Part VI Other Information (See page 28 of the instructions.) Yes aieo
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," altach a detailed description of
BAChACIIVIY | 76 X
77  Were any changes made in the organizing or governing documents but not reported fo the IRS? o .............. 77 X
If "Yes" attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes,"hasitﬁledalaxreturnonFom1990-Tforthisyear?“wm.mm._m___““_Hmm”mmm_m:::::::::: """" 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a o
St Mt 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b Ires emerie ame o heargamzation »
............................................................. and check whether it is exempt or nonexempt.
81a Enler direct and indirect political expenditures. See line 81 instructions 81a
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of materials, equipment, or faéilit}es.a;t‘r;(;.éﬁér'g;.é ...................
or at substantially less than fair rental value? g2a | X
b If "Ves." you may indicate the value of these items here. Do not include this amountas 7
revenue in Part | or as an expense in Part Il. (See instructions in Partiil.y | 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption apblications? g3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? g3b| X
B4a Did the organization solicit any contributions or gifts that were not tax deductible? S 84a X
b If"Yes," did the organizalion include with every solicitation an express statement that such contributioﬁs ...........................
or gifts were nottax deductible? . N/A |sab
85  501(c)(4), (5), or (B) organizations. a Were substantially all dues nondeductible by members? S N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ............ N/A 85b
I es® was answered (o either 85a or 85b, do not complete 85¢ through 85h below unless the organizaton
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures . 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . L. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . .. . . ... .. 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on ine 85¢2 .. . ... N/ A |85g
h If section 6033(e){1)(A) dues natices were sent, does the organization agree to add the amount on line 85f to its
reasonable estlimale of dues allocable to nondeductible lobbying and political expenditures for the following tax
oA N/A |85
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included online 12~ . 86a
b Gross receipts, included on line 12, for public use of club facilities . ... 86b
87  501(c)12) orgs. Enter: a Gross income from members or shareholders .. 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) L 87b
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
parinership, or an entity disregarded as separaie from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX ... 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P 0 ;section4912 P O ;section4955 P 0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction L 88b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4355, and 4958 > 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . | 4 0
90a List the states with which a copy of this retumn s filed B NONE
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) ... . LSOb | 6
9 Thebooksareincareof » JOHN STERN . . ... Telephone no.  615-782-8212
locatedat » 14 ACADEMY PLACE, NASHVILLE, TN .. .. zp+s » 37224
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here > [:]
and enter the amount of tax-exempt interest received or accrued duringthe taxyear .. ... .................... P] 92 I

DAA

Form 990 (2003)



NEIGHRECEN

Form 990 (2003) NEIGHBORHOODS RESOURCE CENTER 62-1817514

Page 6

Part Vil Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrefated business income

indicated. (A (B)
Business code Amount

Excluded by sec. 512, 513, or 514

D
Adtount

C
. Exélulion
93 Program service revenue: code

(E)
Related or
exempt function
income

PROGRAM SERVICE REVENUE

10,400

o 0 T o

e

94 Membership dues and assessments

95 Interest on savings and temporary cash investments

657

96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:

98 Net rental income or (loss) from personal property

99 Other investment income

100 Gain or (loss) from sales of assets other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Otherrevenue: a

b MISCELLANEOUS REVENUE

6,038

¢ REIMBURSED EXPENSES

11,050

d

e

104 Subtotal (add columns (B), (D), and (E)) 0 0

28,145

105 Total (add line 104, columns (B), (D), and (E)) >

28,145

Note: Line 105 pius line 1d, Part |, should equal the amount on line 12, Part |.

Part VIlI

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No.
of the organization's exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

)
93Aa PROGRAM REVENUE IS USED TO FINANCE VARIOUS GRANT PROGRAMS.

95 INTEREST INCOME IS USED TO FINANCE VARIOUS GRANT PROGRAMS.

103B MISCELLANEOUS INCOME IS USED TO FINANCE VARIOUS PROGRAMS.

103C THESE ARE EXPENSES FOR GRANT PROGRAMS THAT ARE REIMBURSED.

Part IX

(B) D

(A) )
Name, address, and EIN of corporation, Percentage of Tolal(mcome

! Nature of activities
partnership, or disregarded entity ownership interest

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
A c

(E)

End-of-year

assets

N/A %

%

%%

%)

Part X

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Nots: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Yes |X| No
Yes No

Under penalties of gerjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
" ik, it is lrue%i:fjmplele, Declgration of greparer (other than officer) is based on all information of which preparer has any knowledge.
e .
Si;:S % 0o Max) D/(M;Ex' [ 12'27'0%
Signature of officer Date
Here
r } Tonw  STERW Execotive Dinpevor
Type or print name and title.
Preparers } Date Check if Preparer's SSN or PTIN (See Gen. Instr. W)
Paid signatue /)/]@w/w. d. (Woll, cPA | 1ajfaefo# | Shoes » [1] P00043543
Preparer's| Fimm's name (or yours BLANKENSHIP CPA GROUP / PLLC EIN » 45-0491842
Use Only if self-employed). 109 WESTPARK DRIVE ’ SUITE 430 Phone
address. and ZIP + 4 BRENTWOOD, TN 37027-5032 no. » 615-373-3771
DAA

Form 990 (2003)



NEIGHRECEN

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 980-EZ) (Except Private Foundation) and Section 501(s), 504(f), 501(K), OMB No. 1545-0047
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.) 2003
Departmant of the Treasury L
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
NEIGHBORHOODS RESOURCE CENTER 62-1817514
Part ! Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None."
{a) Name and address of each employee paid more {b) Title and average hours (d) Contributions to (e) Expense
than $50,000 per week devoted to position | (€) Compensation :e'}‘e’:';’fﬁobme:esg;ﬁ a“g;fg;:gge‘fhe'
NONE

Total number of other employees paid over
$50,000 .. >
Part Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $ 50,000 (b) Type of service (c) Compensation

~ NONE

Total number of others receiving over $50,000 for
professional SeMVICES . . . .. ..ueee ittt »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 830-EZ) 2003

DAA



NEIGHRECEN

Schedule A (Form 990 or 990-£2) 2003 NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 2
Part 11l Statements About Activities (See page 2 of the instructions.) Yos | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P § (Must equal amounts on line 38,
PanVI-A.orline o Part VI-B) ... 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other .
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organizalion, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
wilh any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes," attach a detailed statement explaining the
transactions.)
a  Sale, exchange, orleasing of property? | 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2c X
d  Payment of compensation (or payment or reimbursement of expiration if more than $1,000? 2d X
e Transfer of any part ofits income orassets? .. 26 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
3b Doyouhaveasecﬁon403(b)annuityplanforyouremployees?._”__m_.m__m_”mm_mm_mm””_‘_‘::::vjj::: .... 3b X
4  Did you maintain any separate account for participating donors where donors have the right to provide advice o
on the use or distribution of funds? .. ... ... oo 4 X

PartlV  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state, or local government or governmental unit. Section 170(b){1)(A}(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

w o N

and state P

10 L__] An organization operated for the b'eneﬁt of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)(iv).
(Also complete the Support Schedule in Part [V-A.)

11a @ An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public.
Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b A community frust. Section 170(b){(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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

receipts from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of

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

by the organization after June 30, 1975. See section 509(a)(2). (Aiso complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4). (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b} Line number

(a) Name(s) of supporied organization{s) from above

14 I_| An organization organized and operated to test for public safety. Section 509{a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2003

DAA



NEIGHRECEN

Schedule A (Form 990 or 990-£2) 2003 NEIGHBORHOODS RESOURCE CENTER $2-1817514

Page 3

PartIV-A  Support Schedule (Complete only if you checked a box on line 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) 2002 {b) 2001 (c) 2000 {d) 1999

{e) Total

16  Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

427,354 349,497

140,028

916,879

16 Membership fees received

0

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc., purpose .. ...

18  Gross income from interest, dividends,
amounts received from payment on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the arganization after June 30, 1975

1,459 1,897 974

4,330

19  Netincome from unrelated business
activities not included inline 18 .......

20  Tax revenues levied for the organization's
benefits and either paid to it or expended on
its behalf

21 The value of services or facilities fumnished 1o
the organization by a governmental unit
without charge. Do not include the value of

services or facilities generally furnished to the
public withoutcharmge. . ... ............ ..

0

22  Other income. Attach a schedule. Do not
include gain or (loss) from
saleof capitalassets . . ... ............

4,077

4,077

23 Total of lines 15 through 22 432,880 351,394 141,002

925,286

432,890 351,394 141,002

925,286

24  Line 23 minus line 17
4,328 3,514 1,410

25 Enter1%ofline23 ... .. ............
26  Organizations described on lines 10 or 11;  a  Enter 2% of amount in column (e), line24 > 26a

18,506

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a. Do not file this list with your return. Enfer the total of ali these excess amounts | 4

26b

96,323

26¢

925,286

d Add: Amounts from column (e} for lines: 18

22 4,077 20 ___ 96,323

104,730

26d
e Public support (line 26c minus line 26d total) > | 260

820,556

f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ....... ... ... .. .. ... . ..., » | 26f

88.6813%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your recards 1o 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
(2002) @O0 (2000) . (999)
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return, After computing
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 each year: N/A
@002) (2001) (2000) (1999) .
¢ Add: Amounts from column (e) for lines: 15 16
17 20 2 > | 27¢
d Add: Line 27a total andline27btotal _ » | 27d
e Public support {line 27c total minus fine 27d tofal) . ... ... .. e > 270
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) | 4 l 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . > | 279 %
h_[nvestment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a list for your records o show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA
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NEIGHRECEN
Schedule A (Form 990 or 990-E7) 2003 NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 4
PartV Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does lhe organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and sCholarshipsS? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate slatement.)
32 Doés' théiorganization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSis? .................................................................................................................. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 ddes the organization discriminate by race in any way with respecttor T
a Students'rights OF PriVIleges ? e 33a
b AdMISSIONS POl S ? 33b
¢ Employment of facully or administrative stalf? 33c
d Scholarships or other financial assistance? | 33d
e EdUCAtional POlCIES ? e e 33e
£ oUse Of faCIES? e 33f
G ANt PrOgraMIS e e | 339
h Olher ex“'acurricular adjvilieS? ............................................................................................. 33h
If you answered “"Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? L. 34a
b Has the organization’s right ta such aid ever been revoked or suspended? 34b
If you answered "Yes" o either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the 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

DAA
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Schedule A (Form 990 or 990-£2) 2003 NEIGHBORHOODS RESOURCE CENTER 62-1817514 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a H if the organization belongs to an affilialed group. Check » b l—l if you checked "a” and “limited control* provisions apply.
P . . a b
Limits on Lobbying Expenditures Amumeg g)mup otals To Rff?’:’féﬂ'ﬁ}gd
(The term "expenditures” means amounts paid or incurred.) organizalions
36 Total lobbying expenditures to influence public apinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 0 38
39 Other exempt purpose expenditures ... [3
40 Totalexemptpurposeexpenditures(addlinesaaandag)mmuM”_»__mm_m____: a0
41 Lobbying nontaxable amount. Enter the amount from the following table- o
if the amount on line 40 is- The lobbying nontaxable amount is-
Notover$500000 20% of the amounton line40
Over $500,000 but not over $1,000,000 , .. .... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500.000 ., .. .. $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . . . .. $225,000 plus 5% of the excess over $1,500,000
Over 517'000'000 ........................ $1 '000'000 ................................
42 Grassroots nontaxable amount (enter 25% of ine41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) (9] (d) (e)
fiscal year beginning in) P 2003 2002 2001 2000 Total

45 Lobbying nontaxable amount .. ......
46 Lobbying ceiling amount (150% of
lined5(e) ..................oooze.

47 Total lobbying expenditures . ... ... ..

48 Grassroots nontaxable amount . . ...
49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures . . ..

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, inciuding any
attempt to influence public opinion on a legistative matter or referendum, through the use of:

Yes | No Amount

a Volunteers

Twe "o 000
bl
c
g
=
0
=
o
3
@
o
S
©
=
=2
=
=2
[vd
Q.
°
S
o
g
<}
[
g
1%
a
2
B
2
@
3
®
=]
(%]

i Total lobbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 9590-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003 NEIGHBORHOODS RESQURCE CENTER 62-1817514 Page 6
Part Vii Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
§1  Did the reporting 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) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash 51a(i) X
(i) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assels with a noncharitable exempt organization b(i) X
(ii) PurchasesofassetsfromanoncharitableexemptorganizationHm_mmVm_mmm'_mm._”:_._‘_”:_‘::j:::i” bii) X
(iii) Rental of facilies, equipment, or otherassets T X
(iv) Reimbursementamangements ... .. .| by X
(v) Loansorloanguarantees ... ... b(v) X
{vi) Performance of services or membership or fundraising solicitations byvi) X
¢ Sharing of facilties, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) (c) ()
Line no. Amount involved Name of noncharitable exempt organization Descriplion of transfers, transactions, and sharing arrangements
N/A

52a s the organization directly or indirectly affiliated with, or related to, one ar more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 | 4 D Yes @ No
b If "Yes,” complete the following schedule:
(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2003



NEIGHRECEN Neighborhoods Resource Center
62-1817514 Federal Statements
FYE: 6/30/2004

Statement 1 - Form 990, Part lI, Line 43 - Other Functional Expenses

o Total Program Mat & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
PROFESSIONAL FEES 3,789 3,789
PROGRAM 4,112 4,112
PROGRAM 1,800 1,800
PROGRAM 900 900
TECHNOLOGY 11,923 11,003 920
MISCELLANEOUS 1,584 817 767
MISCELLANEOUS 215 215
MISCELLANEOUS 48 48
TOTAL $ 24,371 $ 22,684 $ 1,687 $ 0

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.

tatement 3 - Form 990, Part lll, Line b - Statement of Pro rvice Accomplish

ORGANIZATION AND SUPPORT SERVICES PROVIDE NEIGHBORHOOD
RESIDENTS AND GROUPS WITH HANDS ON ORGANIZATIONAL
DEVELOPMENT ASSISTANCE. THIS SUPPORT IS DESIGNED TO
ENGAGE NEIGHBORHOOD RESIDENTS IN THE DEVELOPMENT OF A
NEIGHBORHOOD ORGANIZATION THAT INDENTIFIES ITS COMMUNITY
GOALS, TAKES FOCUSED ACTION TO ACHIEVE ITS GOALS, AND
PRODUCES A GROUP OF NEIGHBORHOOD LEADERS WITH THE
CAPACITY TO CARRY ON THEIR COMMUNITY DEVELOPMENT WORK.
THIS AREA ALSO INCLUDES THE STRATEGIC PARTNERSHIP
SERVICES WHICH PROVIDE GOVERNMENT AND SOCIAL SERVICE
AGENCIES WITH A NONPROFIT PARTNER THAT BRINGS A
NEIGHBORHOOD PERSPECTIVE TO SPECIFIC COMMUNITY
DEVELOPMENT PROJECTS THAT ARE CITY-WIDE OR MULTI-
NEIGHBORHOOD IN NATURE.




NEIGHRECEN Neighborhoods Resource Center
62-1817514 Federal Statements

FYE: 6/30/2004

ment 4 - Form 990, Part ill, Line ¢ - Statement of Program Service A i nts
TRAINING AND CAPACITY BUILDING SERVICES CONSISTS OF THE
NEIGHBORHOOD LEADERSHIP TRAINING INSTITUTE AND CUSTOMIZED
CAPACITY BULIDING WORKSHOPS. THESE PROGRAMS ARE DESIGNED
TO PROVIDE RESIDENTS WITH THE KNOWLEDGE AND SKILLS
NECESSARY TO TAKE THE LEADING ROLE IN IDENTIFYING AND
ADDRESSING THE NEEDS OF THEIR NEIGHBORHOOD.
) ; ) ildi E
Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
BUILDINGS AND EQUIPMENT
$ 157,254 $ 60,255 $ 205,169 119,417
TOTAL $ 157,254 § 60,255 $ 205,169 119,417
tatement 6 - F IV, Line 58 - ssets
Beginning End of
Description of Year Year
DEPOSITS $ 530 $ 50
TOTAL $ 530 $ 50

4-6




NEIGHRECEN Neighborhoods Resource Center
62-1817514 Federal Statements
FYE: 6/30/2004

tatement 7 - Part V - List of Officers, Directors, Trustees, and Key Employees
Average
Name Title Hrs Comp Benefits
Address City, State, Zip

JOHN STERN EXECUTIVE DI 40+ 37,194 0
P.O. BOX 100941 NASHVILLE TN 37224

BILLY FIELDS PRESIDENT 0 0
902 BOSCOBEL STREET NASHVILLE TN 37206

BILL BAILEY MEMBER 0 0
8340 RIVER ROAD PIKE NASHVILLE TN 37209

PATRICK J. NOLAN III MEMBER 0 ¢}
5648 KENDALL DRIVE NASHVILLE TN 37209

REV. WILLIAM L. BARNES MEMBER 0 0
1023 BATTLEFIELD DRIVE NASHVILLE TN 37204

THOMAS EPPERSON MEMBER 0 0
P.O. BOX 280663 NASHVILLE TN 37228

DR. EUGENE TESELLE CHAIR-ELECT 0 [0]
2007 LINDEN AVENUE NASHVILLE TN 37212

ELEANOR GRIER MEMBER o] 0
P.O. BOX 160153 NASHVILLE TN 37216

ANN TOPLOVICH SECRETARY/TR 0 0
2715 WESTWOOD AVENUE NASHVILLE TN 37212

PATRICIA TOTTY MEMBER 0 0
1021-31ST AVENUE, NORTH NASHVILLE TN 37209

KING HOLLANDS MEMBER 0 0
911-14TH AVENUE SOUTH NASBVILLE TN 37212

JAMES C. MIDGETT, JR., ESQ. MEMBER 0 0
6240 EATONS CREEK ROAD JOELTON TN 37080
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