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SCANNED MAY 2 6 20

990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

andending JUN 30, 2009

B Check it C Name of organization

applicabte | Please

use IRS

orness | e o ITHE NEXT DOOR, INC.

D Employer identification number

Name
changa | P° Doing Business As

93-0600421

Initial

return See Number and street (or P.0. box if mail 1s not delivered to street address)

Termin- [SPecfely o BOX 661

Room/suite | E Telephone number

(541) 386-6665

Amended| tions [ Gity or town, state or country, and ZIP + 4

[ Jagphes- HOOD RIVER, OR 97031

G Gross receipts $ 3,492,393-

H(a) Is this a group retum

Perd® I'E Name and address of pnncipal officer JANET HAMADA
SAME AS C ABOVE

for affilates? I:lYes [ZI No

H(b) Are all affiliates included? [_Jves [__INo

| Tax-exemptstatus [ X]501(c)(3 ) (insertno) | |4947(@)1)or | |527

If "No," attach a list. (see instructions)

J Website:  WWW . NEXTDOORINC . ORG

H(c) Group exemption number P>

K_Type of organization: | X ] Corporation [ [ Trust [__| Association [_| Other B>

[ L Year of formation: 19 7 1] m State of legal domicite: OR

[Part1] Summary

o | 1 Brefly descnbe the organization's misston or most significant actvities: SEE_ SCHEDULE O.
Q
c
% 2 Check this box P> :l if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 11
#| & Total number of employees (Part V, line 2a) 5 85
:‘E 6 Total number of volunteers (estimate if necessary) 6 265
? 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part Vill, ine 1h) 1,072,573. 3,383,281.
£ | 9 Program service revenue (Part Vill, iine 2g) 2,023,871, 57.894.
2 | 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 15,796. 16,449.
o«
1 Othefwréﬁx)—hms 6d, 8¢, 9¢, 10c, and 11e) 19,518, 13,559.
12 Totafreven gh 11 (n’ust equal Part VI, column (A), line 12) 3,131,758. 3,471,183.
13 Grants.and similar amounts pald‘(ParL . column (A}, lines 1-3) 25,520, 28,545.
14 BeriftsT:alMAq? ¢ mpmpgr{ParkiX; column (A), line 4)
@ | 15 Salanes| other compensatlon empjzé benefits (Part IX, column (A), lines 5-10) 1,748, 360. 2,049,506.
2 | 16a Professio n "‘fees-(Paﬁ lumn (A), line 11e) 2,317.
& bTot undE)C\ i Sre s(#grirx coltmn (D), ine 25) P> 77,353. |
W[ 47 Other expenses (Part IX, colummtA)Stines 11a-11d, 11f-24f) 1,253,053, 1,197,623.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,029, 250. 3,275,674.
19 Revenue less expenses. Subtract line 18 from line 12 102,508. 195,5009.
Eg Beginning of Year End of Year
25 20 Total assets (Part X, line 16) 1,261,028. 1,411,552.
é’g 21 Total habilities (Part X, line 26) 224,171. 179,186.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,036,857. 1,232,366.

[ Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true, correct,
and complete Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign > '& “—\JL I 4 - 2 6 -10
Here Signaturg ol officer Date

JANET HAMADA, EXECUTIVE DIRECTOR

Type or print name and title

. Preparer's Date Check it Preparer's identifying number
Paid If- (see instructions})
P:parer's signature > W N —~ /2/,/” employed » (]
Firm's name (or GAﬂY MC & 'C'O. T EIN >

| ours If
Use ONY | Satompioye N 522 S W. FIFTH AVENUE, SUITE 1300

address, and

ZP v a PORTLAND, OREGON 97204-2130 phoneno. » (503) 222-2515
May the IRS discuss this retum with the preparer shown above? (see instructions) |:] Yes lj No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

QM3



Form 990 (2008) THE NEXT DOOR, INC. 93-0600421 Page2

* [ Part Il | Statement of Program Service Accomplishments (see instructions)

1

Briefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE NEXT DOOR, INC. IS DEDICATED TO OPENING DOORS TO NEW POSSIBILITIES

BY STRENGTHENING CHILDREN AND FAMILIES AND IMPROVING COMMUNITIES.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? XJves [Ino
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [X] No

If "Yes", describe these changes on Schedule O.

Descnbe the exempt purpose achiesvemsnts for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: )(Expenses$ 1,781 ,707. including grants of $ 14,295. )Revenue $ 44,132,
TREATMENT SERVICES:

KLAHRE HOUSE - GUIDED BY THE "OREGON COMMON CURRICULUM GOALS AND

CONTENT STANDARDS," THE KLAHRE HOUSE PROVIDES AN ONSITE ALTERNATIVE

SCHOOL THAT OFFERS COURSEWORK IN THE AREAS OF LITERATURE, WRITING,

MATH, SOCIAL STUDIES, SCIENCE, AND COMPUTER TECHNOLOGY. TEACHERS USE

LECTURE, DISCUSSION, MEDIA, GROUPS, INDIVIDUAL PROJECTS, AND GUEST

SPEAKERS TO ACHIEVE A RANGE OF EDUCATIONAL GOALS. MENTAL HEALTH AND

COUNSELING SERVICES ARE ALSO PART OF THE PROGRAM, AND INCLUDE

INDIVIDUAL, GROUP, FAMILY, AND MILIEU THERAPIES, PSYCHOLOGICAL AND

BEHAVIORAL SKILLS DEVELOPMENT, MEDICATION MANAGEMENT, ADDICTION AND SEX

OFFENDER TREATMENT, AND PSYCHIATRIC SERVICES AND CONSULTATION. SOME

4b

(Code: ) (Expenses $ 366,368. including grants of $ 3,794. ){Revenue $ 1,985.)
NEW PARENT SERVICES - THE NEW PARENT SERVICES PROGRAM EMPLOQOYS THE

HEALTHY START HOME VISITATION MODEL TO PROVIDE A CONTINUUM OF EDUCATION

AND SUPPORT SERVICES FOR FIRST-TIME PARENTS IN HOOD RIVER COUNTY.

SERVICES INCLUDE WELL BABY VISITS, FAMILY SUPPORT WORKERS, PARENTING

EDUCATION, SUPPORT AND PLAY GROUPS, AND A QUARTERLY EDUCATION

NEWSLETTER.

4c

(Code: ) (Expenses $ 357,800. including grants of $ 9,596. )(Revenue $ 9,285.)
NUESTRA COMMUNIDAD SANA - NUESTRA COMUNIDAD SANA IS A PROGRAM THAT

OFFERS CULTURALLY APPROPRIATE HEALTH PROMOTION AND DISEASE PREVENTION

SERVICES TO THE LATINO COMMUNITY OF THE COLUMBIA GORGE. IN ADDITION,

THIS PROGRAM OFFERS OUTREACH PROGRAMS TO PROMOTE YQUTH AND FAMILY

SERVICES AS WELL AS ALCOHOL, TOBACCO, AND DRUG ABUSE PREVENTION.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 347,168. including grants of $ 860. )(Revenue $ 2,492.)

4e

Total program service expenses >3 2,853,0 43. (Must equal Part IX, Line 25, column (B))

832002

Form 990 (2008)

12-18-08



Form 990 (2008) THE NEXT DOOR, INC. 93-0600421 Page3
* [Part IV | Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIi, Vill, IX, or X as applicable 11| X
12 D the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XiI, and Xl 12| X
13 Is the organization a school as described in section 170(b)(1)}(A)n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? /f "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes, " complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hosputals? If "Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part X, column (A), line 17 If “Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 /f "Yes, " answer questions 24b-24d and complete Schedule K
If “No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08




Form 990 (2008) THE NEXT DOOR, INC. 93-0600421 Paged
- [Part V | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28h X
¢ Serve as an officer, director, trustee, key employese, partner, or member of an entity (or a sharsholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 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 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08



Form 990 (2008) THE NEXT DOOR, INC. 93-0600421 Page5
- |Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S Information Returns Enter -O- if not applicable 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a 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 85
b If at lsast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $757 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/ A 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Inmiation fees and capital contnbutions included on Part VilI, line 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A |12} ]
Form 990 (2008)
S re0s




Form 990 (2008) THE NEXT DOOR, INC. 93-0600421 Page6
: l Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "“Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 980 10 | X
11 Is there any officer, director or trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done 12¢| X
13 Doss the organization have a wntten whistleblower policy? 13| X
14 Doss the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 150 | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
D Own website Another's website IX] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>

CHERYL LAWSON - (541) 386-6665
P.O. BOX 661, HOOD RIVER, OR 97031
ms Form 990 (2008)




Form 990 (2008)

THE NEXT DOOR,

INC.

93-0600421

Page 7

- [Part VIlf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complste this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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 organization and any related

organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all 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 reportable 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
I E - |8 (W-2/1099-MISC) organization
= g g E,g _ and related
é % g ;E'? fﬁ:g E organizations
JULIE CLINE
MEMBER 1.00|X 0. 0. 0.
ALVIN JACKSON
MEMBER 1.00(X 0. 0. 0.
ED MEDINA
MEMBER 1.00|X 0. 0. 0.
MICHELE SLIWA
MEMBER 1.00(X 0. 0. 0.
VICKY STIFTER
MEMBER 1.00(X 0. 0. 0.
TIM SWEENEY
MEMBER 1.00]X 0. 0. 0.
CATHERINE WHALEN
MEMBER 1.00(X 0. 0. 0.
KELLY BEARD
CHAIR 1.00]X X 0. 0. 0.
MIKE DOKE
VICE CHAIR 1.00]X X 0. 0. 0.
LINDA FLOYD
SECRETARY 1.00(X X 0. 0. 0.
CRAIG SABINA
TREASURER 1.00}X X 0. 0. 0.
JANET HAMADA
EXECUTIVE DIRECTOR 40.00 X 74,798. 0. 8,072.
CHERYL LAWSON
CONTROLLER 40.00 X 38,293. 0. 4,322.
832007 12-18-08 Form 990 (2008)




Form 990 (2008) THE NEXT DOOR, INC. 93-0600421 Page8
; [Part V-" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (©) (©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
5 5 2 organization {(W-2/1099-MISC) from the
2|8 - |8 (W-2/1099-MISC) organization
s |E g |8q and related
HEREIEREEE organizations
2(E ||z |58E
1b_Total > 113,091. 0.] 12,394.
Total number of Indviduals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Dud 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 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the orgamzatlon |
Form 990 (2008)
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Form 990 (2008) THE NEXT DOOR, INC. 93-0600421 pPage9
Part VIII | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrefated engéggufom
exempt function business tax under
revenue revenue sections 512,
513, 0r514
g.g 1 a Federated campaigns 1a 12,517.
g,g b Membership dues 1b
4 ¢ Fundraising events 1c 61,017.
%c_‘i d Related organizations 1d
‘g'E e Govemnment grants (contributions) 1e 2,685 285,
-§ g t All other contnibutions, gifts, grants, and
é;g similar amounts not included above 1| 624,462,
g'g 9 Noncash contributlons included tn lines 1a-1f $
Of®  h Total. Add lines 1a-1f > 3383281.
Business Code
¢ | 2a MEDICAID PAYMENTS 624100 42,066. 42,066.
'gg b CLIENT FEES & INS PMTS | 624100 15,828. 15,828.
N c
a f All other program service revenue
g_Total. Add lines 2a-2f > 57,894. |
3 Investment income (including dividends, interest, and
other similar amounts) > 16 ’ 449, 16 ’ 449.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
(i) Real {n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ 61,017. of
é contributions reported on line 1c¢). See
5 Part IV, line 18 al 33,614.
6‘5 b Less: direct expenses b| 21,210.
¢ Net income or (loss) from fundraising events > 12,404. 12,404.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code —l
11 a MISCELLANEQUS 900099 1,155. 1,155.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,155. |
12 Total Revenue. Add lines 1h, 2g. 3. 4. 5, 6d, 7d. 8c, 9c, 10c, and 116 P> 3471183. 57.,894. 0.] 30,008.
s Form 990 (2008)

9




INC. 93-0600421 Page10

Form 990 (2008) ___THE NEXT DOOR,
- | Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, 9, and 106 of Part Vil Total expenses P nanses | genera: expanass Fexponses.
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, line 22 28,545. 28,545,
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 128,021. 7,407. 118,513. 2,101.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages 1,526,557.] 1,367,984. 106,742. 51,831.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 52,900. 47,110. 4,033. 1,757.
9 Other employee benefits 178,837. 156,932. 15,879. 6,026.
10 Payroll taxes 163,191. 136,671. 21,187. 5,333.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 18,979. 9,127. 9,852,
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other 73,660. 60,346. 13,314.
12 Advertising and promotion 7,664. 1,671. 5,993.
13  Office expenses 173,913. 137,9009. 33,141. 2,863.
14 Information technology 33,442, 17,940. 15,327. 175.
15 Royalties
16  Occupancy 107,603. 38,978. 68,625,
17 Travel 100,1889. 97,999. 1,908. 282.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,849. 15,500. 5,349.
20 Interest 141. 141.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 24,204. 15,712. 8,082. 410.
23 Insurance 35,451. 25,417, 9,241. 793.
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a FOSTER PARENT PAYMENTS 566,453. 566,453.
b OTHER 35,075. 24,497, 9,046. 1,532.
¢ OFFICE POOL ALLOCATION 0. 96,704. -100,954. 4,250,
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 3,275,674.] 2,853,043. 345,278. 77,353.
26  Joint Costs. Check here > || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) THE NEXT DOOR, INC. 93-0600421 Page1t
- | Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 84,907.] 1 58,325,
2 Savings and temporary cash investments 788,446. 2 904,838.
3 Pledges and grants recevable, net 64,012.] 3 93,806,
4  Accounts receivable, net 266,732, a 302,178.
5 Recewables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 2,419, 9 6,200.
10a Land, buildings, and equipment: cost basis 10a 205 ’ 901.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 159,696. 54,512.] 10¢ 46,205.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,261,028.] 16 1,411,552.
17  Accounts payable and accrued expenses 206,160.] 17 164,780.
18 Grants payable 18
19 Deferred revenue 13,468.] 19 14,406.
20 Tax-exempt bond liabilities 20
4 21 Escrow account liability. Complete Part IV of Schedule D 21
:‘_g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part ||
- of Scheduls L 22
23 Secured mortgages and notes payable to unrelated third parties 4,543, 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 224,171.] 26 179,186.
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 378,142.| 27 414,652.
T |28  Temporanly restricted net assets 658,715.] 28 817,714.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> I: and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,036,857, a3 1,232,366.
Total liabilities and net assets/fund balances 1,261,028.] 34 1,411,552.
{ Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IX] Accrual I:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If “Yes" to lines 2a 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? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If *Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

F 990 or 990-EZ
(Form or ) To be completed by all section 501(c)(3) organizations and section 4947(a){1) :Z! ll la

nonexempt charitable trusts. Open to Public
f,’:;’,‘},’;{“;;‘v‘ﬂt}f,“’sz‘v’?;“” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE NEXT DOOR, INC. 93-0600421

[PartT [ Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization is not a private foundation because 1t 1s: (Please check only one organization.)

1
2 ]
a ]

a ]

0 ®0 0

10
11

0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

A hosprtal or a cooperative hosprtal service organization described in section 170(b)( 1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or govemmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c El Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type ilI
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii} A family member of a person described in (1) above? 11g(ii)
{ni) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; " iii) Type of iv)Is th t Did tify th i)Isth "
i) Name of supported i) EIN (iii) (iv) s the organization (v) Did you notify the (vi) Is the vii) Amount of
() orgamzau[(’)?\ (i) (descoi)gadn:)zstll%r;s 19 n col. (i) isted n your| organization in col. f(’{)ggrf‘glgg‘lgt‘j 'mgt ( )support
ribe 1 - ;
vernin f ?
above or IRC section g0 g document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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INC. 93-0600421 Page2

ScheduIeA Form 990 or 990-E7) 2008 THE NEXT DOOR,

O(0)(1)(A)vi)

upport Schedule for Organizations
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,914 143, 3,318,452, 2,947,610, 3,011,011, 3,383,281, 15,574,497,

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

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

4 Total. Add lines 1-3 2,914,143, 3,318,452 2,947,610 3,011,011, 3,383,281, 15,574,497,

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f)
6 Public Support. subtract tine 5 rom tine 4 15,574,497,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f} Total
7 Amounts from line 4 2,914,143, 3,318,452, 2,947,610, 3,011,011, 3,383,281, 15,574,497,

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 840.] 12,335.] 20,497. 15,796.] 16,449.| 65,917.

9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 185. 573. 91. 1,155. 2,004.
11 Total support. Add lines 7 through 10 15,642,418,
12 Gross receipts from related activities, etc (see instructions) 12 | 673,265.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column {f)) 14 99.57 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 91.24 %
16a 33 1/3% support test - 2008, If the organization 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 publicly supported organization » [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, 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 - 2008. if the organization did not check a box on ne 13, 16a, or 16b, and line 14 1s 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 organization » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008
- | Part upport Schedule for Organizations Described in Section

Page 3

a (Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental untt to
the organization without charge

6 Total. Addlnes1-5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
trom other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (subtractline 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005

{c) 2006

(d) 2007

(e) 2008

(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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13  Total support(add nes 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) orgarmization,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[ ]
[ |

832023 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 THE NEXT DOOR, INC. 93-0600421 Pages
: | Part IV I Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10; Part 11, ne 17a or 17b,
or Part Ill, ine 12. Provide any other additional information (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P To be completed by organizations described below.
P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

| 2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B Do not complete Part II-A.

If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part !ll

Name of organization

THE NEXT DOOR,

INC.

Employer identification number

93-0600421

[ Part I-A] Tobe completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures | K3
3 Volunteer hours
| Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
>3

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," descnbe in Part IV

D Yes
D Yes

| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section 527

exempt function activities
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b

4 Did the filing organization file Form 1120-POL. for this year?

|

>3

D Yes l:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 politica! organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filng organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space I1s needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

(d)} Amount paid from
filng organization’s
funds. If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832041 12-18-08
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m 990 or 990-€2) 2008 THE NEXT DOOR, INC. 93-0600421 Page2

Schedute C (For
| Partll-A] be completed by organizations exempt under section that filed Form 5768
(election under section 501(h)). See the nstructions for Schedule C for details.

A Check P ] ifthe filing organization belongs to an affiiated group.
B Check » [ ] ifthe filing organization checked box A and "limited control" provisions apply

. . " (a) Filing (b) Affihated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures"” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures {(add lines 1c and 1d)

-0 2 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1f)

h Subtract line 1g from line 1a. Enter -0- if ine g 1s more than line a

Subtract ine 1f from line 1c. Enter -0- if ine f 1s more than line ¢

If there is an amount other than zero on either hine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? E] Yes D No

—

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 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscg??::at:g;:rning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
{(150% of line 2d, column (e))

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990.£2) 2008 THE NEXT DOOR, INC. 93-0600421 page3
- be completed by organizations exempt under section 768
{election under section 501(h}). See the instructions for Schedule C for details

(a) (b)
Yes No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 1,286.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, govermment officials, or a legislative body? X 343.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," descnbe in Part IV X 6,444,
j Total ines 1c through 1 8,073.
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)? X |
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? I

|Part lI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
|Part III-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (Iine 2¢ total minus 3 and 4) 5

]Part IV| Supplemental Information
Complete thls part to provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, ne 5; and Part 11-B, line 1i Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE NEXT DOOR, INC. IS A MEMBER OF THE OREGON ALLIANCE OF CHILDREN'S

PROGRAMS, WHICH CARRIES OUT DIRECT LOBBYING ACTIVITIES ON BEHALF OF THE

ORGANIZATION. THE EXECUTIVE DIRECTOR ALSO ENGAGED IN GENERAL ADVOCACY

ACTIVITIES SUCH AS EMAILED PROGRAM MANAGERS AND BOARD MEMBERS ABOUT

POTENTIAL RATE REDUCTIONS THAT DHS WAS PROPOSING, EMAILED STATE
Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 THE NEXT DOOR, INC. 93-0600421 Pagea
-|Part V| Supplemental information (continued)

LEGISLATORS ASKING FOR GENERAL SUPPORT AGAINST RATE REDUCTIONS, AND

EMAILED STATE LEGISLATORS REGARDING A SPECIFIC BILL THAT WOULD HAVE

PERMITTED STATE AGENCIES TO INCLUDE FEES FOR PRIVATE AGENCIES IN ORDER

TO OFFSET LICENSING AND OVERSIGHT COSTS. IN ADDITION, THE EXECUTIVE

DIRECTOR EMAILED AND SENT THANK YOU LETTERS TO KEY LEGISLATORS THANKING

THEM FOR THEIR SUPPORT, AND SCHEDULED THREE MEETINGS WITH STATE

REPRESENTATIVES TO DISCUSS THE IMPORTANCE OF THE ORGANIZATION. THE

EXECUTIVE DIRECTOR SPENT APPROXIMATELY 38 HOURS ON THESE ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2008
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Schedu'e D . . OMB No 1545-0047
- Form 990] Supplemental Financial Statements 2008
P> Attach to Form 990. To be completed by organizations that 1 ubli
Pl vt Eorbe. answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection l
Name of the organization Employer identification number
THE NEXT DOOR, INC. 93-0600421

| Part | | Organizations Maintainingionor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

{a) Donor advised tunds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? :] Yes [:] No
6 Did the organization inform all grantses, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I:I Yes |:| No

[_Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

Q0 oo

Purpose(s) of conservation easements held by the organization (check alt that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat ,:| Preservation of certified historic structure

D Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? |:| Yes E] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year p»

Amount of expenses incurred In monitonng, Inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? LCJves [InNo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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 VIil, ine 1 » $
(ii) Assets included in Form 990, Part X > $
2 It the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 THE NEXT DOOR, INC. 93-0600421 Page?2
“[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:] Other

c D 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 XIV
5 Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other smilar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodtan or other intermediary for contnbutions or other assets not included
on Form 990, Part X? CJves [dno
b If "Yes," explain the arangement in Part XIV and complete the following table:
1 Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f

-~ o o o

2a Did the organization include an amount on Form 990, Part X, ine 21? [:l Yes I:] No
b_If "Yes," explain the arrangement in Part XIV.
[_Part V' I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {(c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated orgamizations 3a(r)
(ii) related organizations 3alii)
b If “Yes® to 3a(i), are the related organizations hsted as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

o Qo0 T

-

1a Land
b Buildings
¢ Leasehold improvements 17,942. 9,101. 8,841.
d Equipment 41,717. 37,954. 3,763.
e Other 146,242, 112,641. 33,601.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) » 46,205.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE NEXT DOOR, INC.

93-0600421 Page3

-[Part VI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) De'scrlptlon of security or category (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) Iine 12.) p»

[Part Vil Investments - Program Related. See Form 990, Part X, line 1

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»>

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Tota!. (Column (b) should equal Form 990, Part X, col (B) ine 15 )

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

{a) Description of liability

{b) Amount

Federal ncome taxes

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

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions

under FIN 48.
BI2053

12-23-08
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Schedule D (Form 990) 2008 THE NEXT DOOR, INC. 93-0600421 Page4
-[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 3,471,183,
Total expenses (Form 990, Part IX, column (A), line 25) 3,275,674.
Excess or (deficit) for the year. Subtract line 2 from fine 1 195,5009.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8 0.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 195,509.
[Part XIl JReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,474,012.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 2,829,

O o ~NOOObLdON
OoiIN|Bd|R]|L|WIN

Recovenes of prior year grants 2¢
Other (Descnibe in Part XIV) 2d
Add lines 2a through 2d 2¢ 2,829.
3 Subtract line 2e from line 1 3 3,471,183.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vil ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 3,471,183.
[T?art XIII] Reconciliation of Expenses per Audited Financial Statements With fith Expenses per Return
1 Total expenses and losses per audrted financial statements 1 3,278,503.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 2,829.
Prior year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 2,829,
3 Subtract line 2e from line 1 3 3,275,674.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4e¢. (This should equal Form 990, Part |, ine 18.) 5 3,275, 674.
{ Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X; Part Xl, line 8; Part XlI, ines 2d and 4b; and Part XllI, ines 2d and 4b.

[T - W o B - o -}

o a o oo

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding oMo e
(Form 990 or 990-EZ) Fundraising or Gaming Activities __20_(18_
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, .
Department of the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Eﬁ)loyer identification number
THE NEXT DOOR, INC. 93-0600421

{Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_—___] Mail solicitations e l:] Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c [:] Phone solicitations g lX' Special fundraising events

d [:] In-person solicitations
2 a Diud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [XI No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

v) Amount paid .
(i) Name of indwidual (i) Actvit ,S,'r:' ) Did | (iv) Gross receipts tc() ()or retame% by) t(vn) Amount pad
or entity (fundraiser) y hava custody | from activity fundraiser o (or retained by)
contributions? hsted in col. (i) 9
Yes | No
Total »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08

27




Schedule G (Form 990 or 990-EZ) 2008

THE NEXT DOOR,

INC.

93-

0600421 page2

I Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Ta) Event #1 {6y Event #2 cY Other Events () Total Evonts
BOWLING FOR NOTABLES (Add col (a) through
KIDS SAKE _ [DINNER 2 col. (c)
. {event type) {event type) {fotal numben)
3
g 1 Gross receipts 46,706. 15,830. 19,415. 81,951.
2 Less. Chartable contnbutions 46,706. 46,706.
3 Gross revenue (line 1 minus line 2) 15,830. 19,415. 35,245.
4 Cash pnizes
8 |5 Noncash prizes
::‘: 6 Rentfacility costs 1,080. 245. 1,325.
g’ 7 Other direct expenses 5,285. 3,215. 7,127, 15,627.
8 Direct expense summary. Add lines 4 through 7 in column (d) » |( 16,952,
9 Net income summary. Combine lines 3 and 8 in column (d) > 18,293.

| Part lli | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a.

{b) Pull tabs/Instant

(d) Total gaming (Add

o a) Bingo c) Other gamin
2 (a) Bing bingo/progressive bingo (e) 9 9 col. (a) through col {c})
o
1 Gross revenue
» | 2 Cashpnzes
&
8
2 | 3 Non-cash prizes
wu
I}
2 | 4 Rent/facity costs
a8
5 Other direct expenses
LI vYes % [L_] Yes % [L_| Yes %
6 Volunteer labor I:] No El No D No
7 Direct expense summary, Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combmne lines 1 and 7 in column (d)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to —l
administer chantable gaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 THE NEXT DOOR, INC. 93-0600421 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenus retained by the third party > $
c If "Yes," enter name and address:

Name P>

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided P>

I__—] Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G {Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

* (Form 980) P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additionFaI information for responses to §pecif.ic questions for the —mml—l
Internal Revenus Service orm 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE NEXT DOOR, INC. 93-0600421

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

THE NEXT DOOR, INC. IS A PRIVATE, NONPROFIT CORPORATION ESTABLISHED IN

1971 DEDICATED TO STRENGTHENING CHILDREN AND FAMILIES, AND IMPROVING

THEIR ABILITY TO FACE LIFE'S CHALLENGES THROUGH A HOLISTIC CONTINUUM OF

SERVICES, INCLUDING PREVENTION, TREATMENT, SUPPORT, EDUCATION AND

MENTORING.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE NEXT DOOR, INC. WAS ASKED BY THE COLUMBIA GORGE NATIONAL SCENIC

AREA TO HELP PROVIDE ADMINISTRATIVE SUPPORT FOR THE SUMMER YOUTH

CONSERVATION CORPS, WHICH HAS BEEN PROVIDING SUMMER EMPLOYMENT FOR

YOUTH IN HOOD RIVER COUNTY SINCE 1988. THE PURPOSE OF THE SUMMER YOQUTH

CONSERVATION CORPS IS TO CREATE EMPLOYMENT OPPORTUNITES FOR HOOD RIVER

COUNTY YOUTH THROUGH PROJECTS THAT INSTILL A WORK ETHIC IN YOUNG

PEQPLE, HELP IMPROVE THE FOCUS OF NATIONAL RESOURCES, BENEFIT THE LAND,

BENEFIT THE PEOPLE THAT USE THE LAND, AND BENEFIT THE COMMUNITIES

SURRQUNDING THE NATIONAL SCENIC AREA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

STUDENTS FROM ARQUND THE STATE ALSO TAKE ADVANTAGE OF THE PROCTOR HOME

PLACEMENT OPTION. YOUTH INDEPENDENT LIVING SERVICES IS ALSO PART OF THE

PROGRAM, AND OFFERS A TRANSITIONAL PROGRAM FOR TEENS "AGING OUT" OF THE

CHILD WELFARE SYSTEM IN HOOD RIVER, WASCO, SHERMAN AND GILLIAM COUNTIES

IN OREGON. YOUTH FROM OTHER AREAS AND THE JUVENILE JUSTICE SYSTEM CAN

ALSO BE SERVED THROUGH SPECIAL CONTRACT ARRANGEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 T Y T
" (Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additior;:al information for responses to specific questions for the __UWW_I
Internal Revenue Service orm 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE NEXT DOOR, INC. 93-0600421

COMMUNITY ATTENTION HOME - THE COMMUNITY ATTENTION HOME IS A 90-DAY

EVALUATION PROGRAM FOR YOUTH AT RISK OF ENTERING THE RESIDENTIAL

TREATMENT SYSTEM. THE PROGRAM PROVIDES SHELTER CARE, COMPREHENSIVE

EVALUATIONS, SHORT-TERM MENTAL HEALTH SERVICES, TRANSITIONAL SUPPORT,

COUNSELING AND SUPPORT SERVICES IN THE MID-COLUMBIA AREA. FOSTER HOME

PLACEMENTS IN THE DALLES AND HOOD RIVER ARE ALSO PART OF SERVICES

OFFERED.

CRISIS SHELTER - THE CRISIS SHELTER PROGRAM PROVIDES SPECIALIZED,

SHORT-TERM SHELTER CARE TQO KIDS IN THE MID-COLUMBIA REGION. HOMES ARE

LOCATED IN HOOD RIVER AND WASCO COUNTIES.

FOSTER CARE - THE FOSTER CARE PROGRAM PROVIDES CHILDREN WITH SHORT AND

LONG TERM RESIDENCY IN PRIVATE HOMES WITH FAMILIES IN THE MID-COLUMBIA

REGION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WASCO FAMILIES FIRST - FAMILY FIRST EMPLOYS THE HEALTHY START HOME

VISITATION MODEL TO PROVIDE A CONTINUUM OF EDUCATION AND SUPPORT

SERVICES FOR FIRST-TIME PARENTS IN WASCO COUNTY. SERVICES INCLUDE WELL

BABY VISITS, FAMILY SUPPORT WORKERS, PARENTING EDUCATION, SUPPORT AND

PLAY GROUPS, A TOY LENDING LIBRARY, CLOTHING CLOSET EXCHANGE, QUARTERLY

NEWSLETTER, AND A RANGE OF FUN FAMILY ACTIVITIES.

EXPENSES $ 135663. INCLUDING GRANTS OF § 530. REVENUE $ 30.

YOUTH AND FAMILY SERVICES - HOOD RIVER YOUTH AND FAMILY SERVICES OFFERS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 T Y T
- (Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
T additior;:al information for responses tq ::;pecifnc questipns for the —UWTO‘PUD‘HE_\
Internal Revenus Service orm 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE NEXT DOOR, INC. 93-0600421

A VARIETY OF OUTREACH PREVENTION SERVICES INCLUDING INDIVIDUAL AND

FAMILY COUNSELING, CASE MANAGEMENT, SCHOOL-BASED GROUPS FOR ADOLESCENT

GIRLS, PARENTING EDUCATION CLASSES, DRUG AND ALCOHOL EDUCATION CLASSES

FOR TEENS, TOBACCO CESSATION INITIATIVES, AND REFERRAL SERVICES FOR

FAMILIES-AT-RISK IN THE HOOD RIVER AREA. ALL SERVICES ARE PROVIDED IN

BOTH SPANISH AND ENGLISH.

EXPENSES $ 105357. INCLUDING GRANTS OF $ 0. REVENUE § 2462.

BIG BROTHERS/BIG SISTERS - THE BIG BROTHERS BIG SISTERS PROGRAM IS PART

OF A NATIONAL VOLUNTEER MENTORING PROGRAM THAT SEEKS TO INCREASE SCHOOL

ACHIEVEMENT AND DECREASE SUBSTANCE ABUSE AND VIOLENCE AMONGST

YOUTH-AT-RISK IN COMMUNITIES.

EXPENSES §$ 80992. INCLUDING GRANTS OF $ 0. REVENUE § 0.

SHERMAN FAMILIES FIRST - FAMILIES FIRST EMPLOYS THE HEALTHY START HOME

VISITATION MODEL TO PROVIDE A CONTINUUM OF EDUCATION AND SUPPORT

SERVICES FOR FIRST-TIME PARENTS IN SHERMAN COUNTY. SERVICES INCLUDE

WELL BABY VISITS, FAMILY SUPPORT WORKERS, PARENTING EDUCATION, SUPPORT

AND PLAY GROUPS, AND A QUARTERLY EDUCATIONAL NEWSLETTER.

EXPENSES § 25156. INCLUDING GRANTS OF $ 330. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 IS EMAILED

TO BOARD MEMBERS PRIOR TO FILING. 1IN ADDITION, THE CONTROLLER REVIEWS THE

FORM 990 WITH THE AUDITED FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: THE OFFICERS AND DIRECTORS REVIEW

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

" (Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Dapartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the orgamzation Employer identification number
THE NEXT DOOR, INC. 93-0600421

AND SIGN THE CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: ON A REGULAR BASIS, THE HUMAN

RESOURCES DEPARTMENT REVIEWS SALARY AND BENEFIT STUDIES OR SURVEYS FROM

SIMILAR AGENCIES, NON-PROFITS OR STATE DEPARTMENTS. A COMPARATIVE ANALYSIS

IS THEN MADE TO DETERMINE WHERE THE NEXT DOOR, INC.'S SALARIES AND BENEFITS

LIE IN RELATION TO OTHER AGENCIES, AND AN EFFORT IS MADE TO BRING LEVELS TO

AT LEAST THE MINIMUM TO MID-POINT RANGE. THE BOARD OF DIRECTORS REVIEWS

COMPARATIVE ANALYSIS ALONG WITH THE ANNUAL PERFORMANCE EVALUATIONS DURING

EXECUTIVE SESSION. THE RESULTS ARE DOCUMENTED IN THE MEETING MINUTES AND A

COPY IS FILED IN THE PERSONNEL FILE.

FORM 990, PART VI, SECTION C, LINE 19: THE CONFLICT OF INTEREST POLICY IS

AVAILABLE ON THE ORGANIZATION'S WEBSITE. ALL OTHER GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service l P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = | .. . IX]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

[Part | l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . ... .. . .. . . . . . . .. .. ... d

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- THE NEXT DOOR, INC. 93-0600421

ife by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.0O. BOX 661

return See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HOOD RIVER, OR 97031

Check type of return to be filed(file a separate application for each return):

@ Form 990 D Form 990-T (corporation) [:] Form 4720
|:] Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) ':] Form 5227
[ Form 990-EZ [ Form 990-T (trust other than above) 1 Form 6069
[ Form 990-PF [ Form 1041-A (] Form 8870

CHERYL LAWSON
® The books are nthecareof p» P.O. BOX 661 - HOOD RIVER, OR 97031

Telephone No.p» (541) 386-6665 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box . . :]
@ |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) f thls 1S for the whole group, check this

box P E] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untii
FEBRUARY 16, 2010 , tofile the exempt organization retumn for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year or
» [X] tax yearbegnnng _JUL 1, 2008 ,andending  JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: |:] Initial retum D Final retum l:] Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit. 3b | $

c Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3l $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
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- v

Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | T E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

" [Partll Additional (Not Automatic) 3-Month Extension of Time. Only file the ongina! (no copies needed).
Name of Exempt Organization Employer identification number
Type or
ri
> :‘ THE NEXT DOOR, INC. 93-0600421
,;Z,,,Z,'T Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
due date f
roht:rm Ses | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
netueters IHOOD RIVER, OR 97031

Check type of return to be filed (File a separate application for each retum):
Form 990 [CJrormogoez [ Form 990-T (sec 401(a) or 408(a) trust) L] Form1041-A [__J Form5227 [ Form 8870
L JrormosoBL ] Form9so-PF [ Form 990-T (trust other than above) ] Form4720 ] Form 6069

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CHERYL LAWSON
® Thebooksareinthecareof » P.O. BOX 661 - HOOD RIVER, OR 97031

TelephoneNo p (541) 386-6665 FAXNo b

® |f the organization does not have an office or place of business in the United States, check this box X N [:‘
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this ts for the whole group, check this
box p- |:| . If it 1s for part of the group, check this box P> |:] and attach a hst with the names and EINs of all members the extension Is for

4 |request an additional 3-month extension of time until MAY 15, 2010 .

5  For calendar year ,or other tax yearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year i1s for less than 12 months, check reason: D Inttial retum |:] Final retum l:] Change in accounting penod

7  State in detall why you need the extension

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al $
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification
15 form, including accompanying schedules and statements, and to the best of my knowledge and belief,

Under penalties of perjury, | declare that | have/examined

1t1s true, correct, anW thorized tg prepare this form.

Signature p» ))’ ~Tle p M’ Date B> 2’/?// o
L4 A T

mp
/ = Form 8868 (Rev. 4-2009)
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