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. 4
rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

06/30,2010

—

C Name of organization NETGHBOURS INC. D Employer identification number
Doing Business As 22-3389594
Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number

49 WOODBRIDGE AVENUE (856) 278-5841

City or town, state or country, and ZIP + 4

HIGHLAND PARK, NJ 08904

G Gross receipts $

Check it applicable | Please
Address use IRS
change fabel or
Name change print or

type.

frutial retusn See

Specific
Termnated Instruc-
Amended tions
return
Application
pending

F Name and address of principal officer

5,656,619.
affiates?

Yes | X {No
H(b) Are all affihates included? Yes No

H(a) Is this a group retum for

Tax-exempt status

| X [501c)(3 ) 4 (msertno) | |4947(a)(1)or |

[ 527

If “No,” attach a list (see instructions}

J  Website. p N/A H(c) Group exemption number P>
K Form of organization | XJ Corporation | | Trustl ] Association I l Other B> L Year of formation 19 9—5rM State of legal domicile NJ
Part | Summary
1 Briefly describe the orgamization's mission or most significant actwtes __ __ __ __ _____ __ __ _ __ __ _ _ _ _ _ _ _ _ _ oo __
o| ~TO SUPPORT PEOPLE WITH DISABILITIES TO LIVE IN THE COMMUNITIY.
§ _______________________________________________________________________________________
O | o e e
g 2 Check this box P I:] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ine1a) . . . ... ... ...... 3 7
§ 4  Number of independent voting members of the governing body (Part VI, lnetb) .~~~ 4 7
S| 5 Total number of employees (PartV.ine2a), | ... ... ... 5 163
< | 6 Total number of volunteers (estmate if necessary) 5 11
7a Total gross unrelated business revenue from Part VIli, column (C), inet2 7a
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . v v v v v v i e v v i e e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, lneth) 7,665,273, 5,443,200.
g 9 Program service revenue (Part VIll, ine2g9) . . . . . . . .. .. ... ... 645,649. 173,640.
E 10 Investment income (Part VIIi, column (A), lines 3,4, and7d) . . . ... ... ... 14,203. 2,477.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11¢) 20,700. 17,259,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . ., . . . . . . 8,345,825. 5,636,576.
13 Grants and similar amounts pad (Part IX, column (A), nes1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), hne4) 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 5,471,242. 4,729,334.
g 16a Professional fundraising fees (Part IX, column (A), lme 11e) | . . . . . . . .. ... .. 0. 0.
2 b Total fundraising expenses, Part IX, column (D), ne28) p
“l47 other expenses (Part IX, column (A}, lines 11a-11d, 11f-249) 2,747,344, 1,088,258.
18 Total expenses Add lines 13-17 (must equal Part IX colurW - - - — 8,218,586. 5,817,592.
19 Revenue less expenses Subtract line 18 from line 12 . EIVED L 127,239. -181,016.
58 5 Beginning of Year End of Year
£5(20 Total assets (PartX, Ine 1) ... ... &l .FEB 0.8.2011 . |O 2,132,556, 1,852,437.
49|21 Total habilties (Part X, ne26) of . %) 744,849. 645,746.
$5/22 Net assets or fund balances Subtract line 21 from fine 20 . e — x 1,387,707. 1,206,691.
p Signature Block oGULEN, Ul
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1s true, correct, omplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ﬂ gg |)2-2< 1O
Here S:g(ture of officer Date
> LrriX scort  CEd
Type or print name and tltle
Preparer's Date Chc_eck if Preparer’s wdentfying number
::::’arer's signature } @ p7. Z ; /2 /2& » Z«:prloyed > ] (see mstructong) 'y
Use Only Elg&ferrl:;:yg%r)yours }WITHUM SMITH + BROWN, EIN > 22-2027092
address, and ZIP +4 P 210 LAKE DR E STE 102 CHERRY HILL, NJ 08002-1163 Phoneno p» 856-321-3177
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHONS) | . . . . . . o v v v u v o e e e e e e e X [ves | INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
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Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

ATTACHMENT 3

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?

If "Yes," describe these changes on Schedule O

|:|Yes No

4 Describe the exempt purpose achievements 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 revenue, If any, for each program service reported

RESIDENTIAL PROGRAM: TO SUPPORT PEOPLE WITH DISABILITIES TO LIVE

4a (Code ) (Expenses $ 2,094,004 Including grants of $ ) {(Revenue $ 125,165 )
COMMUNITY SERVICES PROGRAM: TO PROVIDE TRAINING, EDUCATION AND
BROKERING SERVICES TO PEOPLE WITH DISABILITIES TO LIVE IN THEIR
LOCAL COMMUNITY. DURING THE YEAR ENDED JUNE 30,2010, 1,102
CITIZENS IN NEW JERSEY ARE SELF-DIRECTED THROUGH SELF-DIRECTED
SERVICES.
4b (Code ) (Expenses $ 2,707,705 Including grants of $ ) (Revenue $ 29,225 )

IN THE COMMUNITY. DURING THE YEAR ENDED JUNE 30, 2010, NEIGHBOURS

SUPPORTED 42 INDIVIDUALS WITH DISABILITIES TO LIVE WITHIN THEIR

OWN HOMES IN A LOCAL COMMUNITY OF THEIR CHOICE.

4¢ (Code ) (Expenses $ 563,610 Including grants of $ ) (Revenue $

AWC RESIDENTIAL PROGRAM: TO SUPPORT PEOPLE WITH DISABILITIES TO

LIVE IN THE COMMUNITY IN THE COMMONWEALTH OF PENNSYLVANIA. DURING

THE YEAR ENDED JUNE 30, 2010, NEIGHBOURS SUPPORTED 13 INDIVIDUALS

WITH DISABILITIES TO LIVE WITHIN THEIR OWN HOMES IN A LOCAL

COMMUNITY OF THEIR CHOICE.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 5,365,319.

9E 1020 2 000
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Page 3

v Checklist of Required Schedules

Yes | No
Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . L e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . .. ... .. .. .. ... 2 X
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!. . . . . . . . . . . . . . i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C Partll . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partill . . . . ... ... .. ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part]. . . . . .« . o i i i i i e e e e e e e e e e e e e e e e e 6 X
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, Partil. . . . . . . . .. 7 X
Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . o i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not fisted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV . . . . . . . . . i e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,”" complete Schedule D, Part V.. . . . . . . . . . . . . . .. e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or X asapplicable . . .« v v v v o i i e e e e e e e e e e e e e e e e e e 11 X
Did the organization report an amount for land, buildings. and eauioment in Part X line 107 If "Yes," complete '
Schedule D, Part VI
Did the organization report an amount for investments—other-secunties in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 482 /f “Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” ’ ©oR
complete Schedule D, Parts XI, Xil, and XII . . . . . . .« . o i i e e e e e e e 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No | . P s
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . .« v v i i i o |1 2A| X ’I K K
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E. . . . . . . . . .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part| . . . . . . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!l . . ... ... ... 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . .. ... ... ..... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part! . . . .. ... ... .. ... .... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . ... .. ... 18 X
Did the organization report more than $15,000 of gross tncome from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . .« . 0 i i e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... ......... 20 X

20
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Page 4
Part v Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland . . . ... .... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland ili, . . . . ... ... .. .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,” go to qUeStIoN 25 . . . . . v v v v v v v e e e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?, , . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... ... ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part ], . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, 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 !l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Partlll . . . . . . . . . . e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? Iif "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, Part IV . . . . o o v e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
Part IV . . o e e e e e e e e e e e e e e e e 28¢c X
29 Did 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, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . .. ... e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"” complete
Schedule N, Partill . . . . . . e e e e e e e e e e e e e e e e e e e 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!. . . . . . . ... .. ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
LIV, and Vo INe 1 . o . e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V, line 2 . . . . . . i e i et e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . @ i i i i i i it e i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
e T 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . v v v v v 38 X
Form 990 (2009)
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Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

US Information Returns Enter 0-if notapplicable, . . . . . . . . v v v v o 1a 28
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . ... ... 1b
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiINNINGs to Prize WINNEIS? | | | L . . . . .. i e
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 163
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEtUMM? e e e e e e e e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., ., . . ... ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY ) ? e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country »
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 taxyear? , , ., . .. ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . . . . . . .. .. .. . it e e e Sc
6a Does the organization have annual aross receipts that are normally greater than $100 000, and 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? | | | L L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . ... L. e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required 1o file FOMmM 82822 . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., . ... ... ...... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMract? . . . . . . . . . it e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , |, , . . . . ' 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? | L L L e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time duringtheyear? _ . . . . . .. .. .. .. ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , . . . . . .. .. .. .. .. . .. ....
b Did the organization make a distribution to a donor, donor adwisor, or related person? , ., . . . ... .. ... ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ne 12 , ., . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . .. .. . 0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) ., . . . .. ... .. . L o L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|
Form 990 (2009)
JSA
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . .. .. ool 1a 7
b Enter the number of voting members that are independent . . . . . . . . ... ... ...... 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. L e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . ... . ... .. . o ., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? . . . . o o . o i i e e e e e e e e e e e e e e 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 written actions undertaken during
the year by the following
a The governing body?. . . . v v i v i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . ... ... ... ... ..., .. 8b | X
9 Is there any officer, director, trustee, or key employee listed 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 . . . . . .. ..... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . .. . ... . ... ... ... ... ... 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to alt members of its governing body before filing the
7071 1.2 1S 11 | X%
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? & . v vt i it e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule O how thiSISAONE . . . . v v o v i e e e et e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistieblower policy?. . . . . . . . . . . . . . . . . i 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 | X
15 Dud 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 managementofficial . . . . ... ... ... ... ....... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . ittt ittt e e 15b| X
If "Yes" to line 15a or 15b, 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? . . . . . . . . . . e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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 is required to be filed P_Ngiff_' ______________________________
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
Own website Another's website 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 »MARK_ZANDANEL 45 WOODBRIDGE AVENUE HIGHLAND PARK, NJ 08904  ____________
856-278-5841
JSA
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+ Form 990 (2009)

22-3389594

Page 7

Part Vil
Employees, and independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year Use Schedule J-2 if additional space 1s needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e 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 orgamizations

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 current officer, director, or trustee
(A) (B) (C} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g g g P gg 3 compensation compensation amount of
week 2azlz|g|a|B2|3 from from related other
a g % = 3 ;<°, a8 the organizations compensation
5213 gl®8 organization (W-2/1099-MISC) from the
5|3 3| 3 (W-2/1099-MISC) organization
3 2 § and related
o § organizations
PATTI SCOTT
Ceo T 40.00| X X 103,497 1,653 6,534.
LYNDA KAHN
TPRESIDENT T 1.00| % 0] 0 0.
JOE WYKOWSKI
"SECRETARY/TREASURER | 1.00( X 0l 0 0.
GREGORY HOWARD
"BOARD MEMBER ] 1.00| X 0 0 0.
DEBBIE ROBINSON
"BOARD MEMBER ] 1.00| X 0. 0 0.
RENE FIORILLA
"BOARD MEMBER ] 1.00] x 0, 0 0.
DOUGLAS SMITH
"BOARD MEMBER 1.00| x 0] 0 0.
CAROLYN MORGAN
"BOARD MEMBER ] 1.00| X 0. 0 0.
MARK ZANDANEL
cro T 40.00 X 95,769 2,811 17,920.
SANDI COOPER
"EXECUTIVE DIRECTOR ] 40.00 X 73,716 2,626 1,304.

JSA

9E1041 3 000
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< Form 990 (2009) 22-3389594 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} €} (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 {5 Q|7 2z g compensation compensation amount of
week (22 /2|55 (2%|3 from from related other
ag % MEIFS 8 the organizations compensation
] & a1°® 8 organization (W-2/1099-MISC) from the
|3 8! 3 (W-2/1099-MISC) organization
8 & 2 and related
o z organizations
Q
AbTotal . . ...\ e e e e e e > 272,982 7,090 25,758.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . ., . . . . .. . ... . . v eene.n. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
T 1Y o7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . .. ... ... ..... 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

(A)
Name and business address

(8

Description of services

)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
9E1050 2 000

382270 P490 12/20/2010 9:13:02 AM V 09-8.6
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Form 990 (2009) Page 9

Statement of Revenue 22-3389594
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 2 1a Federated campagns . . . . . . . . 1a
53| b Membershpdues . ........ 1b
g El ¢ Fundrasingevents . . ... .... 1c
'Ea-c__'\'s d Related organizations . . . . . . . . id
‘gg e Government grants (contributions) . . | 1e 5,435,026
'EE f Ali other contnbutions, gifts, grants,
s ° and similar amounts not included above . L1f 8,174.
§ E g Noncash contributions included in lines 1a-1f $
h Total.Addlnesta-1f ... ... ....00.0.00.... | - 5,443,200
§ Business Code
g 2a PROGRAM SERVICE FEES 173, 640 173,640
&
g b
$ c
S| d
b4 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . o o ot i ... aa .. . > 173, 640
3 Investment income (including dividends, interest, and
other simitar amounts). . ATTACHMENT 4 =~ = | | 2,477 2,477
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallles - » » = ¢+ osezearieeiee s > 0
(1) Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). . « . . « « v v v v o v o o o . | 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basts
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netganor(loss) . . . . .« v v v v v v vt v o v 0w » 0
g 8a Gross ncome from fundraising
s events (not including $
q>, of contributions reported on fine 1c¢)
E SeePartlV.ine18 . . . . . ... ... a 37,205
2 Less directexpenses - . . . . . . . . . b 20,043
bol ¢ Net income or (loss) from fundraising events . ATCH. 5. » 17,162
9a Gross income from gaming activities
See PartIV,hne19 _ ., . .. ... .. a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) fromgamingactvities. . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , ., , ., . ... a
Less costofgoodssod. . . ... ... b
¢ Net income or (loss) from sales of inventory, . . . . ... . > 0
Miscellaneous Revenue Business Code
11a BOOK SALES 97 97
b
c
d Allotherrevenue . . . . ... ... ...
e Totall Addiines 11a-11d « « « = + v v v v v v v v v v o > 97 |
12  Total Revenue. Seeinstructions . . . . . . . . . .. ... » 5,636,576 173,737 2,477

Form 990 (2009)
JSA

9E1051 1 000
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Form 990 (2009) 22-3389594 Page 10
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, Total égenses Progra(nB1)semce Managt(:n)ent and Fi uné?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals n
theUS SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV, lines 15and 16 | . . . . . . 0.
4 Benefits padtoorformembers , , . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 272,982. 56,247. 216, 735.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanlesandwages. . . . . ....... 3,574,406. 3,546,583. 27,823.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 506,674. 474,551. 32,123.
10 Payrolitaxes . . . . . . . . ... 375,272. 337,745, 37,527.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal ..................... 0.
cAccounting . . . . . .. ..o el 0.
dLlobbying -« -« - v oo 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., ... ... .. 0.
gOther . . .. ........... ... 0.
12 Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . .. ... ... ... 0.
14 Informationtechnology. . . . . . .. .. ... 0.
15 Royalles, . . ... ... ........... 0.
16 Occupanty . . . . v v v v v v v e e e 0.
17 Travel . . . . o o 0 e e e e e e e e 138,525. 109,198. 29,327.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 53,883. 45,547. 8,336.
20 Interest . . . . ... ... .. ... 0.
21 Paymentstoaffllates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 19,323. 19,323.
23 INSUTANCE . , . . .\t 45,356. 43,855. 1,501.
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 CONSULTANTS&PROFESSIONAL FEE 149,026. 83,703. 65,323.
p FACILITY COSTS 399,514. 399,514.
¢ FEES AND SUBSCRIPTION 9,119. 4,536. 4,583,
dTELEPHONE 65,837. 41,064. 24,773,
e EQUIPMENT MAINTENANCE & REPA 25,036. 24,521. 515.
f All other expenses _ _ _ __ ___ _________ 182,639. 178,932. 3,707.
25 Total functional expenses Add lines 1 through 24f 5,817,592. 5,365,319. 452,273.
26 Joint Costs. Check here B | | 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 . .. ... ...

JSA
9E1052 1 000

382270 P4S0 12/20/2010 9:13:02 AM V 09-8.
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Form 990 (2009)

22-3389594 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . ... .. .. ............... 1
2 Savings and temporary cash investments . . . .. ... . ... ... .. 1,454,897 2 428,253.
3 Pledges and grantsrecevable, net _ . . ... ..., 475,319, 3 154,517.
4 Accounts recewvable, net L 33,394 4 13,261.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . | . . . . ... ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}(B) Complete
o|  PartilofSchedulel . . .. ... ......... ... .. ........ 6
fg‘ 7 Notes and loans receivable, net | . . . . .. . ... .., 7
2| 8 Inventories forsaleoruse. . . ... ... ... ..., 8
9 Prepaid expenses and deferredcharges | . . . .. .. .. ... .. .. ... 42,536 9 37,779.
10a Land, buildings, and equipment cost or [10a 546,022.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . . ... ... 10b 431,835, 126,410.[10¢ 114,187.
11 Investments - publicly traded securties., . . . ... ... .. ......... 11
12 Investments - other securities See PartIV,lne11. . . . .. ...... ... 12
13 Investments - program-related See PartIV,lne 11 . . . ... .. ... ... 13
14 Intangibleassets. . . . . . . . . . . i i i i e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . ... ... .............. 0.l 15 1,104,440.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . .. ..... 2,132,556 16 1,852,437.
17 Accounts payable and accrued exoenses . . . . . ... .. e e 160,291.0147 328,657,
18 Grantspayable . . . . .. .. .. ... ... 550,294 18 299,884.
18 Deferredrevenue , , . . . . ... .. ... ... 19
20 Tax-exemptbondhabites . ., ., .. ..................... 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons Complete Partll of ScheduleL , . . . ... .. ........... 22
23 Secured mortgages and notes payable to unrelated third parties | , . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes, , ., . ... .. 24
25 Other liabilittes Complete Part X of ScheduleD . . . .. . ... ... .... 34,264 28 17,205.
26 Total liabilities. Add lines 17 through 25 o 744,849 26 645, 746.
Organizations that follow SFAS 117, check here » lx_l and
] complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets . . . .. ... ... 1,387,707, 27 1,206,691,
8|28  Temporarly restricted netassets . . . . ... ... L. ... 28
o(29 Permanently restricted netassets, , . . . . .. .. .. ... . . .. ... .. 29
a2 Organizations that do not follow SFAS 117, check here P D
H and complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds . _ . . . . . ... ... ... 30
®131 Paid-In or capital surplus, or land, building, or equpmentfund , _ . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | |, . 32
2033 Totalnetassetsorfundbalances . . . . . . ... ... ... ... 1,387,707. 33 1,206,691.
34 Total labilities and net assets/fund balances, , , . ... ... ........ 2,132,556. 34 1,852,437.

JSA
9E1053 1 000

382270 P490 12/20/2010 9:13:02 AM V 09-8.6

Form 990 (2009)

PAGE 11



.

Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 I:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

|:| Separate basis D Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

X

3b

X

JSA
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust .
Department of the Treasury . . Open to PL_JbIlc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

NEIGHBOURS INC. 22-3389594

Part |

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

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
i1

[ 0O &=] OO

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

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

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

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Ii )

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 |___| Type | b D Type ll c I:] Type It - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations described 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 Il, or Type lll supporting
organization, check thisbox
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) Yes [ No
and (m) below, the governing body of the supported organizaton? ... ... ... 119()
(i) A family member of a persondescribed in (1) above? L, 11g(i}
(iif) A 35% controlled entity of a person described in (1)) or (w) above? L. 11g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii} Type of organization| (iv) Is the organmization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on hnes 1-9 | In col (i) isted in your | the organization in | orgamization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9980 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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. Schedule A (Form 990 or 980-E2) 2009 22-3389594 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grams u) ______ 4,939,507 5,931,459 7,869,685 8,337,486 5,654,045 32,732,182
2 Tax revenues levied for the organmization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ...
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 _______ 4,939,507 5,931,459 7,869,685 8,337,486 5,654,045 32,732,182
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shownonhne 11, column(f, . . .. ..
6  Public support. Subtract line 5 from hine 4 32,732,182
Section B. Total Support
Catlendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromine€4 . . « v v v v v .. 4,939,507 5,931,459 7,869,685 8,337,486 5,654,045 32,732,182
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | &, v v v v e v v o e m e e e e 21,489 70,989 56,291 14,203 2,477 165,449
9 Net income from unrelated business
activities, whether or not the business 1s
} regularlycarnedon . . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ATCH 1. . ... 19,703 975 97 20,775,
11 Total support. Add lines 7 through 10 . . 32,918,406
12  Gross recelipts from related activities, efc (seenstructions) . . . . v v v v o v v e v e d n el e 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 99.43¢,
15 Public support percentage from 2008 Schedule A, Part Il ine 14 . . . . . .. ... . ... ..... 15 99.40¢9,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. .. .......... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . .. .......... | 2
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 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
oYL= -2 1<) 2 > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganiZation . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . L o v v v v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 22-3389594 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total
1 Cits, grants,  contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or semices performed, or facilities
furnished In any activity that 1s related to the

organization’s tax-exempt purpose

3  Gross recerpts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
|tS behalf ................
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . .. .. ... .. ...

Addlnes 7aand7b. . . . . . . . . ..
8 Public support (Subtract ine 7¢ from
ne6) . . . . ... .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromlne6. . . ..... ...
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . . . v v v v v v e v e v e e

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
carredon « - - v h s e s s e e e s

12 Other income Do not include gain or

loss from the sale of capital assets

o

(ExplaninPartiVv) ., , .. ..,.....
13 Total support. (Add lines 9, 10c, 11,
and12) . . ... ... ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . v . 0 v i i i i i e e e e e e e e e e e e e e e e e e s e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwded by hne 13, column (®) . . . . . .. .. ... 15 %
16 Public support percentage from 2008 Schedule A, Partill,Lhne15. . . . . . . . . . . ... . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by ine 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,ne17 . . . . ... ... ... ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The orgamzation qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, 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 P
JSA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10,

Part ll, ine 17a or 17b, or Part lll, line 12 Provide any other addittonal information See instructions

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER MISCELLANEOUS 19,703 975 97 20,775
TOTALS 18,703 975 917 20,775

JSA Schedule A (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

«  SCHEDULED

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, OI-’ 12. . Open to Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the orgamzation Employer identification number

NEIGHBOURS INC. 22-3389594

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

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

Total number atendofyear . . . ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... |:| Yes |:] No

6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

‘ purpose conferring impermissible private benefit® , . . . . . .. . ... .. [:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

D s WN =

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

1 Held at the End of the Year
|

| a Total number of conservationeasements . . . . . ... ... .. ... ... 2a

| b Total acreage restricted by conservatoneasements . . . . . . .. ... ... .. 2b

| ¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢

‘ d Number of conservation easements included in (c) acquired after 8/17/06 . . ., ... ... 2d

‘ 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
‘ the tax year »
i Number of states where property subject to conservation easement is located »

‘ 5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
|

F -

violations, and enforcement of the conservationeasementsitholds? , . ... ... ... .. ... ....... D Yes I:' No
6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY() and 170(h)(A)(BYI)? . . . . . o e e e e e e e D Yes I:’ No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’'s accounting for conservation easements
manizations Maintaining Collections of Art, Historical Treasures, or Other Simifar 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, historical 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 describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIllLine1 . . . . . . . .o i it i it i i >3
(ii) Assets included in Form 980, Part X . . . . . . . . . . . i i e e e >3

2 If the organization received or held works of art, historical 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 VIl ine 1 . . . . . . . o i i i i i i i e e e e e e e >3

b Assets included in Form 990, Part X . . . . . . . L . .. e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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échedule D (Form 990) 2009 22-3389594 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_I Yes |__| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e D Yes I:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . . .. L e 1¢c
d Additionsduringtheyear . ... ... .. .. . ..t 1d
e Distributions duringtheyear. . . . . . . . . . .. . L oo 1e
f Endingbalance . . . . . . . . . L e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine21? | , ., . . . . ... . ... ve... |_| Yes u No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, Iine 10

1a
b
c

(a) Current Year (b) Prior year (c) Two years back (d) Three vears back {e) Four vears back

Beginning of year balance . . . .
Contrnbutions . . . . ... ....
Net investment earnings, gains,

andlosses. . . . .........
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . . . ... ...

f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasr-endowment p %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated OorganIzations. . . . . . . . . e L e e e e e e e e e e e e e e e e e e e e 3a(i)
(li)related organIzations . . . . . . . . L . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . .. . ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Land. . . . . o oo e
b Buldings ... ... ... ... ......
¢ Leasehold mprovements. . . . . . .. ..
d Equpment .. ... ............ 542,580 428,739 113,841.
e Other . . .« . v o v i it ittt i, 3,442 3,096 346.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 114,187.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

22-3389594

Page 3

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

(a) Description of security or category
(including name of securty)

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

Financialdervatives , . . ... ..........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12)

>

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

(a) Description of investment type

(b) Book value {c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ne 13)

>

Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
DUE FROM RELATED PARTY 1,104,440.
Total (Column (b) must equal Form 990, Part X, col (B)IN€ 15) , . . . v . u v u u u e o e e e e e e e e e e e e e e e e e . » 1,104,440.

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

1. (a) Description of hability

(b) Amount

Federal iIncome taxes

REFUNDABLE ADVANCE

17,205,

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

> 17,205,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
9E 1270 1 000
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

5,636,576.

Total expenses (Form 990, Part IX, column (A), ine 25)

5,817,592.

Excess or (deficit) for the year Subtract line 2 from line 1

-181,016.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses . . . . . ... ... ...

Priorperiod adjustments . . L

Other (Describe nPartXIV)) . . ... .. ... .

O |~N|D | [Ejw|N |-

Total adjustments (net) Add hnes 4 through8  _ . . . . . . . . .

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . . .. 10

-181,016.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

5,656,619.

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants, . . . . . ... ................. 2¢

Other (Describe mPartXIV) . . . .. . ................... 2d 20,043.
Add lines 2a through 2d

2e

20,043.

5,636,576.

Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b _ , . . . . 4a

Other (Describe nPartXIV)) . . . .. ... .. ... ... .......... 4b
Addlinesd4aandd4b L e

4c

Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12)

5

5,636,576.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

5,837,635.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV') 2d

20,043.

2e

20,043.

5,817,592,

Amounts included on Form 990, Part X, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Descrbe mPart XIV) ... .. ... L 4b
Add Ilnes 4a and 4b ---------------------------------------------

4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . . . . . . . . . . .

5,817,592.

i@ UM Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, ine 8, Part XII, ines 2d and 4b, and Part XIIi, ines 2d and 4b Also complete

this part to provide any additional information

JSA
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Schedule D (Form 990) 2009 22-3389594 Page 5

[ZI:® 42 Supplemental Information (continued)

FIN 48 FOOTNOTE

NEIGHBOURS, INC. IS A TAX-EXEMPT CORPORATION UNDER THE INTERNAL REVENUE

CODE, SECTION 501 (C) (3) AND, THEREFORE, HAVE MADE NO PROVISION FOR

FEDERAL INCOME TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE

COMPANY ADOPTED THE ACCOUNTING PRONOUNCEMENT DEALING WITH UNCERTAIN TAX

POSITIONS AS OF JULY 1, 2009. UPON ADOPTION OF THIS ACCOUNTING

PRONOUNCEMENT THE COMPANY HAD NO UNRECOGNIZED TAX BENEFITS. FURTHERMORE,

THE COMPANY HAD NO UNRECOGNIZED TAX BENEFITS AT JUNE 30,2010. THE COMPANY

HAD NO OPEN YEARS SUBJECT OT EXAMINATION PRIOR TO JUNE 30, 2007.

FUNDRAISERS

NEIGHBOURS RAN TWO FUNDRAISERS DURING THE FISCAL YEAR. THE REVENUE

RELATED TO THESE FUNDRAISERS WAS $37,205 AND THE EXPENSES ASSOCIATED TO

THESE EVENTS WAS $20,403.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding 2@(,9
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the org d "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a i
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P See separate Instructions Inspection
Name of the organization Employer identification number
NEIGHBOURS INC. 22-3389594

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and ematl solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written 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? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of indmdual (i) Activity (ni) Did fundraiser have | {iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundratser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed 1n organization
col (i)
Yes No
L0 7 I »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule ES (Form 890 or 990-EZ) 2009

22-3389594

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TREE OF THANKS 0| (add col (a) through
{event type) (event type) (total number) col (c»
2
O 1 Grossrecepts . . . . .. ...... 35,530. 1,675 37,205.
@ | 2 Less Chartable
contributions . ... ... ..
3 Gross income (line 1
mnushne2). . . . .. ... 35,530. 1,675, 37,205.
4 Cashprizes = . . . . ...
5 Noncashprzes _ . . . . . .. .. 4,885. 4,885.
(7]
$ | 6 Rent/facitycosts . . ... 14,552. 14,552.
@
Q
0i | 7 Food and beverages . . . . |
k3]
g
al| 8 Entertanment = ...,
9 Otherdirect expenses | | . . . . . 106. 500. 606.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . ... .. ... ...... > (( 20,043,
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . . . v v v v v v oo .. > 17,162.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a
Q (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
¢
2
1 Grossrevenue . . . .. .......
$| 2 Cashprizes . ..., ...
5
2| 3 Noncashprizes ...........
(i
é 4 Rent/facilitycosts . . . . . ...
o
5 Otherdirectexpenses ., . . .. ...
| |Yes Y| |Yes % [|_[Yes %
6 Volunteeriabor =~ No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . . ... .. .. . ... .. .. p[( )
8 Net gaming income summary Combine line 1, columnd,andlne? . . . . . ... . ... ....... [
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtees __
a |s the organization licensed to operate gaming activities iIn each of these states? _ , . . . . . . ... ........ 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during 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 administer chantablegaming? . . . . . . . . . ... ... Ll e e e e 12
TSR

9E1282 1 000
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Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . .. .. .. ... . e 13a %
b Anoutsidefacility . . . . . . . .. e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? . . L L . L L . i i it e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming lcense?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed 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) 2009
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2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

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

Department of the Treasury

Intemal Revenue Servce » Attach to Form 990. inspection
Name of the organization Employer identification number
NEIGHBOURS INC. 22-3389594
ATTACHMENT 2
990 REVIEW

PART VI, SECTION B, QUESTION 11

COPY OF FORM 990 IS SENT TO EACH BOARD MEMBER. A CONFERENCE CALL IS HELD

TO DISCUSS, REVIEW AND APPROVE FORM 990 BEFORE IT IS FILED.

COMPENSATION DETERMINATION

PART VI, SECTION B, QUESTIONS 15A AND B

COMPENSATION COMMITTEE (BOARD) REVIEWS AND APPROVES COMPENSATION OF

CEO,CFO AND EXECUTIVE DIRECTOR ON AN ANNUAL BASIS.

AVAILABILITY TO PUBLIC

PART VI, SECTION C, QUESTION 19

NEIGHBOURS, INC. MAKES ITS GOVERNING DOCUMENTS,CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990 IS ALSO AVAILABLE TO THE PUBLIC VIA WWW.GUIDESTAR.COM.

RELATIONSHIP

PART VI, SECTION A, QUESTION 2

MARK A ZANDANEL, CFO, IS BROTHER-IN-LAW TO PATTI SCOTT, CEO

CONFLICT OF INTEREST

SECTION VI, SECTION B, QUESTION 12C

ON AN ANNUAL BASIS THE BOARD REVIEWS AND ADDRESSES ANY POSSIBLE CONFLICTS

OF INTEREST. THIS IS A REQUIREMENT PER THE COMPANIES BY-LAWS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Name of the organization Employer identification number
NEIGHBOURS INC. 22-3389594
ATTACHMENT 2 (CONT'D)

NEW SERVICES

SECTION I, PART III, QUESTION 2

DURING FISCAL YEAR 2010, NEIGBOURS, INC. INITIATED PROGRAM TO SUPPORT

PEOPLE WITH DISABILITIES TO LIVE IN THE COMMUNITY IN THE COMMONWEALTH OF

PENNSYLVANIA. DURING THE YEAR ENDED JUNE 30, 2010, NEIGHBOURS SUPPORTED

13 INDIVIDUALS WITH DISABILITIES TO LIVE WITHIN THEIR OWN HOMES IN A

LOCAL COMMUNITY OF THEIR CHOICE.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO SUPPORT PEOPLE WITH DISABILITIES TO LIVE IN THE COMMUNITY. WE

SUPPORT PEOPLE IN MAKING CHOICES AND FULFILLING THE PERSONAL

RESPONSIBILITIES THAT COMES WITH THE POWER OF CHOICE. WE BELIEVE

THAT EACH PERSON HAS SOMETHING TO OFFER TO THOSE PEOPLE WHO ARE CLOSE

TO THEM AS WELL AS TO THE COMMUNITY IN WHICH THEY LIVE. WE CELEBRATE

THE GIFTS THAT EACH PERSON HAS TO OFFER AND WORK TOWARDS TURNING

THOSE INTO VALUABLE CONTRIBUTIONS TO THE LIVES OF OTHERS.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 2,477 2,477
TOTALS 2,477 2,431
ISA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identificaton number
NEIGHBOURS INC. 22-3389594
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF 35,530. 19,543. 15,987.
TREE OF THANKS 1,675. 500. 1,175.
TOTALS 37,205, 20,043. 17,162.
ATTACHMENT 6
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 37,779.
TOTALS 37,779.

JSA

9E 1228 2 000
382270 P49%0 12/20/2010 9:13:02 AM V 09-8.6

Schedule O (Form 990) 2009

PAGE 29



>

Y

0€ d5vd

6002 (066 wuod) M 8sInpeysg

9°8-60 A WY Z0:€T:6 0T02/02/21T 06¥%d NLZZBE

000 Z L0€L36
vsr

066 WO 10} SUOIIINIISU| By} 838 ‘SONON I0Y UORINPIY Jomiaded pue 10y AdeAlld Jo4

¥/N L (€) (D) 106§ LN TAYYIS DI1Tdnd |||N©@mmlmmlumwmﬁmllﬂ@mmmmmm ||||||||||||||||||||||||||||||||
826£6GT-T9 *ONI “TYNOILYNJILNI SHYNOIHOIAN
Alud (€))L 05 uonoas iy (Anunos ubialoy Jo
Buijosyuos yaa1Qg snjeys Ajueyd 211qng | uonoas apon 1dwax3 | aers) apoiwop |eba Aynoe Aewid uoneziuebio pajerds Jo NIJ pue ‘ssaippe ‘aweN
) (8) (p) {2) (q) (e)
( Jeah xe} ay Buunp suoneziuebio jdwaxa-xe) paje|al aIoW Jo suo pey E
} 8snedsaq ¢ aul| ‘Al Hed '066 WI0H4 UO ,SaA, paismsue co_umN_cmmho ayj Jl mum_a EOOV m:o_uuN_:Nm._O uQwam-xw._. paje|9y JO uoniednuap|
Ajus (Anunos ubialoy 4o
Bwjosuod 123410 s)asse Jeak-jo-pu3y awodul [Blo) aels) s|oiwop |eba funoe Lewud Amua papsebassip jo NI pue ‘ssaippe ‘aweN
) (o) (p) (0) (q) (e)

(€€ aul| ‘Al Ued ‘066 WIO4 UO S84, pasamsue uoheziuebio ay) ji 8121dwo)) sannuz papsebaisiq jo uonesynuap]

Ted)

6568£E€-2¢C

Jequinu uoneaynueps 40kojdwz

"ONI SYNOdHDIHUN

uoneziuebio ayy jo saweN

uonoadsu|
aland oy uado

sdiysiaulied pajejaiun pue suoneziuebip pajejay

‘suoionisul ajesedas sag «
*1€ 1O 9€ ‘SE ‘¥E ‘€ 3Ull ‘Al Ued ‘066 W04 0} ,S3A,, Pasamsue uoneziuebio ay § as|dwo)

QNIAS BNUIABY (BLUdIU|

‘066 wog o3 yoeny «
Ainseal| ey} Jo Juawpedsq

(066 wa04)
d 37NA3HOS



T€ d9vd

6002 (066 Wiod) ¥ 3INpayss

9°8-60 A

WY Z0:€T:6 0T0Z2/02/2T 06vd NLZZ8E

000 L 80€1L36

vsr

(ysny) 10 (Annunoo uBialoy
diysiaumo S}asse Jeak-jo-pud ‘dioo g 'diod D) Ajua 10 3)e}S)
abejuadiad jo aieys awWwodU! [e10} JO 3JBeYS Aua jo adA}L Buijosyuos yoang ayoiwop [ebaq Ananoe Aewid uoneziueBio pajejas jo N3 pue ‘ssaippe ‘aweN
W) (6) 1Y) (a) (p) () (q) (e)
A Jeah xe} ay} m:::v snly Jo cozm._oa‘_oo B Sk pajeal) ch;mN_:mm._o paje|al alow 10 suo pey Jl asnedaq p¢ aul| ‘Al
Hed _omm wio4 U0 SaA, Palamsue co;mN_CNm_o oyl il mum_a EOOV jysniy 410 :O_um._oahoo e se a|qexej m:O_umN_:mm._O paje|oy JO uoneaynuapl E
ON [S3A ON [S3A (b15-218
SUOI}O3S {(Ajunod
(6901 wiod) Japun xe} ubiaio)
cisuped L-) 8[npayas woy papnjoxa 10 oleis)
Buibsusw 40 02 X0Qq Ul Junowe Lsoeae sjasse .uoﬂww_mv_w;&wu:_ Anua ajoiwop uoneziuetuo paje|as
10 [BJBUBD 19N-A 8poD eimonedoidng JB0A-j0-pua Jo dieys awoosul [B)0) Jo aJeys JueUIWOPald Buijolyuod 10aaQq {eba Awnoe Aewug 10 NI3 pue 'ssaippe ‘sweN
(1)] (1] () (6) G) () P (2} )] (e}
. . (1eak xey ay} Buunp diysiauped e se pajeal) suoijeziueblio pajejal alow Jo U0 pey )l asnedaq
P¢ aul| ‘Al Hed _omm wio4 uo ,SaA, palamsue cO;NN_cmmho ayl w.._w_a EOOV Q_:w._w:f_an_ e se a|qexe] m:O_uMN_:um._O paje|ay Jo uoljedyiuap| Il Wed
g 9bed F6G68E€€-2C 6002 (066 W02) Y 8INPatdS

%)



600Z (066 wu04) Y 8Inpeysg

Zg d9ovd

9°8-60 A

WY C0:€T:6

0T02/02/21 06Fd NLCZBE

000 | 60€136
vsr

(9)

(s)

(v)

()

(z)

(1) ,

PaAIOAU! JunoWwy

(9

(1—e) adly
uondesuel}

()

uonezivefio Jayio jo awepN

(e}

SPIOYSaiy} uodesuen ucm sdiysuonejas palanod mc_n:_oc_ EVIE mum_QEoo 1SNW oYM uo co;mE._oE_ B_ mco;o::mc_ 9y} 89S , SOA, S SAOQE 8} JO AUE O} JOMSUE 2U}§|  z

1}

by

dp

sl [ Tae |

ol

uip

wy

1

Al

!

h

113

yi

Br] - -

3

Y

Pl

o1

qai

el

[ o [ o o o [ Mo o o o [ T o o [ [ <

SOA

Amvcoamn_cmm_o 1810 0} sjesse BEo 10 EmEa_:cm selioe) J0 aseaT

~{SJUONBZIUEDIOo JAj0 WOt} Aadoid 10 USed jO JajSuel} syl 4
- - (s)uoneziueblio Jayjo o) Aladoud 1o yses jo Jgysueny syl b

+ + - sasuadxa Joy uoneziueblio iaylo Aq pied juswasinquiay
* -+ + sasuadxa Joj uoneziuebio Joyjo 0} pied JuswasiNquiay

+ o0 0o - spakojdws pred jo Bulieys
- sJ@sse Jay}o 4o ‘sisl) Burew 'yuawdinba ‘saijiioe) jo Bueys
- (s)uoneziuebio 1ay)o AQ suonepdijos Buisiespuny 1o diysiaqua 10 SSIIAISS JO aouUBWIONSH
Amvco;mN_cmmho ESo 104 suonenoios Buisiespuny 10 diysIaquiail 10 SBJIAISS JO SOUBWIONS
- (s)uoneziuebio Jayio woly sjasse Jayio 1o ‘wawdinbs ‘saiyjoe; jo asea

* (s)uoneziuebio Jayjo woy s}asse Jo aseyodind
* (s)uoneziuebio Jayjo 0} s}asse Jo ajes

(s)uoneziueblio soyjo Aq saajuesenb ueo| Jo sueo
- (s)uoneziuebio 12430 104 10 0) Sadjueienb ueo| JO sueo
* (s)uoneziuebio J8yjo Wouy uoiNgIuo9 [eyded 4o Jelb ‘Yo
(s)uoneziuebio Jayjo 0} uonNquUIUoI elides 1o ‘Juelb ‘Yo
Aljua pajjosjuoo B woiy Jual (A1) Jo saijiekol () sainuue (n) 1sa1aiul (1) Jo Jdivoay

o o

— E e

* sjasse Jo abueyox3

- O LC

T Q0 T o

A1l sued Ul paysi) suoneziueBlio pajejas a1ow Jo auo ypm suoljoesuel; Buimojjoy au) jo Aue ul abebus uoieziuebio ayy pip Jeah xe} sy) buung

aINpayds Sy} JO Al 4O i1 Il SHEed ut paist) 1 Apjua Aue i | aul| 8y8|dwo) 830N

(9¢ 10 ‘GE ‘pE BUI| ‘Al Ued ‘066 WIO4 U0 ,SBA, Pelamsue uoneziuebio ay) ji a1a|dwo))) suonjeziuebiQ paje|ay YA suolyoesued |

|
ea

v6G68LE-CC

6002 (066 WJOd) ¥ 8INPAYIS



6002 (066 Wwaod) ¥ e|npeyds

€€ HUD¥d

9°8-60 A WY Z0:€T:6

0T02/0Z/2T 06%d NLZZBE

000 L OLEL3B
vsr

ON | 88A
(5901 wuod)
ciouped L= 8inpauyds jo
6ubeuew | 0Zx0Q uijunows
10 |IBUBS) 18N-A @peD
{u) (6)

oN | s8A

¢Suoneso|e
eeuoipodoidsig
W

S1ass8
Jesh-jo-pue
jo aseyS
(a)

oN | seA

¢ suoneziuebio
€)o)os
uonoes
[sisuped (e o1y
(p)

(Anunod
ufiaoy Jo ayels)
aoiwop |eba

()

Awnoe Aewnd

()

AIua Jo NI3 pue Ssaippe sweN

sdiysiauped JuaLisaaul ulepad Joj uoisn|oxs Buipsebal suononiisul 88 uoijeziuebio pajelal e Jou sem jey) (snuaass ssoub Jo
S)osSe |ejo} Aq painsesw) SaljAoe S) Jo Jusdlad aAly UBY) Jow pajonpuos uoijeziuebio syl yoiym ybnoiyy diysiauped e se paxel Apjus yoes 1oj uonewiojul Buimoj|o) sy} epiaoid

( L€ aul| ‘Al UEed ‘066 W04 UO ,SBA, pasamsue uoneziuebio ay) j a}gidwon) diysisuped e se sjgexe] suoneziuebio pajejaiun

(iR ea |

b - ¢ abeg

R

P6G68EE-CC

600Z (066 WL0L) ¥ 3|NPaYds



Form 8868

Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

D f the T

|n?::::|'}§2:,:n:,ees;§?:: i P File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . ... ....... » [ %]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

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 . . .

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 returns

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 returns 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 additonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or
print

Name of Exempt Organization Employer identification number
NEIGHBOURS INC. 22-3389594

File by the
due date for

Number, street, and room or suite no If a P O box, see Instructions
49 WOODBRIDGE AVENUE

filng your
return See
instructions

City, town or post office, state, and ZIP code For a foreign address, see instructions
HIGHLAND PARK, NJ 088304

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

Form 990

Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MARK ZANDANEL

Telephone No » 732 821-8821 FAX No »
If the organization does not have an office or place of business in the United States, checkthusbox | , ., ., . . ... ... .. > |:]
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - > I—_—I If it 1s for part of the group, check this box . . ’I_, and attach a list with the
names and EINs of all members the extension will cover

1 | request
untl

an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

02/15 ,2011 ,to file the exempt organization return for the organmzation named above The extension I1s

for the organization's return for

» - calendar year or
» tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 |f this tax year is for less than 12 months, check reason D Imitial return D Final return l:] Change in accounting period

3a 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 3a|$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD

instructions

coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See

3c($ 0.

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

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