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Form 990

A

- EXTENSION GRANTED

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2010

Department of the Treasury lung benefit trust or private foundation) Qpen to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements lnspection

A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011

B e C Name of organizaion NEIGHBORHOOD SERVICES ORGANIZATION,]D Employer identification number

Address change
Name change
Imtial return
Terminated

Amended return

Doing Business As

73-07859544

Number and street (or P O boxf mail1s not delivered to street address)

31 SW 11TH STREET

Room/Surte

E Telephone number
(405)236-0413

City or town, state or country, and ZIP + 4
DKLAHOMA CITY OK 73109

G Gross

receipts $

1,634,202

Apphication pending F Name and address of principal officer: H(a) s thisagroup return for affilates? Yes No
- See attachment #1 H(b) Arealiaffiiates included? H Yes ﬁ No
| Tax-exempt status. P(l 501(c)(3) | |501(c)( )« (nsertno.) H 4947(a)(1) or H 527 If “No,"attach a list (see instructions)
J Website: p N/A H(e) Group exemptionnumber B
K Form of organization m Corporation r] Trust I | Assaciation I_I Other p | L Year of formation 1969 I M state of legal domicile OK
F—ﬁart {] Summary
1 Briefly describe the organization’s mission or most significant activities:
A [See attachment #2
e
| v
Y E 2 Check this box p U if the organization discontinued Its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (PartVi, ine1a) ..... .. ...... 3 20
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 20
S €| 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 36
& E 6 Total number of volunteers (estimate If necessary) ........... , 6 310
7a Total unrelated business revenue from Part Vi, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ., L 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part Vill, ine 1th) ... ... ... 1,036,833 1,179,167
\é 9 Program service revenue (Part Vill, ine2g) .. ... .. ... 321,751 321,189
N |10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)............ 53,875 44,677
LE’ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), 54,692 89,169
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,467,151 1,634,202
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . ..., 62,420 39,610
E 14 Benefits pad to or for members (Part IX, column (A), kine 4) . . ...........
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) , ., _ _.--946,793- -|-—7981,665
E 16a _Professional fundraising-fees-(Part-IX--column (A), e T1e) . ... ..., 30,105 25,268
_g | b Total fundraising expenses (Part IX, column (D), ne 25) » 32,806
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f), ., ... ... 445, 646 493,308
S 18 Total expenses. Add lines 13-17 (must equal_Part IX, column (A), line 25) . 1,484,964 1,539,851
19 Revenue less expenses Subtract ine 18/from et 12 CE|\/ED. -17,813 94,351
g o /8\ o Beginning of Current Year End of Year
éiﬁ 20 Total assets (Part X, ine 16) 1551 FEB'O'T 7017 Bl 2,185,670 2,132,047
? u 21 Total labiltties (PartX, ine 26) ...... Ny RN SR S U ol 1,243,154 1,095,180
5 D 5/ 22 Net assets or fund balances Subtract ine 23-from-ine.20_.._..._._....._._._} o7 942,516 1,036,867
rﬁart If| Signature Block OGDEN IT

correct, and complet

tion of preparer (other

an dfficer)is based on all information of which preparer has any knowledge.

Under penalties of pe(rluoﬁ:;clare that | have exam}e(d—t%ns return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1tis true,
|

L /
N 77//{/(// /( VL&YY /42) I?JIQDII/ e
ign Sig ﬂlcer Dat
Here Sty Ninness CE0
} Type or print name aﬁd tile

Print/Type preparer's name Preparer's signature Date Check |_| i PTIN
Paid J Michael Bell .J Michael Bell 01-23-2012)| self-employed
Preparer Firm's name » BELL, & RHODES, P.C. Firm's EIN p
Use Only Firm's addressp 1433 NW 150TH STREET Phone no.

EDMOND OK 73013 (405)341-2863

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

li] Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) NEIGHBORHOOD SERVICES ORGA 73-0785944 Page 2
EPaﬁ m] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Partlll, . . ... e e e . . I—I

1 Bnefly describe the organization’s mission
Neighborhood Services Organization, Inc. was incorporated on August
19, 1969, as a non-profit corporation. It is a faith based
organization serving the at-risk and homeless population by providing
housing solutions and teaching life skills.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form8800r990-E27 ., ... ..., ... .. ... ... .. ... e e e D Yes @ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ., .. ... C e e e |:|Yes @No
If “Yes," describe these changes on Schedule O

4 Descnibe 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 4847(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.

4a (Code ) (Expenses$ 613,381 including grants of $ ) (Revenues 613,381 )
See attachment #3

4b (Code ) (Expensess$ 363,163 including grants of $ ) (Revenue$ 404,618 )

4c (Code ) (Expenses$ 294,668 including grants of $ ) (Revenues 354,280 )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $§ 1,271,212
JVA 10 99012 TWF 41339 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) NEIGHBORHOOD SERVICES ORGA 73-0785944 Page 3
iPart IV{ Checkiist of Requlred 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, . L .. L e e e e X
2 Is the organization requnred to complete Schedule B, Schedule of Contnbutors" (see instructions), 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 ., ..............  ....... . ... ... 3 X
4 Section 501(c)(3) organlzations. Did the organization engage In Iobbylng activities, or have a section 501 (h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Partll . . ... ........ ...... .. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il e N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts n such funds or accounts? if “Yes,” complete
Schedule D, Partl  ....... . .......... C e e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlf ... ... ........... 7 X
8 Did the organization maintain collections of works of art, historical tfreasures, or other similar assets? If “Yes,"
complete Schedule D, Part il . ., .. e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Pan
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | .. .. ... .. .. .. e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-endowments?
If “Yes,” complete Schedule D, PartV.~ . .........  ............ 10 X
11 If the organmization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VII, VIN, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, PartVI | e e e e e e e 11a | X
b Did the organization repon an amount for investments -- other securities in Part X, I|ne 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes," complete Schedule D, Part VIl ., .. ... ..................... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, PartVil .. ... ................. . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed n
Part X, line 167 If “Yes," complete Schedule D, PartIX , ... .. . ............... 1d| X
e Did the organization report an amount for other Ilabllmes in Part X, hne 257 If “Yes,” complete Schedule D, Part X . 11e X
f 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 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization_obtain separate, independent audited_financial_statements_for_the_tax year?_If “Yes,” complete. __ | . |— | — —
Schedule D, Parts XI, Xil, and XIll e e e e e 12a | X
b Was the organization included in consolidated, independent audned financial statements for the tax year? If “Yes,” and If
the organization answered “No" to line 12a, then completing Schedule D, Parts X, Xll, and Xllt i1s optional . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E ., . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ............  ..... 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 United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 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, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV, 16 X
17 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? If “Yes,” complete Schedule G, Part | (see instructions) ... .., .. ........ 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ... .............. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan ViIl, ine 9a’7
If “Yes,” complete Schedule G, Partlll, ., .. ... ... ...... ... ... ... ... ... ..., 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H, .. . ... . ... .. 20a X
b If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note Some Form 930 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . .., ..... N / A | 20b
JvA 10 99034  Twre1340 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) NEIGHBORHOOD SERVICES ORGA 73-0785944 Page 4
EPart IVT 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), ine 1? If “Yes,” complete Schedule |, Parts land Il ... ......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), ine 27 If “Yes," complete Schedule |, Partsland Il ... ... 2 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensat|on ol the orgamzanon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ... . L e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg 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," @010 lIN@25 . ... . .... . .. o e .. . . | 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perod exception? . .. N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | N/A | 24c
d Did the organization act as an “on behall of" issuer for bonds outstanding at any time during the year?, ; N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part| ., . .. s e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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! . ... ..... .. . .. . 25b X
26 Was a loan to or by a current or former offlcer d|rector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i 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 .. .......... i e e 27 X
28 Was the organization a party to a business transactlon 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? If “Yes,”" complete Schedule L, Parttv.~ . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlVv . .. . L L s e 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, ., . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, , e e 30 X
______ 31 _Did the organization liquidate, terminate, or dissolve and cease operatlons’? Il “Yes," complete Schedule N
Part! ....... e T T T T T Tt B X
32 Did the organlzatlon sell, exchange, dlspose of or transler more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll | e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts il,
M, IV,and V,linet ... ... e e e e e . . Cee 4| X
35 Is any related organization a controlled entlty wnthln the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,ne2. ... ......... D Yes El No
36 Sectlion 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,lhne2........ . ....... 36 X
37 Did the organization conduct more than 5% of its activities through an entlty thatis nota related organ|zat|on
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Partvl | 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 930 filers are required to complete Schedule G ... .. .... 38 | X

| JVA
|
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Form 990 (2010)
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Form 990 (2010) Page 5
EPart \a l Statements Regarding Other IRS Fllings and Tax Compllance
Check If Schedule O contains a response to any questioninthisPartV,, . ... ....... ! o . H
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter ~0- if not applicable . .. ... ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. . ................ R . 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 36
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? e 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... R 3a X
b If “Yes,"” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . ) N/A 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, .. . 4a X

b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any tme durnng the tax year? . ... ... 5a X
Did any taxable party notify the organization that it was or I1s a parly to a prohibited tax shelter transaction? , . .. 5h X
¢ If “Yes"to hne 5a or 5b, did the organization file Form8ssé-T? ... .. .. .. . ..., N/A | s¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the organization
solicit any contributions that were not tax deductible? , ., ... ..., ... ... . i A 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . ...... . . ... .00 i ..N/A | &b

7  Organlzations that may recelive deductible contrlbutlons under sectlon 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? ... .. e e e e . R 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ., . . ... N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrM 82827 .. e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear ., ... .............. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g If the organmization received a contnibution of qualified intellectual property, did the organization file Form 8889 asrequired? . ., ... ., 7g X
' h Ifthe organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, e N/A 7h
i 8  Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations.
. — _ _. __ _ Dd the supporting organization, or a donor advised fund mamtalned by a sponsoring organization, have excess
| business holdings at any tlme_dt]rﬁg the year? T et S Sb B B G ——
| 9  Sponsoring organizations maintalning donor advised funds.
‘ a Did the organization make any taxable distributions under section 49667 , .. ...... e e . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. ............ ) 9b X
10 Sectlon 501(c)(7) organlzations. Enter:
a Intation fees and capital contributions included on Part Viil, mne 12~ ... 10a
b  Gross recelpts, included on Form 930, Part VIIi, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders , . . ....... .  ...... 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem.) ,, ., . ........ 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization flllng Form 990 n I|eu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued duning the year , | | 12b |
13 Section 501(c)(29) qualifled nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. .. e 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans .. .. ................ 13b
¢ Enter the amount of reserveson hand ,, ... ... 13¢
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year” ___________ 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . | 14b X

JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) NEIGHBORHOOD SERVICES ORGA 73-0785944

Page 6

[Part Vi |

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions
Check If Schedule O contains a response 1o any questoninthis PartVIi . ... ... ... .. ....

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to

K

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year, , .., 1a 20
b Enter the number of voting members included in ine 1a, above, who are independent . , . . . 1b 20
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? . ..... . ... ..o ; 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect 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 governing documents since the prior Form 990 was filed? q X
5 Did the organization become aware during the year of a significant 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 eIect one or more members of the
governing body? | e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons?, C 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegoverningbody? .... .. . ... ... . 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O , 9 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 affilliates? e e e R 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organizaton?, . ., .. ........ N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11a | X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a written 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
nseto conflicts? .. ........... . .. . e e e 12b | X
c Does the organization regularly and consrstently monitor and enforce comphance with the pohcy" i “Yes
describe In Schedule O howthisisdone ... ............... 12¢ | X
13  Does the organization have a written whistleblower policy? . . .. T ——— I [ X-f----
14 _Does the organization-have-a written-document retention and destruction pollcy'7 ’__ .. . 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 , . 15a | X
b Other officers or key employees of the orgamization ., . .. ........ .... ........... 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
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? . ...  ........ .. cii i 16a X
b If “Yes,” has the organization adopted a wntten 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? |, ., . ..... .....  ....... ) N / A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed p OK
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 @ 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 » See attachment #4
Jva 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Part VII

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

n

Section A.

Otticers, 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,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0~ 1n columns (D), (E), and (F) If no compensation was paid.
® List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

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

e 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.

|—| Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ;4 Iz |D rlq Iz 8 'é '5‘ T 8 's' g compensation compensation amount of
dosne| PR [F U F [V E [guEL A Tom oo ot
hours for \l/ E '? 'IF E (E: \9 g 5\9 g organization (W—2g/1099—MTZC) co:‘?:r?\ntiaelon
related |DEO|UVE| R E|[TSE
organiza- l;\l oR T E /Tx E (W-2/1099-MISC) organization
tonsin | LR 0 E and related
Schedule E o organizations
0) L

Stacey Ninness

CEO 50.00 X X 68,584 0 0

Kenneth Stephens

CFO 50.00 X 52,227 0 0

Zubaida Begum

WIC Director 45.00 X 55,810 0 0

Dr. Alan McDonald

Dental Director 40.00 X 34,716 0 0

D. Mike Robberson

Board President __ _ | _ | X || _ [ _| | o 0 0

Amanda Streitmatter R Y

Vice President X o] 0 0

Vicki Hill

Sec/Treas X 0 0 0

Jack Bedingfield

Board Member X 0 0 0

Roman Chavez

Board Member X 0 0 0

Shawna Dixon

Board Member X 0 0 0

Rusty Duncan

Board Member X 0 0 0

Jim Gragg

Board Member X 0 0 0

Bob Green

Board Member X o] 0 0

Cheron Henry

Board Member X ] 0 0

Eden Manning

Board Member X 0 0 0

Kelly McKinley

Board Member X 0 0 0

JVA 10 99078 TWF 41344

Copynight Forms (Software Only}- 2010 TW

Form 990 (2010)



Form 990 (2010) NEIGHBORHOOD SERVICES ORGA 73-0785944 Page 8
fPart Vil J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) €) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl) T o1 71 o |[KE|HCE F compensation compensation amount of
(d\elzv:;:(be Ig E ,'é g Q I,E £ "LFf' é ,§|'I‘_Ff' E from from related other
hoursfor| VI € |1 T ] ¢ SIHEE | Y the organizations compensation
related ID E 8 L E E \é ? g\é R organization (W-2/1099-MISC) from the
organiza- x oR T E TA E (W-2/1099-MISC) organization
tonsin | L R o E and related
| Schedule A D organizations
| 0) L
Becky McNeese
| Board Member X 0 0 0
Kamille Pitts
Board Member X 0 0 0
Joe S. Rolston IIT
Board Member X 0 0 0
Don Sherman
Board Member X 0 0 0
Wendi Wilson
Board Member X 0 0 0
Kathy Caldron
| Board Member X 0 0 0
| JoAnn Heath
| Board Member X 0 0 0
Rev. Frankye Johnson
Board Member X 0 0 0
ib Sub-total .. .. .. .. ... ... ..... . » 211337 0 0
c Total from continuation sheets to Part VII Sectlon A .. »
.- _ _ _d__Total(addlinestbandic)............. .. » PR11337 0 0

2 Total number of individuals (including but not Ilmned to those listed above) who recelvéd more thai $100,000 I reportable compensation- - — —— —
from the organization p

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 such individual e e e e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . 4 X
i 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
‘ services rendered to the organization? If “Yes,” complete Schedule J for such person . . . ) e . 5 X
1 Sectlon 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) (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 10 99078 TWF 41345  Copynight Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010)

NEIGHBORHOOD

SERVICES ORGA

73-0785944

Page 9

[Par VIl ]

Statement of Revenue

(A)
Total revenue

(B
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

wzZzOo0~Hcm—13HZOO
oz» 0HZPIO n-aAT-0
0w—HZ>» Bpr—-2-0 DMI-HO

- 0o o o U

T Q

Federated campaigns . ia

211,000

Membership dues ib

Fundraisingevents ,............. ic

Related organizations . .. .......... 1d

Government grants (contnbutions) . . . 1e

637,656

All other contributions, gifts, grants, &
similar amounts not included above 1f

330,511

Noncash contributtons included in ines 1a-1f $

Total. Add lines 1a-1f

1,179,167

Z2P>PIOO0OID
mOo—<Imo
mczZm<mX

2a

Q =+ 0 a o O

Program Fees

Business Code

303,189

303,189

Management Fees

18,000

18,000

All other program service revenue
Total. Add lines 2a-2f

321,189

mczm<m>X

6a

b Less' rental expenses

[+]

7a

10a

Investment income (including dwndends interest, and

other similar amounts) ,
Income from investment of tax-exempt bond
Royalties , .

proceeds ,,,,,, »

13,729

13,729

(n) Personal

Gross Rents . . . ..

Rental income or (loss)

Net rental income or (loss)

59,731

59,731

(1) Securities

(n) Other

Gross amount from sales
of assets other than
nventory .. ......

Less. cost or other basis
and sales expenses | , .

Gain or (loss) .

Gross income from fundraising
events (not including $
of contributions reported on line 1¢)

See Part IV, line 18 . .. a

Less: directexpenses , ... . .......
Net income or (loss) from fundraising events
Gross iIncome from gaming activities. See

Part IV, Iine 19 e R -
Less. direct expenses .. b

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances ,,....... .o..a
Less costofgoodssold, .. .... .. b

Net income or (loss) from sales of mventory

30,948

30,948

Miscellaneous Revenue

Business Code

Unrealized Gain OCCF E

22,729

22,729

Miscellaneous Income

6,709

6,709

All other revenue .
Total. Add lines 11a-11d

Total revenue. See Instructions , . .

29,438

1,634,202

455,035

9909 TWF 41346
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Form 990 (2010)

NEIGHBORHOOD SERVICES ORGA 73-0785944 Page 10
| Part (3 |  Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, T (A) (B) (C) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the U.S See PartIV,lne22 .. ... e 39,610 39,610
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 | . ..
5 Compensation of current officers, directors,
trustees, and key employees .. ........ 233,671 202,716 26,220 4,735
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......
7 Othersalanes andwages .. .............. 608,476 527,869 80,607
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)

9  Other employee benefits | . .. 75,396 65,174 9,842 380
10 Payrolitaxes ... .......... ... 00 64,122 55,711 8,126 285
11 Fees for services (non-employees)'

a Management ......... .
b Legal ...................
¢ Accounting............... ..... .
d Lobbyng . ............. ......
e Professional fundraising services. See Part IV line 17 , 25,268 25,268
f Investment managementfees................
g Other L
12 Advertising and promotion , . ...................
13 Office expenses ... ....... ... i,
14 Information technology . . . .
15 Royalties ,..........
16 Occupancy ......... 124,568 119,099 5,469
-7 __Travel_ ._...... .. e e e e 9,004 5,051 3,953
18 Payments of travel or entertainment expenses - T T
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 18,474 7,394 11,080
20 Interest ., .......... . .. .......
21 Paymentsto affliates , .. .......... ...........
22 Depreciation, depletion, and amortization, , ,......... 63,929 50,841 13,088
23 Insurance , .. ... . 34,325 26,569 7,756
24 Other expenses. Itemlze expenses not covered above
(List miscellaneous expenses n line 24f If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O)
a Supplies 116,044 107,250 7,244 1,550
b Miscellaneous 27,784 9,236 18,268 280
¢ Property Repair & Maintenanc | 19,638 14,099 5,539
d Professional Fees 18,359 7,983 10,376
e Telephone 17,256 14,330 2,926
f Al other expenses .o ... #5.. 43,927 33,846 9,773 308
25 Total functlonal expenses. Add lines 1 through 24f 1,539,851 1,286,778 220,267 32,806
26  Joint costs. Check here p D if following SOP 98-2
(ASC 958-720) Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010  Twr 41347 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) NEIGHBORHOOD SERVICES ORGA 73-0785%44 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbearng .. ........... .. vrennen. 38,712 1 14,668
2 Savings and temporary cashinvestments . .. ............... ..  ..... 291,017 2 363,781
3 Pledges and grants receivable, net . .. ... 3
4 Accountsreceivable, NEt . . ... . ... ... ... . i e e 106,337 4 145,661
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL .. . . . ... . e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), , 6
S 7 Notes and loansreceivable, net ... .. ... . . . . . ....... 7 750
$ 8 Inventoriesforsaleoruse,. . ........ . . . . ..... 8
S | 9 Prepald expenses and deferred charges, . , 17,520 9 10,513
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D . ... |10a 1,757,041
b Less accumulated depreciation . . . .. .. . |10b 450, 355 1,326,910 10¢ 1,306,686
11 Investments -- publicly traded securities e e 11
12 Investments -- other securities. See Part IV, ine 11, .. . . ..... 92,233 12 93,093
13 Investments -- program-related. See Part iV, line 11 13
14 Intangible assets . . ... ... ... ... ... 14
15 Other assets See Part IV, I|ne11 ..................... 312,941 15 196,895
16 Total assets. Add lines 1 through 15 (must equal line 34) . , 2,185,670 16 2,132,047
17 Accounts payable and accrued expenses . . . 224,268 17 103,523
18 Grantspayable . .......... .. . . ... 18
L | 19 Deferredrevenue . .... . . .. .. . L. i s 50,000 19 50,000
II\ 20 Tax-exemptbondlhiabilites . ... . .. ... . .. oo 20
B 21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D... 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. . .............. . ......... 22
!IE 23 Secured mortgages and notes payable to unrelated third pames 968, 886 23 941,657
S | 24 Unsecured notes and loans payable to unrelated third parties , |, .. ... 24
25 Other labiliies. Complete Part X of Schedule D, . 25 | ____ . — 4
| _26_Total.liabllities.-Add-ines 17-through-26— —- — —-— ——~ — 7~ 7 | 1,243,154 26 1,095,180 |
Organlzations that follow SFAS 117, check here » BI and
F complete lines 27 through 29, and lines 33 and 34.
N U| 27 Unresincted netassels ... 753,014 27 776,286
T N | 28 Temporarily resticted netassets ., , ., . ... . . . . . ......... 43,485 28 91,835
A o 29 Permanently restricted net assets , , ., . 146,017 29 168,746
g z Organlzations that do not follow SFAS 117 check here > D
EL and complete lines 30 through 34.
T A | 30 Capnal stock or trust principal, or current funds . . ... ... ... ; 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipmentfund ., .... ..... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ... ... 32
33 Total net assets or fund balances . , . .. 942,516 33 1,036,867
34 Total habiliies and net assets/fund balances. ... .. .................. 2,185,670 34 2,132,047 |
JVA 10 99011 TWF 41348 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

Page 12

[Part XI] Reconcillation of Net Assets

Check If Schedule O contains a response to any question inthis Pant Xl ., ..., ......

1 Total revenue (must equal Part VIli, column (A), ine12) . ..... ...... . e e 1 1,634,202
2 Total expenses (must equal Part IX, column (A), lne25) ,.......... R 2 1,539,851
3 Revenue less expenses. Subtractine2 fromline1 . | .. ........ ... oo 3 94,351
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))........ 4 942,516
5 Other changes In net assets or fund balances (explain in Schedule O) ...... .. . ......... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Pan X I|ne 33,

column (B)) . P T I . L 6 1,036,867

Part XH Financlal Statements and Reportlng

Check If Schedule O contains a response to any question in thus Part Xll -, .., ...

1 Accounting method used to prepare the Form 890 D Cash @ Accrual D Other

If the organization changed Its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the

(4]

If the organlzatlon changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis |:| Both consolidated and separate basis
3a As aresult 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 , . ... ... . o0t i .
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzallon 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 X
2 | X
2c | X
3a | X
3b | X

JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

2010

Complete If the organizatlon Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

o Open to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate Instructlons. inspection
Name of the organization Employer identiflcation number
NEIGHBORHOOD SERVICES ORGANIZATION, INC. 73-0785944

tPart | | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because 1tis: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(1).

2 A school described In section 170(b)(1}(A)(Il). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(li).
4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)}(A)(lil). Enter the hospital's name,
city, and state
5 D 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 Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
7 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)(vl). (Complete Part Il )
8 A community trust described In section 170(b)(1)(A)(vl). (Complete Part Il )
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts 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 Part Il )
10 An organization organized and operated exclustvely to test for public safety. See sectlon 509(a)(4).
11 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 organtzations described in section 509(a)(1) or section 509(a)(2). See sectlon
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 D Type llI-Functionally integrated d D Type [lI-Other

e I:I 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 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 |l or Type lli 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 descnbed in (n) Yes | No
. _ _________ and(m)_below, the governing body of the supported organizaton? . ................... . N/_A_ 11g(1)
(il) A family member of a person described in (1) above? . . ..., .. ... N / A [11g(l)
(ill) A 35% controlled entity of a person described in (1) or (1) above? , N/A [11g(m)
h Provide the following information about the supported organization(s).
(Vi) 1sthe

(l) Name of supported
organization

(i) EIN

(1li) Type of organization
(described on lines 1-9

above or IRC section
(see Instructions))

(IV) Is the organization
in col. (I} nstedin your
governing document?

(V) Did you notify the
organization in ca! (I}
of your support?

organization in col. (I)

organized in the

u.s.?

Yes No

Yes No

Yes

No

(vil) Amount of
support

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 NEIGHBORHOOD SERVICES ORGA

73-0785944

Page 2

[ Part H

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part lll.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or flscal year beginning In) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) , .. ...... 812,241 898,050 1,128,699 1,036,833 1,179,167 5,054,990
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
s behalt ..., ...
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ., .......
4 Total. Add lines 1 through3.......... 812,241 898,050 1,128,699 1,036,833 1,179,167 5,054,990
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 line 11, column (f) .........
6 Public support. Subtract ine 5 from line 4. 5,054,990
Section B. Total Support
Calendar year (or fiscal year beginning In) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 . ..... 812,241 898,050 1,128,699 1,036,833 1,179,167 5,054,990
8  Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources ., .. 83,181 58,356 29,309 72,403 73,460 316,709
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carried on . . .
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V) e
11 Total support. Add hnes 7 through 10 5,371,699
12 Gross receipts from related activities, etc (see Instructions) .. ... .......... ... i vie e, 12 |
13  Flrst 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)

S

Section C. Computatlon of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, line 14

14

94.10

%

15

93.90

%

33 1/3 % support test -- 2010, If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization , , . , . ...

33 1/3 % support test —- 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., ..

10%-facts-and-circumstances test -- 2010. |f 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 organization

10%-facts-and-circumstances test -- 2009. 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-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 . . . .

Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> K

»

> [
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’ . . OMB No. -
SCHEDULE D Supplemental Financial Statements B No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2010

Part IV, llne 6, 7, 8, 9, 10, 11, or 12, Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructlons. Inspection

Name of the organization

NEIGHBORHOOD SERVICES ORGANIZATION, INC. 73-0785944

Employer Identification number

Part } } Organizations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

N b W N =

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

Total number atendofyear . ..............

Aggregate contributions to (during year) . ... ....

Aggregate grants from (during year)

Aggregate value atendofyear .. .............

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? |, A D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I

[T’art i ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education)

Preservation of open space
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

Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Held at the End of the Tax Year
Total number of conservation easements ..., . . e e e e e .. 2a
Total acreage restricted by conservation easements ., , e 2b
Number of conservation easements on a certified historic structure |ncluded n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register, . .. .... ...... . 2d

Number of conservation easements modified, transferred, released extmguushed or termmated by the organization durning the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? ... . . L, D Yes
Staff and volunteer hours devoted to monitorning, Inspecting, and enforcnng conservation easements during the year p

_Amount of expenses incurred in monitoning, inspecting, and enforcing conservation 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)? .. .. ... .. e e e e . D Yes
In Part XIV, 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.

Part Hl Organizations Maintalning Collectlons of Art, Historical Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, ine 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

a
b

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 (ASC 958), 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

() Revenues included in Form 990, Part VIll, ine1 .. ... . 00 Lo » $

(ll) Assets included in Form 990, Part X

If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part Vill, line 1

$
Assets Included in Form 990, Part X ., .. ........ $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2010 NEIGHBORHOOD SERVICES ORGA 73-0785944

Page 2

EPaft ml Organizations Malntalning Collections of Art, Historlcal Treasures, or Other Simllar 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
5 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?

H Yes

Pal'lTV] Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 890,
Part IV, line 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 FOM 990, PAMX? . . .....viiiiiieieiii eiiiiais e [Jves []Neo
b If “Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance ..., ... . ..o 0 e 1c
d Additonsdunngtheyear ........... . L e id
e Distrbutions duringtheyear . ... ...... ... ... .. . e 1e
f Endingbalance ., ......... ... - 1f
2a Did the organization include an amount on Form 880, Part X, ine 217 ... . ... .. . it v e D Yes U No
b If “Yes,” explain the arrangement in Part XIV
| Part V} Endowment Funds. Complete if the 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

Contnibutions , .

¢ Netinvestment earnings,
gains, and losses . ... ....

Grants or scholarships , . . .

e Other expenditures for
faciities and programs

f Administrative expenses .

End of year balance

2  Provide the estimated percentage of the year end balance held as:
%

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
() unrelated organizations ., , ........ . . .. e o ein... 3a(l)
(1) related OrganiZations .. . ....... . .. e e e 3a(ll)
b If “Yes" to 3a(n), are the related organizations Ilsled as requwed on Schedule R? | 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
|Taart V| { Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnptlon of iInvestment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land ... ......... 115,128 115,128
b Buldngs ,..... . ..... 1,290,455 246,960 1,043,495
¢ Leasehold improvements
d Equipment 351,458 203,395 148,063
e Other .... e
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). . . » 1,306,686
JVA 10 990D2 TWF 39201 Copyright Forms (Software Only)- 2010 TW Schedule D (Form 990) 2010




'Sdmdmg(ﬁmn%mzmo NEIGHBORHOOD SERVICES ORGA 73-0785944 Page 3
Epan VH ] Investments -- Other Securltles. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . . . . e e e
(2) Closely-held equity interests, .. .. .. .....

(3) Other OK United Methodist Found. 1,199 [End-of-year market value

Investment in NSO Housing 91,894 [End-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (8) hine 12.) » 93,093
fﬁart Vilt]  investments -- Program Related. See Form 990, Part X, ine 13

(a) Description of investment type (b) Book value (¢) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
I"ﬁart X ] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Gift Cards and Food Vouchers 7,778
Security Deposits 2,150
Beneficial Interest in Securities Held by Others 168,746
Due from Palo Duro II 7,687
Due from Palo Duro Ltd. Partnership 10,534

Total. (Column (b) must equal Form 980, Part X,col. B)line15) .. ....... ................. N 196,895
{Part X | Other Liabliitles. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

Federal iIncome taxes

Total. (Column {b) must equal Form 890, Part X, col (B) line 25) »
2. FIN 48 (ASC 740) Footnote. In Pan 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 (ASC 740).

JVA 10 990D3 TWF 39202 Copynght Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form $90) 2010 NEIGHBORHOOD SERVICES ORGA 73-0785544 Page 4
EPart Xl j Reconcllliation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . .. . . . .. ittt e 1 1,634,202
2 Total expenses (Form 990, Part IX, column (A), Ine 25), . . ......... ' 'ieriiiirinennn 2 1,539,851 |
3 Excess or (deficit) for the year Subtract ine 2 fromlnet . . . . ..., 3 94,351 }
‘ 4 Netunrealized gains (Iosses) ON INVESIMENTS ... ... .. . . it it i 4
; 5 Donated services and useof faclities ., ., ...... . . . . . ....... 5
‘ 6 Investmentexpenses ......  ....... i 6
| 7 Pnorpenod adjustments ... . ... L0 L oo . e e e 7
8 Other (Describe in Part XIV.) . e e e e e e 8
9 Total adjustments (net). Add hnes 4through8 .. ................... 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 94,351 |
Fﬁad X|| Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return 1
1 Total revenue, gains, and other support per audited financial statements, ., ........ ............... 1 1,611,473 |
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsonvestments ..., .. ............cciviinn.. 2a :
‘ b Donated services and useoffacilites ... . . ...................... 2b |
| c Recovenesofpnoryeargrants .. ..... ... ..., 2c |
| d Other (Descnibe N Part XIV) ... ... .... i, 2d |
e Addlines 2a through 2d ... ... .... . . e 2e
3 Subtracthne 2e fromline 1 .. ... ... e e e 3 1,611,473
4 Amounts included on Form 890, Part VIII line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b, . ... ... ... da
b Other (DescribeinPart XIV) .. ... .. ... . ... .. ... ...... 4b
‘ c Addlinesd4aanddb ... ............ . ... 4c
\ 5 Total revenue. Add lines 3 and 4e¢. (This must equaI Form 990, Part |, ine 12.) . 5 1,611,473
i |T3art Xlll| Reconclllation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facilities , . . ., . 2a
b Prioryearadjustments ...... .. . ... ... 2b
€ Otherlosses . ........... . . i e 2c
d Other (Describe inPart XIV.) .. 2d
‘ e Add lines 2a through 2d ... ... L e e e 2e
\ 3 Subtract ine 2e from ine 1 ................................. 3
i 4 Amounts included on Form 990, Part IX, Ilne 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIll, ine7b .. ..... 4a
_______ b_Othgr(D_escnbem@[XlV_)_,,,,,;,,;7 4b
c Addlines4aanddb ... ............ T b | T T T T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,hne18.) . ..................... 5

[Part XIV]

Supplemental Information

Complete lhls part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4;
Part X, ine 2, Part XI, line 8; Part XlI, lines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete If the organlzation answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if

Department of the Treasury the organlzation entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection

Name of the organization Employer identification number

NEIGHBORHOOD SERVICES ORGANIZATION, INC. 73-0785944

Fundralsing Actlvitles. Complete If the organization answered “Yes” to Form 990, Part IV, ine 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 E Solicitation of non-government grants
b Internet and email solicitations f E Solicitation of government grants

c Phone solicitations g l 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 890, Part Vil) 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

(i) Name and address of individual () Activity | (ill) Did fundraiser [ (lv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) h:f":;‘:f;:’:fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (i) organization
Yes No
Dana Schuler

Drummond Fundraising, GraptX 696,721 25,268 671,453

Assistance,| PublficX

Relations X
Total T T .. .. » 696,721 25,268 671,453

3 List all states In which the organization I1s registered or licensed to solicit contributions or has been notified 1t Is exempt from
registration or licensing

OK

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2010
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73-0785944

Page 2

iPart H |

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part [V, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

10
11

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Combine line 3, column (d), and line 10

»
»

Fé (event type) (event type) (total number) col (¢))
\)
E| 1 Grossrecepts ..
U 2 Less: Charntable
E contnbutons , . .......

3 Gross income (line 1

minusline2) ., ...,

4 Cashprizes .. ......
D
I!( § Noncash prizes
E
C| 6 Rentffaciitycosts . ............
T
E| 7 Food and beverages
X
P
E| 8 Entetanment . .. ...........
N
S
E| 9 Other direct expenses,
S

Part 1]

Gaming. Complete If the organization answered "“Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

2 (@) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\E/ bingo/progressive bingo col (a) thru col. (c))
N
g 1 Grossrevenue ,..........
D
:_:R 2 Cashprizes .........
- - - _
"I's Noncash pnizes T S " == = = == == —
X
E 4 Rent/facility costs
S
g 5 Other directexpenses ,. ......
Yes Yo Yes %o Yes %
6 Volunteerlabor , . ...... ... No I No [ No
7 Direct expense summary. Add lines 2 through S incolumn(d) . .............. > |(( )
8 Net gaming income summary Combine line 1, columnd, andline7 ., .., »
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? , ... ........  ...... D Yes D No
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? ., . D Yes D No
b If "Yes,” explan:
JVA 10 990G2 TWF 42378  Copyright Forms (Software Only) -~ 2010 TW Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? .. ....... . ... ... . . .. .. D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer chantable gaming? . . . .. .. e e e |:| Yes D No

13 Indicate the percentage of gaming activity operated in
a Theorganization's faciity .. .............. .o e e e e . .o 13a %
b Anoutsidefacilty . . ... ... ..., . | 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/speual events books
and records’

Name »

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? C C e e e . D Yes D No
b If “Yes,” enter the amount of gaming revenue recelved by the organizationp $ and the amount
of gaming revenue retained by the third party  $
c If “Yes,” enter name and address of the third party

Name p

Address p

16  Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to

In the organization’s own exempt activities during the tax year p $
Part IV]| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ill,
lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions)

JVA 10 990G3  TwF42379  Copynight Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additlonal informatlion. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

NEIGHBORHOOD SERVICES ORGANIZATION, INC. 73-0785944

Part VI, Section A, Question 2 - Board Members Jim Gragg and Becky
McNeese are cousins.

Part VI, Section B, Question lla - Form 990 was reviewed by the CFO and
CEO and discussed with the organization’s outside CPA. Each Finance and
Executive Committee member will be given a copy and any other board
member that requests one.

Part VI, Section B, Question 12c¢ - Inquiry made for new members.

It is up to each board member to inform the Board regarding possible
conflicts that may not have come to their attention. The Board also
appoints a governance committee to monitor and enforce Board
policies.

Part VI, Section B, Question 15b - The Board conducted a personnel
committee meeting to discuss and approve salaries. Wages were determined
by reference to the Oklahoma Center for Nonprofits’ wage and compensation
survey. Performance evaluations were conducted on all key employees as
well.

Part VI, Section C, Question 19 - Available upon request at the address
shown on the return.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public
Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011

Name of Organization

NEIGHBORHOOD SERVICES ORGANIZATION,

Employer Identificatton Number

INC. 73-0785944

990, Page 1, Line F

Principal officer name . .. . .. . e e

or
Business Name:

Stacey Ninness

Street Address | . .

U S. Address

2ip code
or
Foreign Address

City

Province or State , .

Country

Postal code

City

Same

State

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF

10_EO12




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public
Inspection For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011
1 Name of Organization Employer Identification Number
NEIGHBORHOOD SERVICES ORGANIZATION, INC. 73-0785944

Primary Purpose

Neighborhood Services Organization, Inc. was incorporated on August 19,
1969, as a non-profit corporation. It is a faith based organization
| "serving the at-risk and homeless population by providing housing solutions
and teaching life skills.

JVA Copynght Forms (Software Only) - 2010 TW {.0505F 10_EO21




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
NEIGHBORHOOD SERVICES ORGANIZATION, INC. 73-0785944
Part 11l - Statement of Program Service Accomplishments
Code Expenses 613,381 including Grants of' Revenue: 613,381

Exempt Purpose Achievements

WIC - Women, Infants and Children

WIC provides supplemental foods, health care referrals and nutrition
education for low-income pregnant, breastfeeding and non-breastfeeding
postpartum women, as well as to infants and children up to age five who are
found to be at nutritional risk. Every month, some 5,500 women benefit
from NSO’s WIC programs. Our two WIC clinics provide no-cost supplemental
foods and nutritional education during a critical phase of growth and
development.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
NEIGHBORHOOD SERVICES ORGANIZATION, INC. 73-0785944
Part 11 - Statement of Program Service Accomplishments
Code: Expenses: 363,163 including Grants of Revenue 404,618

Exempt Purpose Achievements
Housing and Community Development

For nearly 90 years, Neighborhood Services Organization, Inc. and its
predecessors have served those most in need -- Oklahoma City’s
impoverished, homeless and at-risk youths, adults and families. Throughout
its history, NSO has focused on identifying the most pressing needs of our
community’s needy and implenting programs that address those needs
effectively. Several programs, such as OKC Food Bank and others, were
founded and nurtured by NSO before becoming independent service
organizations. While we continue to identify current and future needs, our
current programs include services in the areas of housing, monetary
assistance and health services.

NSO has both transitional and permanent housing for those in need. Housing
programs include: Affiliated organizations provide permanent supportive
housing for chronically homeless, mentaly ill adults. MARTHA'S HOUSE:
Homeless families with multiple children reside in one of seven furnished,
three-bedroom units at Martha’s House. The transitional living program
provides education and services to stop the cycle of poverty and
homelessness. GATEWOOD HOME: Homeless pregnant young women find shelter,
acceptance and opportunity at Gatewood Home. The transitional living
program ensures residents gain the skills and services needed to become
independent, successful mothers. CAROLYN WILLIAMS CENTER: This unique
program provides transitional living for homeless male youths. Many of the
youths come directly from foster care or youth shelters. They gain
employment, life skills, education and services to ensure their future of
self-sufficiency.

JVA Copyrnight Forms (Software Only) - 2010 TW LOS0SF 10_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identification Number
NEIGHBORHOOD SERVICES ORGANIZATION, INC. 73-0785944
Part lll - Statement of Program Service Accomplishments
Code: Expenses' 294,668 including Grants of: Revenue 354,280

Exempt Purpose Achievements

Dental Clinic

More than a million Oklahomans do not have dental insurance. Research
continues to show that poor dental health leads to a myriad of other health
problems. NSO’s low-cost dntal clinic allows individuals to receive high
quality dental care at cost. Last year, we served more than 2,000
patients and conducted over 4,000 procedures.

JVA Copyrnight Forms (Software Only) - 2010 TW LOSOSF 10_EO22




Attachment 4: Form 990 Page 6,

990 BOOKS ARE IN CARE OF

Part VI,

Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning 07-01

, and ending 06-30-2011

Name of Organization

NEIGHBORHOOD SERVICES ORGANIZATION, INC.

Employer Identification Number
73-0785944

Part VI - Line 20

Individual Name .. ...... .
or
Business Name

Ken Stephens, CFO

Street Address ., . .......... .

U S Address.

Zip code cty Oklahoma City

or
Foreign Address

Gty ... ...

Province or State ... ..
Country e
Postal code

Phone Number

Fax Number ,...... R

state OK

JVA Copyright Forms (Software Only) - 2010 TW
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990 PAGE 10, OTHER EXPENSES

Line 24 - Other Expenses

‘ Attachment 5:

Form 990 Page 10,

Open to Public
Inspection

For calendar year 2010 or tax period beginning

07-01-2010, and ending

06-30-2011.

Name of Organization

Employer Identification Number

NEIGHBORHOOD SERVICES ORGANIZATION, INC. 73-0785944
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
Extraordinary Expense 15,566 15,566
Equipment Rental 12,142 5,690 6,452
Donations to PDII a 501c3 5,954 5,954
Postage 4,859 3,809 742 308
Dues & Subscriptions 2,579 2,579
Printing 2,197 2,197
Contract Labor 630 630
|
|
|
Total: 43,927 33,846 9,773 308
JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO102



TR

2010 DETAIL STATEMENTS
NEIGHBORHOOD SERVICES ORGANIZA

73-0785944 Page 1

STATEMENT #1 - Other assets end yr (990-EO PG 11 Line 15)

Beginning Ending

Gift Cards and Food Vouchers......... 11,569 7,778

Security Deposits..........i 2,150 2,150

Beneficial Interest in Sec. Held by O 146,017 168,746

Due from Palo Duro II................ 153,205 7,687

Due from Palo Duro Ltd. Partnership.. 0 10,534

TOTAL CARRIED TO 990-EO PG 11 Line 15........... 312,941 196,895

JVA Copynight Forms (Software Only) - 2010 TW C0514D 10_LSSTMT




