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SCANNED JUL 1 2 2012

D VIV ULY RV PRPIRVE I

. Short Form OMB No_1545-1150
form 990-EZ Return of Organization Exempt From Income Tax 2011

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

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciliies, s <{ \\:Q\o ol S W s
and certain controlling organizations as defined in section 512(b})(13) must file Form 890 (see instructions). £ 4 >tx0 P” ’mﬂ o~
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000 u e .
Depariment of the Treasury at the end of the year may use this form,
Internal Revenus Service » The organization may have to use a copy of this return to satsfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , and ending
B Check i epplicable C Name of organzation D Employer identification number
Address change Neighbor to Neighbor Network
Name change c/o Township of Bloomfield 205558500
trtial retum Number and street {or P O bax, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 1 Municipal Plaza 213 973-680-4017
Amended retum Cily or town, state of country, and ZIP + 4 F Group Exemption
Application pending Bloomfield NJ 07003 Number »
G Accounting Method- D Cash IZ] Accrual Other (specify) P H Check > D if the organization is not
1 Website: » N/A required to attach Schedule B
J_Tax-exempt status (check only one) — E 501(c}(3) ’_l501(c)( ) 4 (insert no ) ﬂ4947(a)(1) or '_I 527 (Form 990, 890-EZ, or 390-PF).
K Check » D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 980-EZ or Form 980 return is not required though Form 890-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return
L Add hines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or mors, or If total assets (Part II,

Iine 25, column (B) below) are $500,000 or mors, file Form 990 instead of Form 990-E2 > 3 180,976
~Pattl.%  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 115,716
2  Program service revenue including govemment fees and contracts o 2 40 ; 011
3 Membership dues and assessments ) ) _..... See Statement 3 22
4  Investment income R . . e e 4
5a Gross amount from sale of assets other than mventory . . 5a i
b Less: cost or other basis and sales expenses o o 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
4 a Gross income from gaming (attach Schedule G if greater than
§ $150000 . _ . . |Lea |
] b Gross Income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G f the
sum of such gross Income and contributions exceeds $15,000) ) 6b 25,155},
¢ Less. direct expenses from gaming and fundraising events ) ~ |Ls8c 4,900}
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ‘\
line 6¢) L. . e e 201255
7a Gross sales of inventory, Iess returns and allowances L T (-
Less® cost of goods sold . . . . L7b
¢ Gross profit or (loss) from sales of inventory {(Subtract line 7b from line 7a) .
8  Otherrevenue (describe in Schedule©®} T — 8 72
3 Total revenue. Add fines 1, 2. 3, 4, 5¢, 6d, 7¢, and 8 R}— ﬂi‘ U\[[‘F D > 9 176,076
10  Grants and similar amounts paid (list in Schedule O} o (o] 10
11 Benefits paid to or for members s\l @ zmz 8 11
@ | 12 Salaries, other compensation, and employee benefits . f.l_..u JUL v 12 30,393
@ | 13 Professional fees and other payments to independent contractors - | |13 44,129
Q
S :: gc'cn.lpancy, rent, utlities, and maintenance ] @GDEN! g U‘Lr 14 4,966
rinting, publications, postage, and shipping o ) ” 15 856
16  Other expenses (descnbe in Schedule O) o ) o 16 86,623
17__ Total expenses. Add lines 10 through 16 ) . » | 17 166,967
a 18  Excess or (deficit) for the year (Subtract line 17 from line 9) ’ o 18 9,109
@1 19 Net assets or fund batances at beginning of year (from line 27, column (A)) (must agree with s
ﬁ end-of-year figure reported on prior year's return) ) 19 57,421
g 20  Other changes in net assets or fund balances (explain in Schedwle ©) =~ == ] 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 66,530
'I;z; Paperwork Reduction Act Notice, see the separate instructions. Fom 980-EZ (z011)

20-10
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Form 990-E7 (2011) Neighbor to Neighbor Network 20-5558500 Page 2
“papt i’ Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part il @
. (A) Beginming of year (B) End of year

22 Cash, savings, and investments 63,138] 22 69,321
23 Land and buildings __ 0] 23
24 Other assets (describe in Schedule o 60} 24 60
25 Total assets _ 63,198| 25 69,381
26 Total liabilities (describe in Schedule 0) o 5,777 26 2,851
27 Net assets or fund batances (line 27 of column (B) must agree with line 21) 57,421 27 66,530
=PartHl.  Statement of Program Service Accomplishments (see the instructions for Part l11.) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part ll| {Required for section

What is the organization’s pnmary exempt purpose?
See Schedula O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

for others

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

)

28 Recruiting volunteers to assist the homebound senior citaizens in
. _Blo.om‘field_, NJ.

iGrants $ . ) 'If this amount includes foreign grants, check here » m 28a 16,229

29 Provide services to shelter animals that include dog walking, cat
socialization, maintenance, grooming, adoption, medical care, and outreach.

(éra'nts 3 ) ) If this amount includes foreign grants, check here » [ 1]29a 65,589
30 See Schedule O

(Grants $ ") If this amount includes foreign grants, check here » [1|30a 42,245
31 Other program services (describe in Schedule O)

(Grants $ ) I this amount Includes foreign grants, check here » l_l 31a 14,501
32 Total program service expenses (add lines 28a through 31a) 32 138,564

< Part: it List of Officers, Directors, Trustees, and Key Employees. Lxst each one even If not compensated. (see the instructions for Part IV.)
i " ___Check if the organization used Schedule O to respond to any question in this Part IV X D
(b} Titl and average e rrnacion fn *E.S%‘é’fféﬁﬁu‘iyee Estimated amount of
{a) Name and address dehxr:a pt?pgxe!fon (Fm%OSS—MISC) ot o ST (elmerrzu mpenm o
(If not paid, enter -0-) | deferred compensahon

Karen Lore . Bloomfield President

1 Municipal Plaza NJ 07003 2.00 0 0 0

_Paula Peikes . Bloomfield Vice Pres, Ex Dir

1 Municapal Plaza NJ 07003 7.00 0 0 0

Lisa Molasani . Bloomfield Trustee

1 Municipal Plaza NJ 07003 1.00 [+] 0 0

Rodney Cauthen . Bloomfield o Trustee

1 Municipal Plaza NJ 07003 2.00 0 0 4]

Carolyn Cortese Bloomfield Trustee

1 Municipal Plaza NJ 07003 1.00 0 0 0

Roseann Martinez . Bloomfield .. .| Trustee

1 Municipal Plaza NJ 07003 1.00 0 1] 0

Amanda Mentis Bloomfield Trustee

1 Municipal Plaza NJ 07003 2.00 0 0 [+

Rev. Vernon Miller Bloomfield . Trustee

1 Municapal Plaza NJ 07003 1.00 0 ] 0

Joseph Noto Bloomfield . Trustee

1 Municipal Plaza NJ 07003 1.00 0 0 0

Lewanda Pleagant Bloomfield = .| Trustee

1 Municipal Plaza NJ 07003 1.00 0 0 0

Fred Pressman Bloomfield . Trustee

1 Municipal Plaza NJ 07003 i 00 0 0 [¢]

Caroline Robertson . Bloomfield Trustee

1 Municipal Plaza NJ 07003 1.00 0 0 0

DAA

Form 990-EZ (2011
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Form 990-EZ (2011) Neighbor to Neighbor Network

20-5558500

Page 2

“Parbir ¢ Balance Sheets. (see the instructions for Part II.)

Check ift'he organization used Schedule O to respond to any question in this Part il

[

End of year

. (A) Beginnng of year {B]
22 Cash, savings, and investments 0] 22
23 Land and buildings Of 23
24 Other assets (descnbe in Schedule O) 0| 24
25 Total assets 0Ol 25 0
26 Total liabilities (descnbe in Schedule O) 0! 26 0
27 Net assets or fund batances (line 27 of column (B) must agree with line 21) 0] 27 0
~ParFRl. Statement of Program Service Accomplishments (see the instructions for Part 11.) Expenses

Check if the organization used Schedule O to respond to any question in this Part I} (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c){4)

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title

organizations and section
4947(a)(1) trusts; optional
for others )

28

(G.rar;tss. - ) Ifthis amount includes foreig‘n.g}énts,‘ch;ad( here > r-[ 28a
28

(Gr.ar'lts. Sl ) If thi's am.oij'nt. iné:ludeé foreign ’g'réﬁts; check l;ere > m 29a
30

iGra.r;ts$. ) If this amount mcludes forelg‘r;.giniénts check here ) r] 30a

31 Other program services (descnbe in Schedule O) |
(Grants $ ) If this amount mdudes foreign grants, check here

Pﬁ 3a

32 Total program service expenses (add lines 28a through 31a)

» | 32

sPatk M List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV')
tr " Checkif the orgamzahon used Schedule O ta respond to any question in this Part IV D
Nams and add (b)rm il and averoge (c) e irlguﬁontsh bl yes! (&) Estmated amount of
(&) Narmo e devaled 1o positon ((f;‘r:';i z"ﬁmmﬁ ddmﬁ‘mh; nfa‘gm olher compensalion
Danise (Bonnie) Taboadela = , . A Bloomfield Trustee
1 Municipal Plaza NJ 07003 .00 0 0 o]

DAA

Form 990-EZ (2011)
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Form 990-EZ (2011) Neighbor to Neighbor Network 20-5558500 Page 3
~Baft¥:  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond o any guestion in this Part V D
. , Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the orgamzmg or goveming documents" if 'Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross mcome of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If“Yes' to line 35a, has the organization filed a Form S90-T for the year? If "No,* provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partili 3I5¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons > |37a] O w3 ENR
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were SEERE T
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved | ... |38b LT Y DA
39  Section 501(c)(7) organizations. Enter. IS *,:
a Initiation fees and capital contnibutions included on line 9 . L 39a .i
b Gross receipts, included on line 9, for public use of club facmtles . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzanon durmg the year under >
section 4911 P> ; section 4912 ; section 4355
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part |
¢ Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501(cX3) and 501(c)4) orgamzanons Enter amount of tax on line 40c
reimbursed by the organization »
e All organizations At any time during the tax year was the orgamzahon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . o
41  List the states with which a copy of this return is filed. » NJ
| 42a  The organization's books are m care of » c¢/0 Township of Bloomfield = Telephoneno. » 973-680-4017
1 Municipal Plaza - ’ ’ ' )
Located at P Bloomfield NI zr+4 » 07003
b At any time during the calendar year, did the organization have an mterest Inora 5|gnaturs or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If "Yes,” enter the name of the foreign country: P> E“,,‘,a; Foe
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank e '\é;ﬁ;: ,“ -,
‘ and Financial Accounts. ;{;ﬁ; IS Y
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
)f "Yes," enter the name of the foreign country" b
43  Section 4547(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 — Check here . > D
and enter the amount of tax-exempt Interest received or accrued dunng the tax year =~ » | 43 l
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 880-EZ
b Did the organization operate one or more hospltal facilittes during the yeal’? If "Yes Form 990 must be
completed instead of Form S80-EZ ..
¢ Did the organization receive any payments for mdoor tannlng servlces dunng the year‘? ] L
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
explanation in Schedule O . L . .
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7
45b Did the organization receive any payment from or engage in any transaction with a controlled enuty within the
meaning of section 512(b)(13)? If “Yes," Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)
DAA Form 990-EZ (2011)
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Form 990-EZ (2011) _Neighbor to Neighbor Network 20-5558500 Page 4
Y_es No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition ek NS R
to candidates for public office? If "Yes," complete Schedule C, Part! . 46 X

sPartME:  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI

]

Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? {f “Yes,” complete Schedule C, Part Il o 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes complete Schedule E L . i 438 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? . ] 49b
50 Complete this table for the organization's five highest oompensated employees (other than offi cers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”
{a) Name and address of each employee (b)ma;:me (gﬂ’;fep::‘ail;e (d)b::'r: mgyee {e) Estimated amount of
paid more than $100,000 devoted to position | (Forms W-211093-MISC) benefit plans, and daferred|  other compensation
compensation
None
f Total number of other employees paid over $100,000 ] | 4

51 Complete this table for the organization's five highest compensated lndep'endent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and address of aach Independent contractor paxd more than $100,000 {b) Type of service (c) Compensaton

None

d Total number of other independent contractors each receving over $100,000 ] »
62 Did the organization compiete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . > m Yes J_] No

Under penatties of penury, | are that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and completﬁllarat»on of preparey (other than officer) is based on all Information of which preparer has any knowledge

] } rM~<ae— (20— I ©-RS ~AS/L
Sign Sighature of officer Date
Here } Karen Lore President

Type or pnnt name and tile
Prnt/Type preparer's name meﬂ M+ Date Check D ' PTIN
Paid William J. Arnold Will oL ’ 05/17/12 | sat-empioyed |P00543160
Preparer | fims name b Lambrides, Arnold, Moulthrop LLP Firm's EN D 26-3719436
Use Only | rys eadress b 26 Park St Ste 301
Montclair, NJ 07042-3443 Pronene.  973-744-8660

May the IRS discuss this return with the preparer shown above? See instruchons > ﬁl Yes [_] No

Form 990-EZ ¢2011)

DAA
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SCHEDULE A Public Charity Status and Public Support OMS No 15450047
(Form 990 or 990-EZ)
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
' 4947(a)(1) nonexempt charitable trust. R Yo ERiEN
gmgi’;ﬁ;“ P Attach to Form 990 or Form 980-E2Z. P> See separate instructions. ;O?::::gbm o
Name of the organization Neighbor to Neighbor Network Emplayer identification number
c/o Township of Bloomfield 20-5558500

- Part¥s:  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)).
A school described in section 170(b)(1)}{(A){ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in sectlon 170(b}(1)(A)(lil).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(iil). Enter the hospital's name,
city, and state’
D An orgamzatxon operated for the benet’ t of a college or umversrty owned or operated by a governmental umt descnbed in
section 170(b)(1)(A}(iv). (Complete Part Ii.)
6 3 A federal, state, or local government or governmental unit descnbed in section 170(b){1){A)v).

oW N

An organization that normally receives a substantiai part of its support from a governmental unit or from the general public
described in section 170{b){1){A)(vi). (Complete Part 1.}
A community trust described In section 170(b)(1)(A){vi). (Complete Part 1l )

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

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 descnbed in section 509(a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type It c D Type NNI-Functionally integrated d [:] Type llI-Other
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mare pubficly supported organizations described in section 509(a)(1)

10
11

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check this box ) []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ii) and Yes | No
(i) below, the goveming body of the supported organization? | . L 11g(1)
(ii} A family member of a person described in (i) above? . o 11g(il)
{iii} A 35% controlled entity of a person described in (i) or (ii) above" ] o 11g(il)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (ii1) Type of organization {iv) Is the organization | (v} Dxd you nofify {vl) Is the (vil) Amount of
crganzation (described on lines 1-9 w col. {i} isted inyour | the organization In  forganization in col support
abova of IRC section goveming document? |  ©ol. (D of your  |(i) crganizediin the
(see instructions)) support? us?
Yes No Yes No Yes Ne
(A)
(B)
(€)
(D)
(E)
':,’ % ).;'f;f% %#_}jiu W v{ RIS I
Total E R RPN B AL R s o i i
For Paperwork Reduction Act Not]ce, see the Instruchons for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011 Neighbox to Neighbor Network 20-5558500 Page 2
sPartll::  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2608 (c) 2009 {d) 2010 {e) 2011 {f) Total

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

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

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

4  Total. Add lines 1through3

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

Public support. Subtract ine 5 from line 4 [ 33ad e 2 S
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources |

2
-

5 v 0P
¥
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9  Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11 Total support Add lines 7 through 10 | Singt ais e Bd S i o s A b B i S £ 8 P T v N G
12  Gross receipts from related activities, ete. (see instructions) . | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁfth tax year as a secﬂon 501(c)(3)

organization, check this box and stop here : . . . > |_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ] 14 Yo
15  Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test~—2011. If the organization did not check the box on ||ne 13 and I|ne 14 |s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . » D

b 33 1/3% support test—2010. 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 . . » D

17a 10%-facts-andcircumstances test—2011. If the organization did not check a box on [line 13, 16a, or 16b, and Ime 14 is
10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organiation > D
b 10%-facts—and-c|rcumstances test—2010 If the orgamzahon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > D
18 Private foundation. If the orgamzatlon did not check a box on line 13 16a, 16b, 17a or 17b, check this box and see
instructions ) . L o . ) ) | 4 [:]

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-E7) 2011 Neighbor to Neighbor Network 20-5558500 Page 3
“Partli: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contributions, and membership
fees received (Do not include any “unusual
grants.") . 98,925 115,716 214,641
2 Gross receipts from admlssxons merchandxse
sold or services performed, or facillfies
furnished in any activity that is related to the
organization's tax-exempt purpose 40,012 40,011
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 46,316 25,155 71,471
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 145,241 180,882 326,123
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis 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 for the year 12,146
¢ Addlines 7a and 7b 12,146
8 Public support (Subtract line 7c from
line 6.) 313,977
Section B. Total Support
Calendar year (or flscal year beginning In) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 (o) 2011 (f) Total
9  Amounts from line 6 o 145,241 180,882 326,123
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income frem similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} . . 94 94
13  Total support. (Add lines 9, 10c, 11,
and 12) = L L 145,241 180,976 326,217
14  Flrst five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » EZ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15§ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14 and I]ne 15 is more than 33 1/3%, and line
17 18 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation . > D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a baox on line 14, 19a, or 19b, check this box and see instructions >

Schedute A {Form 990 or 990-E2) 201{
DAA
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Schedule A (Form 990 or 990-E2) 2011 _ Neighbor to Neighbor Network 20-5558500 Page 4
-Part1¥. Supplemental Information. Complete this part to provide the explanations required by Part [, line 10,
Partll, line 17a or 17b; and Part Il line 12. Aiso complete this part for any additional information. (See
instructions).

$ Y

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yas" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury i o ization entered more than $15,000 on Form 990-EZ, line 6a % Gpan T9 PUbEe Y, - |
Internal Revenue Service Attach to Form 580 or Form 930-EZ. P> See separate Instructions. s Bedifnn, - L o
Name of the organization Neighbor to Neighbor Network Employer identification number
c/o Township of Bloomfield 20-5558500

wemers.  Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17
CHartkh: ; .
~ =% Form 990-EZ filers are not required to complete this part.

1 Indicate whether the arganization raised funds through any of the following actmties. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D internet and emall solicitations f D Solictation of government grants
c D Phone solicitations g D Special fundraising events

d 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 980, Part VII) or entity in connection with professional fundraising services? . D Yes D No
b [f"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(l:gfe:_dhﬂalc:' {v} Amount pad to {1) Amount paid to
{[} Name and address of indmdual cuslody or {Iv} Gross receipts {or retained by) (or retained by)
or entity (furkiraiser) {fi) Actraty control of {rom actvity fundrauser listed in organization
contribubions? col (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . . . >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2011
DAA




CUIO UM LU L £ D2

Schedule G (Form 990 or 980-EZ) 2011

Neighbor to Neighbor Network

20-5558500

Page 2

T Part B
B2 S £ LA

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 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
Benefit None {add col (a) through
(event typs) (event typa) (total number) cel {c))
& | 1 Gross receipts 25,155 25,155
« 2 Less Charitable
contributions .
3 Gross income (line 1 minus
line 2) 25,155 25,155
4 Cash prizes _
8§ Noncash prizes
& | 6 Rent/facility costs 4,900 4,900
& | 7 Food and beverages
0
o
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in eolumn () . > ¥ 4,900
11 _Net income summary. Combine line 3, column (d), and line 10 > 20,255

TRareE

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

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, fine 19, or reported more

{b} Pull tabsfinstant

(d} Tota! gaming (add

o
S (a) Bingo binga/progressive bingo (<) Other gaming cot. {a) through col {c))
[0
g
1 _Gross revenue
a 2 Cash prizes
Z2
1% 3 Noncash prizes
g
.g 4 Rent/facllity costs
& Other direct expenses
L] Yes % ] Yes . % | Yes
6 Volunteer labor No No No -
7 Direct expense summary Add lines 2 through 5 in column (d) | 2 )
8 Net gaming income summary Combine fine 1, columnd, and line 7 _. >

9 Enter the state(s) in which the crganization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No,” explain:

10a Were any of the organization's gaming !icenses'revokec.i. 'susp'ended or ten‘ninéfed during the tax year? .
b If "Yes,” explain;

9a l___] Yes U No

10a ] Yes [ ] No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 Neighbor to Neighbor Network 20-5558500 Page 3
11 Does the organization operate gaming activities with nonmembers? L . . . . D Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . D Yes I:l No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility = o . ] 13a %
b An outside facility _ o . i i . . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
reconds:
Name®»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . o L . L o D Yes D No
b If“Yes,” enter the amount of gaming revenue received by the organization P> § . and the
amount of gaming revenue retained by the third party > $
¢ If*Yes,” enter name and address of the third party:
Name P>
Address »
16  Gaming manager information:

17

b

Name P
Gaming manager compensation P $

Descnption of services provided P>

|:] Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . D Yes D No

Enter the amount of distnbutions required under state law to be di-stnbt;ted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » _ §

+Paitd¥::  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

DAA

Schedule G (Form 990 or $90-EZ) 2011
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 890 or 990-EZ v
(Form 990 or 990-E2) Compll=ete t:o9 gaovide Information for responses to spﬁ:if;ic questions on 201 1
. orm or 990-EZ or to provide any additional information i Shesfafubiie -
Eaor! Rovonn Sonccs | > Attach to Form 990 or 830-EZ.  éinapeghion 0
Name of the arganzation Neigh.bor to Nei ghbor Network Employer Identification number
c/o Township of Bloomfield 20-5558500

Form 990-EZ, Part I, Line 8 - Other Revenue
Description . ~ Amount
Miscellaneous Income - 72

Total § 72

Form 990-EZ, Part I, Line 16 - Other Expenses

. Description S ... . Amount
Expenses
| Office $ 4,471
Insurance $ 10,577
_ Program Supplies $ 7,007
_Neuter fees G 16,965
Animal medical exp @ $ 29,124
~Miscellaneous $ 7,247
Family Day Nurseries . 8 1,977
Telephone $ 166
Facilities and Equipment $ 2,126
~ Fundraising Supplies $ 5,004
Business Registration Fee $ 1,894
_Bank Fees $ 65
Total $ 86,623

Form 990-EZ, Part II, Line 24 - Other Assets

Description ] o Beg. of Year End of Year
Grants Receivable = ) ) ) $ ) 60 $ 60
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2011)

DAA



TUDD UDNMILUIL £ DL 1 Te

Schedule O (Form 990 or 990-EZ) (2011) Page 2

Namse of the orgamizaton Employer identification number
Neighbor to Neighbor Network 20-5558500
Total $§ ) 60§ ~ 60

Form 990-EZ, Part II, Line 26 - Other Liabilities
Description B o o o Beg. of Year End of Year

Accounts Payable and Accrued Expenses = S 5,777 $ 2,851

Recruiting volunteers to assist the homebound senior citizens in
Bloomfield, NJ. Assist Bloomfield, NJ residents in completing applications
for utility assistance programs, such as NJ Shares. Providing food
delivery to low-income Bloomfield, NJ residents. Provide services to
shelter animals that include dog walking, cate socialization, maintenance,

. grooming, adoption, medical care, and outreach.

Form 990-EZ, Part III, Line 30 - Third Accomplishment

Sponsorship of Family Day Nursery, a licensed program service parents with
children ages 2 1/2 to 6 years old, with a special emphasis on low income
families. The program provides a nurturing environment with age appropriate
enrichment programs for children and intergrated programs for their

parents.

Form 990-EZ, Part III, Line 31 - All Other Accomplishment

All Other Achievements

Scheduie O (Form 990 or 990-EZ) (2011)
DAA



8055 Neighbor to Neighbor Network 5/4/2012 2:50 PM
20-5558500 Federal Statements

FYE: 12/31/2011

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount

s 22
Total $ 22




