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Form 990 *

Department of the Treasury
Internal Revenue Service

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

lung benefit trust or private foundation)

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

OMB No. 1545-0047

2011

Qpen 16 Public
inspettion

A For the 2011 calendar year, or tax year beginning JULY 01

, 2011, and ending JUNE 30

,2012

| Tax-exempt status:

Xl s01(c)(3) | |s01(c)(

)« (nsertno.) ‘ ]4947(a)(1) or rl 527

J Website: p Www.nsookc.org

H(c)

E Crerable C Name of organizaton NEIGHBORHOOD SERVICES ORGANIZATION,]|D Employer Identification number

X Address change Doing Business As 73-0785944

| | Name change Number and street (or P.O. box 1f mail 1s not delivered to street address) Room/Suite | E Telephone number

] Inthial return 8101 S. WALKER, SUITE C (405) 236—0452

| | Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return DKLAHOMA CITY OK 73139 receipts $ 2,086,476

|_| Application pending F Name and address of principal officer. H(a) s this a group return for affitates? Yes No
H(b) Are allaffinates included? H Yes H No

1f “No," attach a list (see instructions)

Group exemption number P

K Form of organization R] Corporation

I | Trust [_l Association I I Other p I L Year of formation

1969 ] M State of legal domicite QK

[Part1]| Summary
1 Briefly describe the organization's mission or most significant activities:
A ee attachment #1
ce
v
Y E 2 Check this box » ’_l if the organization discontinued its operations or disposed of more than 25% of Its net assets.
T N| 3 Numberof voting members of the governing body (PartVl, imne1a). . ... ..............00vin, 3 19
||3 ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b), ... ............ q 19
S C| 5 Total number of individuals employed In calendar year 2011 (PartV, fine2a) . .. .......... 5 43
& E 6 Total number of volunteers (estimate If NECeSSAIY) .. ... ..ottt ettt 6 310
7a Total unrelated business revenue from Part Vm'ﬁﬁ E‘VED ......... . RN 7a
b Net unrelated business taxable income from Rorm 990t L-liné'84" ¥ _—rZ——: . .} .. ... ... .. 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part Viil, ine 1h) . $ 1,179,167 1,744,573
‘é 9  Program service revenue (Part VIll, line 2g) . | SIJ ............. 321,189 277,720
N |10 !Investment income (Part VIIl, column (A), lines}3, 44,677 14,653
LE’ 11 Other revenue (Part VI, column (A), ines 5, 64, 8c, . 89,169 49,530
12 Total revenue -- add lines 8 through 11 (must equal Part VI, column (A) Ime 12) .. 1,634,202 2,086,476
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  .......... 39,610 65,098
E 14 Benefits paid to or for members (Part IX, column (A), lined) . . .. ................
X |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 981,665 1,025,863
E 16a Professional fundraising fees (Part IX, column (A),lne11e) . ............. ..... 25,268 24,217
g b Total fundraising expenses (Part IX, column (D), line 25) p» 98,196
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) .., ... e e 493,308 681,771
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . .. 1,539,851 1,796,949
19 Revenue less expenses. Subtract ine 18 fromlne12 ,, .. ...... .. ......... 94,351 289,527
E 08 Beginning of Current Year End of Year
27120 Totalassets (PartX, ine 16) ........... .....oooiien i 2,132,047 2,494,017
Eggm Total habilities (Part X, iN@ 26) .. ... ........veuurvirnr coananaennns 1,095,180 1,172,966
D S| 22 Net assets or fund balances. Subtract ine 21 fromline20 ., .,....... 1,036,867 1,321,051
fPart If| Signature Block

Under penalties of perjury, | declare that | have exayﬂd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
t

correct, and complWratlon of prewe

an officer)1s Based on all information of which preparer has any knowledge.

2l =l -

g . .
N }Kl /I/',(,{AL} 7 A7) I LJID,I/ 2
gn ure of offier Dat
Here Nwne<2, (0
} Type or print nlime and title )
Print/Type preparer's name Preparer’s signature Date / / Check |_l i |PTIN

Pald J Michael Bell J Michael Bell /)13 | seli-employed PO0178205
Preparer Frm's name » Bell & Rhodes, P.C. Frms EIN» 73-1275305
Use Only Firm's addressp 1433 NW 150th Phone no.

Edmond OK 73013 (405)341-2863

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

I_I Yes MO

For Paperwork Reductlon Act Notice, see the separate Instructions.
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Form9go(2011) . NEIGHBORHOOD SERVICES ORGA 73-0785944 Page 2
Epan m] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part lll ... ... ...
1 Briefly descnibe 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 Form 990 0r 980-EZ7 .. ... ... .. . D Yes No
If “Yes,"” descrnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICS T L L e e e . I:] Yes @ No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses$ 599,091 including grants of $ } (Revenues 599,092 )
See attachment #2

4b (Code ) (Expenses$ 396,096 including grants of $ } (Revenues 301,334 )

4c (Code ) (Expensess$ 294,057 including grants of § } (Revenue$ 304,896 )

4d Other program services (Describe in Schedule O.)
(Expenses $ 48,748 including grants of $ ) (Revenue $ 40,899 )
4e Total program service expenses p 1,337,992
JVA 11 9902 TwrF 990 Copyright Forms (Software Only) -~ 2011 TW Form 990 (2011)
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Form990 (2011) . NEIGHBORHOOD SERVICES ORGA 73-0785944 Page 3
LPBH I¥| Checkilst of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete SChEAUIB A . .. ... . .ttt e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? ,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .. ... ... ... ..t 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Partll .. .... ... .. ... . ... .. ... iiuin.. 4 X
5 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, Partill .. . ...... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part ., . . i e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part!l .., ... . .. ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll .. . . ... . i 8 X
9 Dud the organization report an amount In Part X line 21; serve as a custodian for amounts not listed 1n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiaton services? If “Yes,”
complete Schedule D, Part IV .. e 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, . ., ....................... 10 X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D, PN VL i e e e e a| X
b Did the organization report an amount for investments -- other securities in Part X, ine 12 that is 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, PartVIl .. ......................... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, PartVIIi ., . ........ ... ... .. .. oo, 11c 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 reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX .. . .. ... .. . e e 11d| X
e Did the organization report an amount for other Ilabllmes n Pan X, ine 257 If "“Yes," complete Schedule D, PartX,...... 11e X
t 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 Xl . .. ... ... e e e e 12| X
b Was the organization included in consolidated, independent audited financial statements tor the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . .......... 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ., ... .............. 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, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland 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, Partsiland IV, .. .. ... ................ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland 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 11e7? If “Yes,” complete Schedule G, Part| (seeInstructions) ... ................... 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 . ... ... . . . ... .. . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,” complete Schedule G, Partlll . .. .. .. .. . ... ... ittt e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ...................... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, .., . ... .. N/ A |20b
JVA 11 9903 TwF9s0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form9oso(2p11) . NEIGHBORHOOD SERVICES ORGA 73-0785944 Page 4
EPart |V1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and |l . .. .. ... e e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Un|ted States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts land 1l . ., .. . ... i 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUIR J ... L. . L. e e e e 23 X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. IF“NO GO0 INE 25 . ... .. ... i it s ittt e 24a X
Did the organization invest any proceeds of tax—exempt bonds beyond a temporary period exception?, ... ...... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttime during the year to defease
ANY tAX-EXEMPL BONAST? . .. .ttt ittt ettt e et e e e e e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?, . .... . N/A 24d
25a Section 501(c)(3) and 501(c)(4) organlizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part1 . ... .. ..... ... .. ... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27 If “Yes,"
complete Schedule L, Partl | . .. ... ittt st e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll .. ... ... ... ... ... ittt ot 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part\v. . . ... .. ...... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes," complete Schedule M . . .. ... ... ... .. . .. . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o 31 X
32 Ddthe organlzatlon sell, exchange, dispose of or transfer more than 25% of its net assets? If “Yes,” complete

30 X

Schedule N, Part Il L. . . i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons

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 |l

HLIV,and VL lINE 1 . it e e e e . 1 341 X
35a Did the organization have a controlled entity within the meaning ot section 512(b)(13)? ,,,,,,,,,,,,,,,,,,,,,, 35a X

b 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,lne2 . . .............. .......... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related

organization? If “Yes,” complete Schedule R, Part V,lIne 2., . .. ..., ... ... . .0 iiii ciiiii e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi, . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O, . . .. ................ ... .c'iieiiiun.n. . 38 X

JVA 11 9304 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Formg90 (2011) . NEIGHBORHOOD SERVICES ORGA 73-0785944 Page 5
EPaﬂ \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance
Check If Schedule O contains a response to any question INthis Part V., ... ... .. . . . i i e |—|
Yes | No
fa Enter the number reported (n Box 3 of Form 1096. Enter -0- If not applicable . . . ... ... 1a 9
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGS 10 PriZe WINNBIST. . ... ... ... ... .. 0 ettt it eaans N/A | 1c
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 43
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. ......... 2 | 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? . . ... .. e 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 durning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securnties account, or other financial account)?, . 4a X

b If “Yes,” enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ........ .o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ......... 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . .. ... ... .t N/A | sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? . ... .... ... ... ... 0 it iiinnnnn.. e 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or

gifts were Nt tax dedUCtBIE? . ... ... ...ttt e N/A | &b
7  Organlzations that may recelve deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .. ...............ccvvviunn... B, 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? ................ N / A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form8282? .. ...... ..... .. . ....... A PP 7c X
d If “Yes," indicate the number of Forms 8282 flled dunng theyear , .. ................ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, .. ... .. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ........ 7t X
Qg If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? , , ., , N/A 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, . . . .. N/,A 7h

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organtzation, have excess

business holdings at any time during the Year? ... ...............c.eeeverneeon.. .. .... .. .N/A|s

9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 49667, .. ... ......... vt iievnnennn., N/ A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . ... ................ N /A 9b

10 Sectlon 501(c)(7) organlzatlons. Enter
a Inhiation fees and capital contributions included on Part Vill, ine 12, ., . ... ..........
b  Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciites , | 10b
11 Sectlon 501(c)(12) organizations. Enter:

a Gross income from members or shareholders | .. ... ... ....... ... 0 iiirinniin. 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .. ............ . . ... .. ... ..., 11b

12a Sectlion 4947(a)(1) non-exempt charltable trusts. |s the orgamzatlon fllmg Form 990 In lieu of Form 10417 | N / A [12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . I 12b |
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?, ., ., ........... ...N /A 13a

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 amountofreservesonhand .. ... ... .............c0iihh ciiiiann, 13c

14a Did the organization receive any payments for indoor tanning services during thetaxyear? .. .................... 14a X

b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . . .. .. N/ A |14b

JVA 11 9905 TwF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form9go (2011) . 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 to any question in this Part VI , , |

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 19
If there are material differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent | , . .. 1ib 19
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? ... ... ... ... . ... . i i oo i i e 2 [ X
3 Did the organization delegate control over management duties 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 fi Ied'Z 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?........... 5 X
6 Did the organization have members or stockholders? ... ... ... ... ... ... ittt i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. ... ... .. . . . e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders
or persons other than the governing body? ... .. ..., ... ... e .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:
a The governing body? e e e e e e e e e e e e ga | X
b Each committee with authonty to act on behalf of the governing body? ., ... ... .. ... .. it eb | X
g Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, . . . .. S e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ............. .. ... .. .. .. 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. N/A 10b
112 Hasthe organtzation provided a complete copy of this Form 990 to all members of 1ts governing body before fiingthe form? ., ., .. ...... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,"gotolne13 ,...... ................... 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . ... e e e e e 120 | X
c Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes
descnbe In Schedule O how thIS IS DONE . . . ... ... .. i i e i et e 12| X
13 Did the organization have a written whistleblower policy? . ... ... ... ... . i it ot e e 13 X
14 Did the organization have a written document retention and destruction policy?, . . ... ... ... i iivr v nrnen.n. 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 managementofficial , ... ........... ... .. v iivrienin. 15a | X
b Other officers or key employees of the organization . . . .. . .... ... ... . ..ttt 15 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstrucnons)
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duning the year? . .. ....... ... . . . ..iitt iei e e 16a X
b If “Yes,” did the organization follow a written pollcy 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  Lst the states with which a copy of this Form 990 Is 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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
D Own website Another's website @ Upon request
19 Descnibe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » See attachment #3
JVA 11 9906  TWF930  Copynght Forms (Software Only) - 2011 TW Form 980 (2011)




Formsgo (2011) . NEIGHBORHOOD SERVICES ORGA 73-0785944 Page 7
EPan V]! 3 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil | | | e . m
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® [st all of the organization's current key employees, if any. See instructions for definiton of “key employee.”

e Uist 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 dlrectors or trustees that received, in the capacity as a former director or trustee of the organszation,
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) (B) P o(an)Ion (D) (E) (F)
Name and Title Average (do not check mere than one Reportable Reportable Estimated
hours per| I o aonor ashen) compensation compensation amount of
week T 1] o [kE[HCE] F from from related other
(::nglz)? o B R ; BRI E JEMILOM e the organizations compensation
related V3t ! S IS SIHEE Y organization (W-2/1099-MISC) from the
organiza- ||3 E 5 ¥ E E \é ? g\é R | (W-2/1098-MISC) organization
tonsin |Y o R[] E| AE and related
Schedule ﬁ R E«: :% organizations
0) L
Stacey Ninness
CEO 50.00 X X 82,770 0 0
Kenneth Stephens
CFO 50.00 X 59,306 0 0
Zubaida Begum
WIC Director 45.00 X 0 0 0
Dr. Alan McDonald
Dental Director “40.00 X 0 0 0
D. Mike Robberson
Board President X 0 0 0
Amanda Streitmatter
Vice President X 0 0 0
Vicki Hill
Sec/Treas X 0 0 0
Jim Gragg
Immediate Past
President X 0 0 0
Jack Bedingfield
Board Member X 0 0 0
Roman Chavez
Board Member X 0 0 0
Caitlin Dempsey
Board Member X 0 0 0
Shawna Dixon
Board Member X 0 0 0
Rusty Duncan
Board Member X 0 0 0
Bob Green
Board Member X 0 0 0
Cheron Henry
Board Member X 0 0 0
Aubrey Humbolt

JVA 11 9907 TWF 890  Copyright Forms {Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) NEIGHBORHOOD SERVICES ORGA 73-0785944 Page 8
E_F"an Vlf? Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C (D) (E) (F)
Name and title Average (do not ch‘:?f ',,.‘3,’; than one Reportable Reportable Estimated
hours per Do, unless person is poth an compensation compensation amount of
dweekb LIBTLTT o JxETHE ETE from from related other
%oe:;nto? D U R $ Ul £ |vP |omPp | B the organizations compensation
related Y rT-: $ |T E E $ E 5 9 rEa organization (W-2/1099-MISC) from the
brganiza-|pE o |YE | & LR (W-2/1099-MISC) organization
tons In x oh 5 E ¢ 3 and related
Schedule| L R N E organizations
0) L D
Board Member X 0 0 0
Eden Manning
Board Member X 0 0 0
Kelly McKinley
Board Member X 0 0 0
Becky McNeese
Board Member X 0 0 0
Ramille Pitts
Board Member X 0 0 0
Joe Rolston III
Board Member X 0 0 0
Don Sherman
Board Member X 0 0 0
Wendi Wilson
Board Member X 0 0 0
Cindy Hull
Board Member X 0 0 0
Rev. Frankye Johnson
Board Member X 0 0 0
JoAnn Heath
Board Member X 0 0 0
ib Sub-total .. ... . ... ... .. ... . » [142076 0 0
¢ Total from continuation sheets to Part VII Section A . . >
d Total(addlinesibandte) .......... . . .. ...... .. .. .. .... » 142076 0 0

2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of 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 ine 1a? If “Yes,” complete Schedule J for such individual , ..., . .. ... ... . . i it i 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person ., ,,............ 5 X
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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization p

JVA 11 9908

TWF 930
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Form 990 (2011)

NEIGHBORHOOD

SERVICES ORGA 73-0785944

Page 9

FPart VIl |

Statement of Revenue

(R)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded fram tax
under sections
512,513, 0r 514

wZOoO~HCcD—IHZOO
gzp» ©HZ>»I0 @-HAT—-0O
»w—HZ>» Dpr—Z-n IMI-HO

1a

- o 0 0 U

= -]

Federated campaigns ............ 1a | 240,500

Membershipdues ..... ......... 1b

Fundraising events . . . .. e ic

Related organizations , . . . id

Government grants (contnbutlons) ie | 677,691

All other contributions, gifts, grants, &

similar amounts not included above , . 1f 826,382

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

1,744,573

S>rIN0OIJT
mOo—<Xxm®
meczm<mXd

2a

Q@ = 0o a o U

Buslness Code

Program Fees

259,720

259,720

Management Fees

18,000

18,000

Ali other program service revenue ,

Total. Add lines 2a-2f |

277,720

IMIAO

mcZm<mD

6a

b Less: rental expenses

[¢]

7a

b Less direct expenses

9a

10a

(1}

Investment income (mcludlng dividends, interest, and
other similaramounts) .. ................
Income from investment of tax-exempt bond proceeds
Royalties

14,653

14,653

GrossRents, .. ......

Rental income or (loss)

Net rental iIncome or (loss)

45,848

45,848

(1) Secunties (1) Other

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

Less: cost or other basns
and sales expenses . . .

Gannor(loss).......

Netgamnor(loss) . .............

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, hne 18

Net income or (loss) from fundraising events ., , ... ... . »

Gross Income from gaming activities. See
PartIV,line19 ., ................

Less: direct expenses . , . ., .

Net income or (loss) from gaming activities , .,

Gross sales of inventory, less
returns and allowances

Less: costofgoodssold . ,.. ........

Net income or (loss) from sales of inventory, ,

Miscellaneous Revenue Buslness Code

11a

o o U

12

Miscellaneous Income

3,682

3,682

All otherrevenue , .. ...............

Total. Add lines 11a-11d . .
Total revenue. See Instructions

3,682

2,086,476

341,903

JVA

11
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Forrh 480 (2011)

Page 10

[Part IX ]

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

Do not Include amounts reported on lines 6b, Total é)‘}genses Prograsr? )serwce Manage(g)em and FunéPa)Jsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, ,
2  Grants and other assistance to individuals In
the United States. See Part{V,lne22 ,,........... 65,098 65,098
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines15and16 ..........
4 Beneftspadtoorformembers ...................
§ Compensation of current officers, directors,
trustees, and key employees . . ............... 142,076 116,250 19,632 6,194
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalanesandwages ........................ 740,975 606,282 102,387 32,306
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) ., . ........
9 Otheremployeebenefits . ....................... 68,585 55,654 12,931
10  Payroll taxes . e e e 74,227 57,090 14,171 2,966
11 Fees for services (non-employees)
a Management .. ............ ... e
b Legal ........ ... e
€ ACCOUNNING . ............oiivinniinnnnnnnn.
d Lobbying ................ ... ... .
e Professional fundraising services See Part IV, I|ne 17. .. 24,217 24,217
f Investment managementfees., ., ,.... .......
g Other . . | ... e
12 Advertising and promotion ., .......... ......
13 Officeexpenses ...................iiiininnn.
14 Informationtechnology . ...... . .. .......
15 Royalties ........... ... ... .. ... it
16 OCCUPaNCY . ... ....civivi it e 143,259 125,123 18,136
17 Travel ... ... ... o e 13,344 6,732 4,339 2,273
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ,........
19 Conferences, conventions, and meetings, . ,...... 11,686 3,322 8,125 239
20 Interest....... e
21 Payments to aﬁlllates ...........................
22 Depreciation, depletion, and amortization , 67,278 53,730 13,548
23 INSUrANCE ,............iiiie e 28,598 23,329 5,269
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses (n line 24e. If line 24e
amount exceeds 10% of hine 25, column (A) amount,
list ine 24e expenses on Schedule O)
a Loss on Abandonment of LH Co | 110,924 110,924
b Supplies 105,110 97,570 7,223 317
¢ Professional Fees 38,815 8,020 10,295 20,500
d Provision for Bad Debts 37,301 37,301
e Allotherexpenses . ............cccviriiiuennne. 125,456 82,491 33,781 9,184
25 Total functional expenses. Add lines 1 through 24e 1,796,949 1,337,992 360,761 98,196
26  Jolint costs. Complete this line only if the organization
reported in column (B) Jjoint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ | it following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwrFaso Copynight Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) NEIGHBORHOOD SERVICES ORGA 73-0785944 page 11
fPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng . .................ccoiiiiiivreninnnns 14,668 1 1,976
2 Savings and temporary cashinvestments , , .. ............... ... ..., 363,781 2 403,754
3 Pledges and grantsreceivable, net, . . ....... ... .. . i 3
4 Accountsreceivable, Net . ... ... ... L. e e 145,661 4 245,876
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
SChedule L .. ...ttt e e 5
6 Receivables from other disquahfied persons (as defined under section 4958(fX1)), persons
A descnbed 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 loans receivable, et , ... ... . it 750 7 725
$ 8 Inventoniesforsaleoruse .......... . ... .. .ciiiiiene aiiiii 8
S | 9 Prepad expenses and deferredcharges. .......... ................ 10,513 9 15,881
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D.. . ... |10a 1,641,759
b Less' accumulated depreciaton. .. ... ... 10b 488,124 1,306,686 10c 1,153,635
11 Investments -- publicly traded secunttes . . ............ . .......... 1
12 Investments -- other secunties. See Part IV, lne 11 . ... .............. 93,093 12 93,907
13 Investments -- program-related See PartIV,lne 11 ... ... ............. 13
14 INtangible @SSelS . . . .. ... ittt i e e 14
15 Other assets See PartIV,hne11 ... ..., ... ... .. .. cciviivninn. 196,895 15 578,263
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ......... 2,132,047 16 2,494,017
17 Accounts payable and accruedexpenses . . ....... ... ........... 103,523 17 168,839
18 Grantspayable ., . ........ ... .. .. e e 18
L | 19 Deferredrevenue .. ...... e e e e e 50,000 19 50,000
1 | 20 Tax-exempt bond abilties .......... ... 20
B 21 Escrow or custodial account liability. 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 Part llof ScheduleL  ........................ 22
IE 23 Secured mortgages and notes payable to unrelated third parties . ... ...... 941,657 23 954,127
S 24 Unsecured notes and loans payable to unrelated third parties , .., ......... 24
25 Other habiliies (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabllitles. Add lines 17 through 25 .. .. .. e e 1,095,180 26 1,172,966
Organlzations that follow SFAS 117, check here p E] and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets .. .............. . .. ..cooiiee el 776,286 27 488,329
T NI 28 Temporarly restricted Net a@ssets , . ......... ....ovvrirnner  creennn 91,835 28 669,255
A D 29 Permanently restncted netassets . .... ... .......o000 e 168,746 29 163,467
g 2 Organlzations that do not follow SFAS 117 check here » D
E L and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds .. ..................... 30
s g 31 Paid-in or capntal surplus, or land, building, or equipment fund , ..., ...... 31
g g 32 Retaned earnings, endowment, accumulated income, or other funds, . ... ... 32
33 Totalnetassetsorfundbalances ,,.. ........ . ...... ... ... ...... 1,036,867 a3 1,321,051
34 Total habiliies and net assets/fund balances. . .,..... 2,132,047 34 2,494,017
JVA 11 99011 TWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)
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Form 990 (2011) .

Part Xl| Reconcliiation of Net Assets

Check if Schedule O contains a response to any question In this Part X

1 Total revenue (must equal Part VIIl, column (A}, lne 12) . . ... ... ... .. it i 1 2,086,476
2 Total expenses (must equal Part IX, column (A), N 25) . .. ... ... .. 0t e, 2 1,796,949
3 Revenue less expenses. Subtractline 2 fromline 1 ... .. ... ... 3 289,527
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. 4 1,036,867
§ Other changes In net assets or fund balances (explain in Schedule 0)  .............c.ovvvr.... 5 -5,343
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
column (B)) . ... L i e 6 1,321,051
| Part Xii] Flnanclal Statements and Reportlng
Check if Schedule O contains a response to any questoninthisPartXIl, ... .................. ... ....... Lo |_|
Yes [ No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . . ........ ..... 2a X
Were the organization’s financial statements audited by an independent accountant?, . ... ............ ... . ..... 2| X
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compillation of its financial statements and selection of an independent accountant?, , . .... ......... 2 | X
If the organization 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 Issued on
a separate basis, consoldated basis, or both:
Separate basis |:| Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 | . .. . i ittt it et i e 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization d|d not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits . ., ......... bl X
JVA 11 99012 TwrF9g0 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)
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SCHEDULE A . OMB No. 1545-0047

(Form 930 or 930-E2) Public Charity Status and Public Support
Complete If the organlzation Is a section 501(c)(3) organlzation or a section 201 1
4947(a)(1 t charitable trust.
N (a)(1) nonexempt char e trus' Open fo Public
partment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlons. inspection
Name of the organization Employer identification number
NEIGHBORHOOD SERVICES ORGANIZATION, INC. 73-0785944

iPart| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descrnibed in sectlon 170(b)(1)(A)(1).

2 A school descrnibed in sectlon 170(b)(1)(A)(li). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)(IlI).

4 A medical research organization operated 1n conjunction with a hospital descnbed in section 170(b)(1)(A)(lll). 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 described in section
170(b)(1)(A)(Iv). (Complete Part Il )

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

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

8 A community trust descnbed in sectlon 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

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 sectlon 509(a)(2). (Complete Part Il )

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

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

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type Il1-Other
e D 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 Il or Type |l supporting
organization, check this BOX. . .. ... ... . i L e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? ... ............c.ccivieraenrannn .. | 119 X
() A family member of a person descrnibed In (i) above? .............. e coe [ 1g(il) X
(Il) A 35% controlled entity of a person described in () or (W) above? . ......................... R, 11g(iil) X
h Provide the following information about the supported organization(s)
(I) Name of supported (il) EIN (W1) Type of organization [(IV) Is the organization|(V) Did you notify the (V) 15 the i (vli) Amount of
organization (described on lines 1-9 |in col. {I) listed in your| organization in col. (I) org::;zaa"tllzoendl:\nc::;( ) support
above or IRC section governing document? of your support?
(see Instructions)) us.?
Yes No Yes No Yes No
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2011

Form 990 or 990-EZ.
JVA 11 990A1 TWF 990 Copyright Farms (Software Only) - 2011 TW
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Schedule A (Form 990 or 990-E2) 2011 NEIGHBORHOOD SERVICES ORGA 73-0785944 Page 2

(Part il | 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 falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part IIt.)

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.”) .. ....... 898,050 1,128,699 1,036,833 1,179,167 1,744,573 5,987,322

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalt ... ...... ... ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. -
4 Total. Add lines 1 through3,. ........ 898,050 1,128,699 1,036,833 1,179,167 1,744,573 5,987,322
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
shownonline11,coumn(f) .......... 72,190
6 Public support. Subtract line 5 from line 4. 5,915,132
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 .. .............. 898,050 1,128,699 1,036,833 1,179,167 1,744,573 5,987,322
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ....... e 58,356 29,309 72,403 73,460 60,501 294,029
9  Net income from unrelated business
activiies, whether or not the business I1s
regularly carmedon ..., .....
10  Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ................
11 Total support. Add lines 7 through 10 6,281,351
12 Gross recelpts from related activities, etc. (see INStrUCtionNS) . ... ...... ... .. it 12 |
13  First flve years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . . ... .............. S PP . > l—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . ........ ....... 14 94.17 %
15  Public support percentage from 2010 Schedule A, Part Il ine14 .. ... ... ..... e 15 94.10 %
16a 33 1/3 % support test -- 2011. 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 orgamization ., .. .. ........... ittt » @
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 . .. ...............¢0.itiiiirrnrnnnnnnnn. » []
17a 10%-facts-and-clrcumstances test -~ 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or
more, and If the organization 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 organization A & D
b 10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-~circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . .. A 4 H
18___ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. » |
JVA 11 990A2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED . Supplemental Financial Statements OMB No. 1545-0047
(Form 930) » Complete If the organization answered “Yes,” to Form 990, 2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b, Open to Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer identification number
NEIGHBORHOOD SERVICES ORGANIZATION, INC. 73-0785944

EPart | Organlzations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

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

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

Aggregate contributions to (dunng year) . . ......

Aggregate grants from (dunng year)

Aggregate value at end of year , , . ..

N & W =

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? .. ... ..........

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit?

[Part | Conservation Easements. Complete If the organization answered “Yes' 1o Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of fand for public use (e.g., recreation or education) Preservation of an histornically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . .. ......... ...t i i 2a
b Total acreage restricted by conservationeasements ... .. ............. ... i, .. | 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed iInthe Nattonal Register. . . .............. .o truvnevnnn 2d

3 Number of conservation easements modified, transferred, released, extinguished, or lermlnated by the organization during the tax
year p

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

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? . . ., .,

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year »

.................................... D Yes D No

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year » $
8 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)(n)?
9 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 il  Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 8

1a If 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,
in Part XIV, the text of the footnote to its financial statements that descrnibes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art,
histonical 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 890, Part VIII, line 1

(1) Assets Included INFOrmM 890, Part X, . ... ... ... ..t et e i s » 3

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

a Revenues included in Form 990, Pant VIl i@ 1 ... ... ... ... i it o e > $
b Assets included in Form 990, PartX . ... ... ......... C e e .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
tPart {il|  Organizatlons Maintalning Coliectlons of Art, Historical 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 descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .. ............. |—| Yes ﬂ No

EPart KV] Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 880,
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 FOrm 890, PartX? .. ... .. .. . . . i D Yes |:| No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table*

Amount
¢ Beginningbalance....................... ... ..., B ic
d Addtionsdunngtheyear.................... P id
e Distnbutionsduningtheyear ... ... ........ . ...t i e
f Endingbalance . ....... ... ... . . e 1t

2a Dud the organization include an amounton Form 990, Part X, ine 217 .. ... .. ... ... . i i i U Yes |_| No
b If "Yes," explain the arrangement in Part XIV.

FT’al’! 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

1ia Beginning of year balance
Contributions . .. ......
¢ Netinvestment earnings,
gains, and losses . .......
d Grants or scholarships . . ..
e Other expenditures for
facihties and programs
t Administrative expenses, . .
g End of year balance . .. ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporanly restricted endowment p %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelatedorganizalions ... ......... ... .e.iiiiiieien . e e 3a(l)
() related OrganiZations .. . . ... e e <L)
b If “Yes” to 3a(n), are the related orgamzatlons listed as required on Schedule R e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
F_Laﬂ Vl Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnptlon of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ... ..., 110,493 110,493
b Buldings ............... e 1,156,055 248,763 907,292
¢ Leasehold improvements . ............
d Equpment ... .. .............. . ..., 375,211 239,361 135,850
e Other ... ... .ottt
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ). ... . .. » 1,153,635

JVA 11 990D2 TWF 990  Copyright Forms (Software Only)- 2011 TW Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

NEIGHBORHOOD SERVICES ORGA

73-0785944 Page 3

[Part Vit |

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

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives , , , ., . .....................

(2) Closely-held equityinterests, . .. .................

(3) Other OK United Methodist Found.

1,136

End-of-year market value

(AInvestment in Palo Duro Ltd

92,771

lEnd-of-year market value

)

©

(%)

B

(3]

@)

(H)

(0]

Total. (Column (b) must equal Form 890, Part X, col. (B) ine 12.) »

93,907

[Part Vili]

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

(a) Description of investment type

(b) Book value

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

()

(2

()

4

()

(6)

@

)

9

(19

Total. (Column (b) must equal Form 890, Part X, col. (B) tine 13.} »

[Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Gift Cards and Food Vouchers 3,741
(2) Security Deposits 6,450
(3) Certificates of Deposit 41,122
(4) Pledge Receivable in Excess of 1 Year 349,557
(5) Beneficial Interest in Securities Held by Others 163,467
(6) Due from Palo Duro II 37,301
(7) Allowance for Uncollectible Receivable -37,301
(8) Dure from Palo Duro Ltd. Partmnership 13,926
)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B)lne15) .., ... ........... .. . ''i'iiinineenns, » 578,263

fPart X | Other Llabliitles. See Form 990, Part X, line 25

1 (a) Descniption of hability (b) Book value
(1) Federal income taxes
()
(3)
4
(5)
(8)
)
(8)
9)

(19)

(11)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s

iability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 980

Copyright Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011 NEIGHBORHOOD SERVICES ORGA 73-0785944 Page 4
EFan Xi i Reconcliiation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 980, Part Vill, column (A), IN@ 12) . . . ... .. it et e et et 1 2,086,476
2 Total expenses (Form 990, Part IX, column (A), IN@ 25) . .. .. . ... .. '\t 2 1,796,949
3 Excess or (deficit) for the year. Subtractline 2fromline1 ... ... ... ... ... ... .. 3 289,527
4 Netunrealized gains (I0SSES) ON INVESIMENTS | |, .. ... .. ... .0t e e iaennann 4 ~5,343
5 Donatedservices anduseoffaciliies ... ......... ... ... i it teh e 5
6 Investmentexpenses . .......... . .. it e e e 6
7 Pnor pernod adjUstmentS |, ., ... . e e e 7
8 Other(Describe In Part XIV ) . . i i e e e e 8
9 Total adjustments (net). Addlines4through8 . ...... ..................... .. . . ..... 9 -5,343
10 Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 ,,.......... 10 284,184
fPart XIl | Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements., . . ..............covvnvunnn.. 1 2,081,133
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Net unrealized gains on investments .. .. .. .. e 2a -5,343
b Donated services and use offacilittes ., ......................... . 2b
c Recoverniesofprioryeargrants , .. ............ccovnvvnvn., e e 2¢
d Other (Describe mPart XIV.) . ..., ... .. oo, ... | 2d
e Addlines 2athrough 2d .. ... ... ... ... .. ... ittt e 2e -5,343
3 Subtractline 2e fromhne 1 ., . ... ............ e e e 3 2,086,476
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b. .. ........ 4a
b Other (Describe nPartXIV.) . ..................... . e e 4b
c Addlines da and 4b . .. ... ... ... e e 4c
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part |, ine12) . ............... 5 2,086,476
I?:‘art X.illl Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. ... ....... ... i i i v 1 1,796,949
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities , , . ..................cvv viunn. 2a
b Prioryear adjustments .. ....... ...t e i 2b
¢ Otherlosses ......... e e e e e e 2c
d Other (Describe InPart XIV.) .. ... ... ..ot 2d
e Addlines 2a through 2d . .. .. ... ... .. . . i e e e e e 2e
3 Subfractline 2e fromliNG 1 .. ... ... . e e e 3 1,796,949
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,ne 7b. .. ........ 4a
b Other (Descnbe nPart XIV.) .. ..... . . ... . . i, 4b
c Addlines4aanddb .. ...... N 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne18.). ... ... . ........... 5 1,796,949

[T"'art XIV| Supplemental Information

Complete this 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, ine 8; Part Xil, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additonal information
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Schedule D (Form 990) 2011



'

SCHEDULE G . Supplemental Information Regarding OMB No. 1545-0047

(Form 980 or 990-EZ) Fundraising or Gaming Activities 2011
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

Department of the Treasury the organlzation entered more than $15,000 on Form 930-EZ, line 6a. Open ta 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

Fundraising Actlvities. Complete 1f the organization answered “Yes"” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
E Mail solicitations e E Solicitation of non-government grants
E Internet and email solicitations f E Solicitation of government grants
E Phone solicitations g l Special fundraising events
E In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .......... Yes D No

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

() Name and address of individual () Activity | (Ill) Did fundraiser [  (iv) Gross receipts (v) Amountpaidto | (vl) Amount paid to
have custody
or entity (fundraiser) or control of from activity (or retained by) fund- (or retained by)
contributions ? raiser listed in col (l) organization
Yes No
iDana Schuler undraisi
g, X 484,046 24,218 459,828
2Drummond ssistanc
X
3 Relations
4
5
6
7
8
9
10
Total R 484,046 24,218 459,828

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

OK

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JVA 11 990G1 TWF 990 Copyright Forms (Software Only) - 2011 TW




Schedule G (Form 990 or 990-E2) 2011 NETGHBORHOOD SERVICES ORGA 73-0785944

Page 2

tPart It |

Fundralsing Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnibutions 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

Fé (event type) (event type) (total number) col. {(c))
\
E| 1 Grossrecepts .................
B 2 Less: Charrtable
E contributons ., .,..............

3 Gross Income (line 1

mnuslne?2) ......... .......

4 Cashprnzes ...................
D
;lq § Noncashprizes ..... .. .......
E
C| 6 Rentfaclitycosts ...... ......
T
E| 7 Foodandbeverages .......
X
p
E{ 8 Entetanment ., . . . . ..........
N
S
et 9 Other direct expenses . . ...
S

10 Direct expense summary Add ines 4through 9 Incolumn (d) . ...... . .c.ovrvvn v, > (( )
Net income summary. Combine line 3, column (d), andline10 . . ... ... ........... .. ...... »

Part Hi ] Gaming. Complete If the organization answered "Yes” to Form 990, Part {V, ine 19, or reported more

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

E (@) Bingo (b) Pull tabs/instant (c) Other gaming (d) Totai gaming (add
\é bingo/progressive bingo col. (a) thru col (c))
N
'fsj 1 Grossrevenue ., ,.....
D
é 2 Cashpnzes ........ ......
c
: 3 Noncashprnzes .... ..........
X
E 4 Rent/ffaciitycosts .. .., ........
S
g 5 Other directexpenses ..... .....
Yes % | | Yes %| | | Yes %
6 Volunteerlabor . . . .......... No No No
7 Direct expense summary Add hines 2 throughSincolumn(d) ...................... ... ... ..., » |( )
8 Net gaming income summary. Combine ine 1, columnd,andhne? ... .. .. .. ................... »
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 durning the tax year? ... ......... [] Yes D No
b If “Yes" explain:
JVA 11 990G2 TWF 990 Copyright Forms (Software Only) ~ 2011 TW Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activiies with nonmembers? ... ... ... ... ... ... i D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . ..., .. ... Lo
Indicate the percentage of gaming activity operated in:

The organizaton's facility ... ............ e e e e e e i 13a %
Anoutside faCility . ... ... .. ... it e e e e 13b %
Enter the name and address of the person who prepares the organlzatlon s gaming/special events books

and records:

Name p

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

TEVEBNUBT . . .ttt iits et e e e e e e D Yes |:| No
It “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party p $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer |:| Employee D Independent contractor

Mandatory distnbutions:

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

retain the state gaming ICENSET . .. ... . ... . ... i e e . D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent

In the organization’s own exempt activities during the tax yearp $

EPart rV] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part lli,

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additiona! information (see Instructions).

JVA

11 990G3 TWF 930 Copynight Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011
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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 2011

Form 990 or 990-EZ or to provide any additional Information. 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 1l2c - 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.

Part XI Reconciling difference - Unrealized Loss

Part IX LIne 24a - The headquarters for NSO could not longer be
utilized requiring a move to a rented facility. $110,924 of
undepreciated leasehold cost were written off upon abandonment
of the previous facility. NSO is currently raising fund to build
a new headqurters and dental clinic facility.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990 Copyright Forms (Software Onty) - 2011 TW
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990 PRIMARY EXEMPT PURPOSE

Attachment 1l: Form 990 Page 1, Part I
Open to Public
Inspection For calendar year 2011 or tax penod beginning 07-01 , and ending 06-30-2012,
Name of Organization Employer identificaion Number
NEIGHBORHOOD SERVICES ORGANIZATION, INC. 73-0785944
Pnmary Purpose

1969, as a

Neighborhood Services Organization, Inc. was incorporated on August 19,

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 Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO21




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012,

Name of Organization Employer Identification Number
NEIGHBORHOOD SERVICES ORGANIZATION, INC. 73-0785944

Part Ill - Statement of Program Service Accomplishments

Code. Expenses’ 599,091 including Grants of: Revenue: 599,092

Exempt Purpose Achievements

WIC - Women, Infants and Children

WIC provides supplemental foods, health care referrals and nutrition
education for low-income pregnant, breast-feeding and non-breastfeeding
postpartum women, as well as 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 Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO22
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990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

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

Inspection For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012,
Name of Organization Employer Identification Number
NEIGHBORHOOD SERVICES ORGANIZATION, INC. h3-0785944

Part l1| - Statement of Program Service Accomplishments

Code: Expenses: 396,096 including Grants of: Revenue: 301,334

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 implementing 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
agsistance 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, mentally 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 Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22
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990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

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

Inspection For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer |dentification Number
NEIGHBORHOOD SERVICES ORGANIZATION, INC. 73-0785944

Part Ill - Statement of Program Service Accomplishments

Code Expenses: 294,057 including Grants of: Revenue 304,896

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 dental clinic allows individuals to receive high
quality dental care at cost. Last year, we served more than 2,000 patients
End conducted over 4,000 procedures.

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012,
Name of Organization Employer Identffication Number
NEIGHBORHOOD SERVICES ORGANIZATION, INC. [73-0785944

Part 11l - Statement of Program Service Accomplishments

Code: Expenses: 48,748 including Grants of: Revenue 40,899

Exempt Purpose Achievements

The organization’s aftercare rogram provides continuous care for its
housing clients even after they leave thrasitional housing. Through this
program the orgnization made contact with former clients, keeping in touch
Vith them to offer resources as needed.

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2011 or tax penod beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identificaion Number
NEIGHBORHOOD SERVICES ORGANIZATION, INC. 73-0785944

Part VI - Line 20

Individual Name Ken Stephens, CFO

or
Business Name:

SUEBtAQAIESS . . ...... . . e . Same

U.S Address:

2ip code cty Oklahoma City state OK
or
Foreign Address

COUNITY . e e e s e e

Postalcode ... ... ... ..., ... e e e

Phone Number

Fax NUMDEr . . e e e e e e e

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1
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990 PAGE 10, OTHER EXPENSES

Attachméent 4: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax penod beginning 07-01-2011, and ending 06-30-2012.
Name ot Organization Employer Identification Number
NEIGHBORHOOD SERVICES ORGANIZATION, INC. [73-0785944
(B) Program C) Management
Other Expenses (A) Total Services ( and General (D) Fundraising

Property Repair & Maintenan 32,617 28,807 3,804 6
Miscellaneous 27,501 16,482 11,019
Telephone 18,713 14,991 3,722
Equipment Rental/Maintenanc 15,083 7,113 7,970
Moving Expense 11,883 7,455 2,489 1,939
Printing 8,994 1,934 279 6,781
Postage 6,072 4,414 1,200 458
Dues & Subscriptions 3,363 65 3,298
Contract Labor 1,230 1,230

Total: 125,456 82,491 33,781 9,184
JVA Copyright Forms (Software Only) - 2011 TW LOS25F 11_EO0102
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. 2011 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......... 7,778 3,741
Security DeposSitsB....ccitecenncnans .. ' 2,150 6,450
Certificates of Deposit.......... ce e 0 41,122
Pledge Receivable in Excess of 1 Year 0 349,557
Beneficial Interest in Sec. Held by O 168,746 163,467
Due from Palo Duro II.....cceeeoeovees 7,687 37,301
Allowance for Uncollectible Rece1vabl 0 -37,301
Due from Palo Duro Ltd. Partnership.. 10,534 3,926
TOTAL CARRIED TO 990-EO PG 11 Line 15.......... . 196,895 578,263

JVA Copyright Forms (Saoftware Only) - 2011 TW C0801D
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Fom 8868 . Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service » Flle a separate application for each return.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part land check tisbox. . ................ e e > EI
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part 11 (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic flling (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed 1n Part | or Part {l with the exception of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

iPart I] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete []
Partlonly ,.......... i e e e e e i e R &

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

Enter fller’s identifylng number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NEIGHBORHOOD SERVICES ORGANIZATION, INC. [i] 73-0785944

File by the Number, street, and room or suite no. If a P.O. box, see Instructions Social securnty number (SSN)
gusdatelo 8101 S. WALKER, SUITE C []

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

mstructions OKLAHOMA CITY OK 73139

Enter the Return code for the return that this apphication 1s for (file a separate application foreachreturn) . ... ... ... ...............
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of p See attachment #3

Telephone No p» FAX No. p
e If the organization does not have an office or place of business in the United States, checkthisbox . ................. ... ...... » D
e |If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis s
for the whole group, check thisbox., . ............ R D . If it 1s for part of the group, check thisbox., .. .... ........ » |_| and attach

a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl FEBRUARY 15,20 13, tofile the exempt organization return for the organization named above. The extension is
for the organization’s return for,
» l calendar year20 __ or

> ;_E tax year beginning JULY 01 ,20 11, andendng JUNE 30 ,2012.
2 If the tax year entered in line 1 s for less than 12 months, check reason’ [_] Initial return |_| Final return _] Change n accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 3a | $ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $ 0
c Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions 3¢ | $ 0

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

for payment instructions

For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
JVA 11 88681 TWF 980 Copyright Forms (Software Only) - 2011 TW




y4
Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox, ................ b—@_
Note. Only complete Part il iIf you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

tPart if | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's Identitying number, see instructions

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print NEIGHBORHOOD SERVICES ORGANIZATION, INC. ﬁ 73-0785944

2':: t:i);tt:?or Number, street, and room or suite no. If a P.O, box, see instructions. Social secunty number (SSN)
fingthe  [B101 S. WALKER, SUITE C

return. See City, town or post office, state, and 2IP code. For a foreign address, see Instructions.

instructions. PKLAHOMA CITY OK 73139

Enter the Return code for the return that this applicaton is for (file a separate applicationforeachreturn) .. ............. ..o,
Application Return | Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l If you were not already granted an automatic 3-month extenslon on a previously flled Form 8868.

e The books are nthe care of » See attachment #3

Telephone No. » FAX No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox .., .......................... > D
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. ... ... » D . If tt1s for part of the group, check thisbox... .... P U and attach a list with the

names and EINs of all members the extension is for.

| request an additional 3-month extension of ime untl MAY 15 ,2013

For calendar year , or other tax year beginning JUL 01 ,2011 , andendng JUN 30 ,2012

If the tax year entered Iin line 5 is for less than 12 months, check reason- |_| Imtial return U Final return I__I Change In accounting period
State In detall why you need the extensonTaxpayer is respectfully requesting an additional
extension of time in order to accumulate the information required for
a complete and accurate return.

~N O oa

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a |$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, 8b | $ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c | $ 0

Signature and Verification must be completed for Part Il only.
at | have examyped this form, including accompanying schedules and statements, and to the best of my
, and that | am authonzed to prepare this form.

Title » C,pﬂ’ Date » 4/,5/20/3

JVa 1 88 TWF990  Copynight Forms (Software Only) - 2011 TW Form 8868 (Rev. 1-2012)

Under penalt;é\o‘f perjury, |
knowledge and beliph-




