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Form 990

Bepariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income

Tax

. Under section 501(c), 527, or 4947(aX1) 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

13
Y
Lt

P

3,0pen 16 Public 5%
L Jwe 7 Inspections AL

-

A For

the 2011 calendar year, or tax year beginning  9/01 , 2011, and ending 8/31

, 2012

B Check it applicable C

Initial return

| Terminated

Address change NEIGHBOR FOR NEIGHBOR

I Name change ~ |505 E. 36TH STREET NORTH

TULSA, OK 74106

Amended return

D Employer Identification Number

73-0776404

E Telephone number

918-425-5578

G Gross receipts S 3,650, 211.

| {Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes % No
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If 'No," attach a list (see instructions)
| Taxexemptstatus  [X1501(c)3) | |50i(c) ( Y« (insertno) | |4%47¢ayi)yor | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization D Corporation I I Trust ﬂ Association Other ™ I L Year of Formation I M State of legal domicile
|Part] # | Summary
1 Briefly describe the organization's mission or most significant activities: NEIGHBOR FOR NEIGHBOR ("NFN")_IS AN_ _
g _INTERFAITH_QRGANIZATIQON THAT DEMONSTRATES FAITH BY_ACTIQN: SERVES THE PQOR_BY _ _ _ _
s _PROVIDING SERVICES: FDUCATES THE COMMUNITY_ABOUT POVERTY:_SEEKS JUSTICE FOR POOR _ _
£ AND POWERL THROUGH_ADRVOCACY: ENCQUBAGES _ALL_PEOPLE_TQ REALIZE THEIR_POTENTIAL._ _
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
@ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
£ | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 20
% 6 Total number of volunteers (estimate if necessary). 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 L 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VIII, line 1h) 3,258,839. 3,485,812,
3 [ 9 Program service revenue (Part VIII, ine 2g) 39,500. 56,048.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 17,608. 18,725.
£ | 11  Other revenue (Part VI, column (A), liFE55=6d:-8¢.-9¢, 10c, and 11e) -131,129. -144,364.
12 Total revenue — add lines 8 through 1% (mus@ﬁm | Herd il ¢olumn (A), line 12) 3,184,818. 3,416,221.
13 Grants and similar amounts paid (Part {X m ,:Iliné'szé)
14 Benefits paid to or for members (Part Ikla COIUI]DI(A)“ ||6 e 4& 9 A
R 15 Salaries, other compensation, emplo eii’)enefl Part4X teoldmn (,8\2, hnes 5-10) 778,127. 825,101.
§ 16a Professional fundraising fees (Part I>é‘, c = -hne_11 e)_N____.j‘.I.; . -
&| b Total fundraising expenses (Part IX, @g;‘@?@ﬂ(gy_ungﬂ T 94,047. |dEiepuipe b
& 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,447,619. 2,271,715.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 3,225,746. 3,096,816.
19  Revenue less expenses Subtract ine 18 from fine 12 -40, 928. 319,405.
5% Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 4,710,067. 5,024,504.
53 21 Total liabilities (Part X, line 26) 10,002. 5,034.
% 2 22 Net assets or fund balances Subtract line 21 from line 20 4,700,065. 5,019,470.
~a[Part Il 5 | Signature Block
e Rl o e LS ! L AL (T TR TR SIS S P alegapts an o the best of my nowedae and b, 15 e, correct, and
o P / .
= Slgn Sig of oﬁ-ce(ﬁakﬂ% ate
S TR 71220/
A TyPe or print name and title ~/ X 7
% Print/Type preparer’s name W Date/ / Check f |FTIN
< Paid WILLIAM D. LOHREY L _ Lonrey § |1 ! 2—' /'3 |seitempioyed  |P01283142

O Preparer |rim's name » LOHREY & ASSOCIATES, PLLC
@2Use Only |fymsadaress > 1924 S. UTICA #900

Frm's EIN = 73-1013505

TULSA, OK 74104

Phone no (918) 743‘8900

May the |IRS discuss this return with the preparer shown above? (see instructions) .

[ﬂ Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQH3L

08/18/M1

Form 990 (2011)
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Form 990 (2011) NEIGHBOR FOR NEIGHBOR 73-0776404 Page 2
[Partlll#| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . [ﬂ
1 Briefly describe the organization's mission: LR

' SEE SCHEDULE 0 S TR, L

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

If 'Yes,' describe these changes on Schedule O.  + %:- . '

L T T S
4 Describe the organlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Sectton 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.

Form 990 or 990-E2? . Ce - [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make SIgn[flcant changes in how 1t conducts, any program services? D Yes No

4a (Code: ;) (Expenses $ 2,797,653, including grants of $ ) (Revenue $ )
SEE_SCHEDULE_O

4b (Code: E) (Expenses $ _ ' ancluding grants of $ )} (Revenue $ )
T BT Y P I G
4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.) | S
(Expenses § including grantsof $ =~ = ) (Revenue $ )
4e Total program service expenses » 2,797,653, == ' '~
BAA TEEAO102L 07/05/11 Form 990 (2011)
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Form 990 (2011) NEIGHBOR FOR NEIGHBOR 73-0776404 Page 3
[Part IV [Checklist of Required Schedules

. e b T Yes | No
.1 s the organization descrlbed In section 501 (c)(3) or. 4947(a)(1) (other than a private foundatron)" If 'Yes,' complete
Schedule A. .. . 1 X
Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . o 2 X
3 Did the organization engage in direct or indirect pohtlcal campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part! .. . ... ..... 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbyrng activities, or have a section 501(h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c SD)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue rocedure 98- ]97 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?
}g ptrovrde advice on the dlstnbutron or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
ar . Ce .
7 Dud the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collectrons of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part Il , e .. .. . . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counselrng debt management credlt .repaur, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV e b e pee e . L8 X
10 Dud the organization, directly or through a related organrzatron hotd assets In temporarrly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . . 10 X
!
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, ~
or X as applicable. . i
a Did the organlzatron report an amount for land, buildings and equrpment in Part X, line 10? /f 'Yes,' cornplete Schedule
D, Part VI . e e 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for |nvestments— program related n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . 11¢c X
d Did the orgfanlzatron report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. ... . . . 11d] X
e Did the organization report an amount for other habilities in Part X, line 25? /f 'Yes,’ complete Schedule D, Part X .. . | 11e X
t Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain s%parate mdependent audlted flnanmal statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, Xil, and Xiit ..... . . S penee . 12al X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll 1s optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E e .1 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, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV . . . ... N 14b X
15 Did the organization report on Part I1X, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F Parts ll and IV .. 15 X
16 Did the organization report on Part 1X, column (A) l|ne 3, more than $5, 000 of aggregate rants or assistance to
individuals located outside the United States? If 'Yes,' complele Schedule F, Parts llland IV . . ..... ... 116 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . e 17 X
18 Dud the organization report more than $15,000 total of fundralsrng event gross income and contrrbutrons on Part VIII,
lines 1c¢ and 8a? If 'Yes,‘ complete Schedule G, Part!l ....... ... e . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll .. ... .. . ..ol e 19 X
20 aDid the organization operate one or more hospltal fac‘rtlrtreg.? If Yes,' complete Schedule H. .. ...... . 1 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited frnancral statements to this return? . .| 20b

BAA TEEAQ103L 01/23/12 Form 990 (2011)




Form 990 (2011) NEIGHBOR FOR NEIGHBOR 73-0776404 Page 4
{Part IV . | Checklist of Required Schedules (continued)

. . Yes | No
.21 Dud the organization report more than $5,000 of ants and other assrstance to governments and organlzatlons in the
United States on Part IX, column (A), hne 12 If * es,' complete Schedule I, Parts | and Il ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . . 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
?Sn(fjv fgrr;’lerj officers, directors, trustees key employees 'and hlghest compensated employees? If 'Yes,' complete 23 %
chedule

24.a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,’gotohne 25  ......... .......... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?. ........ 24b
¢ Did the organization maintain an escrow account other than’ a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? e e e e | 24¢
d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any tlme during the year’ e 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!  ..... . 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 _organlzatlor_t's tax year? If 'Yes,' complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entlty or famlly member

of any of these persons? /f Yes complete Schedule L, Part Il . o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 4‘:, l
tnstructions for applicable filing thresholds, conditions, and exceptions): e *
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete
Schedule L, Part IV ........... ..... . ..... RO RRERFRER? s .. ... 128b X
[ Wi LTI
w ¢ 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 . 28¢c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, tustorical treasures or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . 0 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partl . 31 X
32 Did the org\anlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I B, - 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R Partl DRI . 33 X
34 \INas ’the organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts I, 1, 1V, and V, " X
e 1L
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . e . | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2..... ... e e 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,' complete Schedule R, Part V, Iine 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes" If 'Yes,' complete Schedule R, Part Vi . 37 X
38 Dud the onganlzatlon complete Schedule O and prov:de explanatlons in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . 38 X
BAA Form 990 (2011)
o ctogr il o
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Form 990 (2011) NEIGHBOR FOR NEIGHBOR 73-0776404 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . .. m
Yes | No
* 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. 1a 33 - ,
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not appl’rcable . 1b 0 j
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming J
(gambling) winnings to prize winners? .. . Coee 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- -
ments, filed for the calendar year ending with or within' the year covered by this return. . . 2a 20 . X
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s 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?...... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanat/on in Schedule Q. 3b
4a At any time during the calendar year, did the organrzatlon have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » - ‘t
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? ....... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... .. .... R 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contributions that were not tax deductible?................ ........... 6a X

b if 'Yes,' did the organrzatlon include with every sollcrtatlon an express ‘statement that such contributions or grfts were
not tax deductible T R Rt I LAY SRR TEL SE 6b

7 Organizations that may receive deductlble contrlbutrons under section 170(c). -

a Did the organization receive ayayment In excess of $75 made partly as a contribution and partly for goods and R e

services provided to the payor e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the orgamzatlon sell, exchange or otherwise drspose of tangible personal property for which it was requrred to file
Form 82827 . ... .... . ........ C e e 7c X
dIif 'Yes,' |nd|cate the number of Forms 8282 flled during the year o l 7d| o te T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e X
f Did the organization, during the year, pay premiums, directly, or, rndlrectly,' on a personal benefit contract? 71 X
g If the organization received a contrlbutron of qualified intellectual property, did the organrzatron file Form 8899
asrequired? ... e o 7g] X
h If the organization received a contribution of cars, boats, arrplanes or other vehrcles did the organrzatlon file a
Form 1098-C?  ..... e e e e e 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the _j - j
supporting organization, or a donor advised fund maintained by a sponsorrng organrzatron have excess business
holdings at any time during the year?.. . .. el e e e 8 X
9 Sponsoring organizations maintaining donor advrsed funds. e
a Did the organization make any taxable distributions under section 4966?.. .. Co 9a X
b Did the organization make a distribution to a donor, ‘donor adwvisor, or related person? .. e 9b X
10 Section 501(c)X7) organizations. Enter: o9
a Initiation fees and capital contributions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross tncome from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . .. 11b X
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon fllrng Form 990 in lieu of Form 10412, . .. . .... | 12a
b If 'Yes,' enter the amount of tax-exempt interest recelved or accrued during the year | 12b| 4
13 Section 501(c)X29) qualified nonprofit health insurance’ |ssuers R g

a Is the organization licensed to 1ssue qualified health plans in more than one state?.
Note. See the instructions for additional information the organlzatlon must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintam by the states in

which the organization is licensed to i1ssue qualified health plans .. . 13b
c Enter the amount of reserves on hand .... .. 13¢ =1
‘ 14a Did the organization receive any payments for rndoor tannlng services during the tax year" . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b
BAA ) . TEEAO105L 07/05/11 Form 990 (2011)
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Form 990 (2011) NEIGHBOR FOR NEIGHBOR 73-0776404 Page 6

|Part Vi ]Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part V1 . . |Y|

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 13
If there are material differences 1n voting rights among members )
of the governing body, or If the governing body delegated broad ]
authority 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 1b 12
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, d|rector trustee or key employee" 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . 4 X
5 Did the organization become aware during the year of a significant drversuon of the orgamzatron s assets" 5 X
6 Did the organization have members or stockholders? . .. . . 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? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by IUER EIN Y
the following. -
a The governing body? . . 8al X
b Each committee with authority to act on behalf of the governing body? . . .. 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma:llng address? If Yes provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . .. ce 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure thetr
operatnons are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before f|Img the form? .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE (0] .\ - 1
12a Did the organization have a written conflict of interest policy? /f 'No,' go to line 13.. 12al X
b Were officers, directors or trustees, and key emp|oyees requrred to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and con5|stently monitor and enforce comphance with the po||cy7 If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE © . 12¢| X
13 Did the organization have a written whistleblower policy? . . . 1138 X
14 Did the organization have a written document retention and destruction pollcy7 . . e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent g _ .- %1}‘ ;_;“‘i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P P R
a The orgamization's CEQ, Executive Director, or top management official . . R 15a X
b Other officers of key employees of the organization. . .. .. 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) S DA Bl

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a il
taxable entity during the year7 .o 16a X

b If 'Yes,' did the orgaruzation follow a written policy or procedure requiring the organization to evaluate Its
partrcrpatron in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed » _ OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website [___l Another's website D Upon request
19 Descnibe in Schedule O whether (and if so, how) the organlzatlon makes Its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. EE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» CARL MOORE 1506 E 46TH ST, TULSA, OKLAHOMA 74126-3428 918-425-5578

BAA TEEADIO6L 01/23/12 Form 990 (2011)




Form 990 (2011) NEIGHBOR FOR NEIGHBOR 73-0776404 Page 7
[Part VIl [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 VIi . . . |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-71n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee '

® | st the orgamization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
re;:etwgd reporta{ale compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons i the following order- individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) ®) (do not checlfr%sc;‘rlg l;lhan one box, D) (E) (]
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o5 5| x| X D (W-ZI]%QQ-MISC) (W-2/1089-MISC) from the
hoursfor | o2 2| 312 | 3] ] organization
refated E slel8 g |23 g and related
organiza c |5 8 S orgamizations
donen 552 (2] °8
0) g | 5 @ B
B2 i
_(_WILSON WHITE _ __ _____
PRESIDENT 0 0 0 0
_(2 MICHAEL GORDON __ _ _ __ |
DIRECTOR 0 0. 0. 0.
(3 DON MILLICAN _ __ _____
TREASURER 0 0. 0. 0.
—(4_REBECCA MARKS-JIMERSON |
DIRECTOR 0 0. 0. 0.
-5 DEMALDA NEWSOME _ _ _ _ __
DIRECTOR 0 0. 0. 0.
_ JULIUS PEGUES __ __ ____
DIRECTOR 0 0. 0. 0.
_(@_SANDRA SHEA __ ___ ___ ]
SECRETARY 0 0. 0. 0.
—(8 SUSAN HARRIS _ ___ ___
VICE PRESIDENT 0 0. 0. 0.
@ SR._LILLIAN HEALY _ ___
DIRECTOR 0 0. 0. 0.
10y TOM HOLLAND _ _ _ _ __ ___
DIRECTOR 0 0. 0. 0.
1) _GLORIA CALDWELL _ _ _ _ _ .
DIRECTOR 0 0. 0. 0.
1) MAYNARD UNGERMAN_ _ _ _ _ |
DIRECTOR 0 0. 0. 0.
13) ANN N, SMITH_ _ ___ ___ |
EXECUTIVE DIREC 40 72,000. 0. 0.
Qs ]

BAA TEEAO107L  07/06/11 Form 990 (2011)




Form 990 (2011) NEIGHBOR FOR NEIGHBOR 73-0776404 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
8) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |8 51 5 g F s Il D (W-2/1099-MISC) (W-2/1099-MISC) from the
(esecrib|aH'B | B | < B89 3 organization
e ﬁ g Elaleloals and related
hours el 5 30152 organizations
for 182 3 ZI®8
related{ 3] 2 b3 3
organi-| @] I e B
zations| B| & 2
n 2 £
Sch 0) 2
0 _____
a8 e ___
an e __
O
a9
@20
4 ! ,
L) PR Bt ) b 0) E (EXY U7 (B
+
@ e
@ -
@y e _
1
) U o .
1bSubtotal... . ... ... ... . OUU o 72,000. 0. 0.
c Total from continuation sheets to Part Vil, Section e > 0. 0. 0.
d Total (add lines 1b and 1¢) Lo > 72,000. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from tha organizaton »™ 0

Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee ERA ot A PN
on line 1a? If 'Yes,' complete Schedule J for such individual . .+, . S TERRE .. 3 X
L " Pl Ll Bt

4 For any individual listed on line 1a, 1s the sum of re'portabl'e‘compensatlon.and other compensation from ﬁ:‘. Hag ?t.g
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for HORIN 3 o 3 Ep o
such individual . e e e e .. 4 X

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - e LS
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person L. L 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(B) ©)
Description of services Compensation

(A)
Name and business address , , | |

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA "o 1} TEEAOI08L 07/08/11 Form 990 (2011)
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Form 990 (2011) NEIGHBOR FOR NEIGHBOR 73-0776404 Page 9
Part VIl | Statement of Revenue

. , A) (B) ©) ()]
Total revenue Related or Unrelated Revenue
, N exempt business excluded from tax
function revenue under sections
- revenue 512, 513, or 514
#.,| 1a Federated campaigns .| 1a '
Eg b Membership dues . ib TSRS TR T S s =
g.% ¢ Fundraising events. 1c . ' :
gg d Related organizations 1d ceT - . B
2‘ g e Government grants (contributions) . e .. - E . i ) !
gg, f Al other contnibutions, gifts, grants, and ' ' :
8¢ similar amounts not included above 1f) 3,485,812, K
£9o| g Noncash contributions included in Ins 12-1f.  $__ 1,438, 633. ) B i '
8% h Total. Add lines 1a-1f i ) ) - i
w Business Code . | F3¥ iiadseiiase . . - N
g 2a MEDICAL CLINIC _ T 7295059, 29,059,
& b CIRCLE HOUSING _____ 17,399. 17,399.
g ¢ OPTOMETRIC CLINIC 5,541. 5,541.
| d4FOOD STORE_ 3,742, 3,742.
z e FAMTILY ASSISTANCE __ _ 258. 258.
§ f All other program service revenue 49. 49,
€ | g Total. Add lines 2a-2f PV 56,048. AR N
3 Investment income (including dividends, Interest and R
other similar amounts).  ~ . ..., > 18, 725. 18, 725.
4 Income from investment of tax-exempt bond proceeds g R L T
5 Royalties.. S e e e e
() Real (i) Personal T ) B !
6a Grossrents. . . ... 89,626. e - - . - -
b Less: rental expenses 233,990. L ' I
¢ Rental income or (loss) -144,364. - L
d Net rental income or (loss) C e e -144,364

7 a Gross amount from sales of ) Securties () Otver
assets other than inventory . t,

b Less: cost or other basis e
and sales expenses ... ...
¢ Gainor (loss) ...

d Net gain or (loss).

8a Gross income from fundraising events

"é (not including ol T R
- of contributions reported on line 1c). = . .
o See Part IV, line 18 a " i
Z| bless:directexpenses.. . .. ....b . - A .
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities _ ’ - -
See Part IV, line 19 a ¥ - )
b Less: direct expenses . . . .... b o .
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less returns R - vt - . - ]
and allowances . .... ... . . a T s - -
b Less: cost of goods sold ... b Lo Yl - | . ST . . PR
¢ Net income or (loss) from sales of inventory. . ...:... ™
Miscellaneous Revenue Business Code ‘:t, _ 5t L.
Ma_ o _____ R
b_
€
d All other revenue . .....
e Total. Add lines 11a-11d . o N . I R B - 1
12 Total revenue. See instructions . .. . > 3,416,221. -69,591. 0. 0.
BAA TEEAO109L 07/06/11 Form 990 (2011)
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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 contamns a response to any question in this Part IX

N

Do not include amounts reported on lines
_6b, 7b, 8b, 9b, and 10b of Part VIII,

(A)
Tota_l expenses .

(B)

Program service

expenses

©)
Management and

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21

o o
o [an X

general expenses

2 Grants and other assistance to individuals |n'
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

72,000.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
1n section 4958(c)(3)(B) .

0.

7 Other salaries and wages

498,989,

29,747.

67,389.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits.

51,382.

25,354.

16,774.

10 Payroll taxes

48,206.

8,920.

6,340.

11 Fees for services (non-employees):
a Management .

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17 .

f Investment management fees

g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

63,182.

7,533.

26.

17 Travel

§ 5,308.

7,453.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials .

19 Conferences, conventions, and meetings

20 Interest

Payments to affiliates

Depreciation, depletion, and amortlzatlon

Insurance

RRRR

Other expenses [temize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . -

."r POARE L al

a_IN-KIND EXPENSES

1,430,719.

193,363.

193,363.

110,0389.

110,038.

i 101,957,

101,957.

e All other expenses

i 225,485,

191,621.

30,356.

3,508.

25 Total functional expenses. Add Imesl through 24e

3,096,816.] "

2,797,653.

205,116.

94,047.

26 Joint costs. Complete thus hine only if
the organization reported in column (B)
joint costs from a combined educational
camparign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA
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' TEEAQOMIOL 01/26/12

I

T [

Form 990 (2011)




Form 990 (2011) NEIGHBOR FOR NEIGHBOR 73-0776404 Page 11
[Part X |Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. . . . , 871,219.1 1 600,981.
2 Savings and temporary cash investments . ... .. ...... e e 104,813.] 2 105,227,
3 Pledges and grants receivable, net Ve ree e e 3
4 Accounts recevable, net - , 200,000.|] 4 200,000.
5 Receivables from current and former officers, dlrectors trustees, 'key employees {
and highest compensated employees Complete Part Il of Schedule L. ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), . T
persons described in section 4958(c)(3)(B), and contnbuting employers and - - B
sponsoring organizations of section 501 (c)(9) voluntary employees beneflc1ary
A organizations (see instructions) . 6
g 7 Notes and loans receivable, net . ... 7
$ 8 Inventories for sale or use .. 8
s| 9 Prepaid expenses and deferred charges . - e P Ve 9
10a Land, bulldings, and equipment: cost or other bass. | &, JRE T ) N |
Complete Part VI of Schedule D . 10a -°4,724,572 .| - & . 2 L s
b Less. accumulated depreciation e 10b 1,202,507. 2,961,542, 10¢c 3,522,065.
11 Investments — publicly traded securities.. .. . T, 186,711.{ 1 205,022.
12 Investments — other securities. See Part IV, line 11~ ..., Ce 12
13 Investments — program-related. See Part [V, line 11 . . e e e 13
14 Intangible assets . .... . . e e e e - 14
15 Other assets. See Part IV, Ilne 11 ............... .. 385,782.115 391,209.
16 Total assets. Add hnes 1 through 15 (must equal line 34..' ........... L 4,710,067.] 16 5,024,504.
17 Accounts payable and accrued expenses.. ...... . " 10,002.{17 5,034.
18 Grants payable. . .......... . B R L S 18
19 Deferred revenue . .. .... . e e e e e e e 19
||. 20 Tax-exempt bond habilities .. ..... T PO 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule o . . _ _21
I | 22 Payables to current and former officers, directors, trustees, key employees, A PP B I
% highest compensated employees and dlsquallfled persons. Complete Part |l - - < < :
T of ScheduleL ........ .. .. ... . . Lo 22
,'.: 23 Secured mortgages and notes payable to unrelated third parties. .. . 23
$| 24 Unsecured notes and loans payable to unrelated third parties. .~...,. . 24
25 Other habilities (including federal income tax, ayables to related third partles
and other habilities not included on hines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. 10,002.]| 26 5,034.
N Organizations that follow SFAS 117, check here » X and complete Iines ;;_‘ix PP ﬁ:::“' _¢ j_‘ ":-:.,.4 1
T 27 through 29 and lines 33 and 34. SO P DEA AN
é‘ 27 Unrestricted net assets e e e . 4,400,065.( 27 4,651,154,
E | 28 Temporarily restricted net assets .o . 300,000.[ 28 368, 316.
S| 29 Permanently restricted netassets .... .. .. ... . . e L
R Organizations that do not follow SFAS 117 check here » [:land complete STl e
3 lines 30 through 34. g :iu L N A e S AT
B | 30 Capital stock or trust principal, or current funds.Z4 15 . .-[.‘.‘.':";.’.Z.I'."é TR 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund. .7........ . ... 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
c | 33 Total net assets or fund balances. ....... .. R . 4,700,065.] 33 5,019,470.
3 34 Total iabilities and net assets/fund balances . ...... . . . .. . 4,710,067.| 34 5,024,504.
BAA Form 990 (2011)
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Form 980 (2011) NEIGHBOR FOR NEIGHBOR 73-0776404 Page 12
{Part X1 -|Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X| o . [—1
"1 Total revenue (must equal Part VIlI, column (A), line 12) 1 3,416,221.
2 Total expenses (must equal Part IX, column (A), ine 25). 2 3,096,816.
3 Revenue less expenses. Subtract ine 2 from line 1....... . LA 3 319,405.
4 Net assets or fund balances at beginning of year (must equal Part X, line’ 33 column (A)) 4 4,700,065.
5 Other changes In net assets or fund balances (explain 1n schedtile’ Qy..0 .. 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . 6 5,019,470.
| Part XII lFmancnaI Statements and Reportmg
Check 1f Schedule O contains a response to any question in this Part Xl L. . [_]
Yes | No
1 Accounting method used to prepare the Form 990: . Cash DAccrual DOther Y :
If the organization changed its method of accountmg from a pnor year or checked '‘Other,' explain - ) )
in Schedule O. 3 w . AR R :
2a Were the organization's financial statements complled or revnewed by an mdependent accountant?  ..... . 2a X
b Were the organization's financial statements audited by an mdependent accountant? e .. 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . 2c X
If the organization changed etther its oversight process or selection process during the tax year, explain N AT |
in Schedule O. ‘s e i
L i
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a Som b, )
separate basis, consolidated basis, or both- i Y
. Separate basis DConsolldated basis EBoth"consolidated and separate basis N
3a As a result of a federal award, was the orgamzataon requured to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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GO D LE A ez, Public Charity Status and Public Support 2011

Complete if the organrzatlon is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

-Open to Publlc

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection )
Name of the organization ] Employer identification number
NEIGHBOR FOR NEIGHBOR 73-0776404

| Part'I~| Reascn for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because 1t 1s: (For linés 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)X1)XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state: _

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

7 An organization that normally receives a substantlal part of |ts support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.) - PR

8 A community trust described in section 170(b)(1)(A)(vr) (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(aX2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
heck the box that

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3)
describes the type of supporting organization and complete lines He through 11h

a DType | b DType I L 1‘{ c D Type IIl = Functionally integrated d |:| Type Ul — Other

By checking this box, | certify that the organrzatlon is'not controlled directly or indirectly by one or more disqualified persons
other thgggfoung)atron managers and other than one or more publicly supported orgarizations described tn section 509(a)(1) or
section @@)(

f If the organrzatlon received a written determination from the IRS that 1s a Type |, Type H or Type Il supportmg organrzatron D
check thisbox... . ...... .

g Since August 17, 2006 has the organlzatlon accepted any gift or contribution from any of the followmg persons"

Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization?. ..... 119 ()
@ii) A family member of a person described in (r) above? ..‘.'.". e . 119 (i)
@iii) A 35% controlled entity of a person descnbed in @) or (i) above" . .. . Mg (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii1) Type of organization {iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column @) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us-»
Yes No Yes No Yes No
A)
SN LN R > .
(B) ""ht'l, 1 B
©
(V)]
(E)
Total ot - ) i -
BAA For Paperwork Reductlon Act Notlce, see the Instructions for Fonn 990 or 990 EZ, Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 NEIGHBOR FOR NEIGHEOR ';‘\ i 73-0776404 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)Y(1XAXVvi)

. (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll If the
organization fails to qualify under the tests Iisted below please complete Part Il )

Section A. Public Support

gealge::g'ar:'gyfna)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membershlp fees recetved, (Do not : .
include any 'unusual grants.’) ..11,741,067.]11,299,915.11,810,476.|1,826,009.]|2,047,179.| 8,724,646.

2 Tax revenues levied for the - - e
organization's benefit and
either paid to or expended
on its behalf . N 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lnes 1 through3 . [1,741,067.{1,299,915.]1,810,476.11,826,009.|12,047,179.] 8,724, 646.

5 The portion of total AR e
contributions by each person ) B 0
(other than a governmental ] b
unit or publicly supported A
organization) included on line 1 ]
that exceeds 2% of the amount ' ; =

shown on line 11, column (f) - 3t 3,590,431.
6 Public support. Subtract line 5 | _ . s .
from line 4 L o 5,134,215.
Section B. Total Support
gg;:g,a,;gy o (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total
7 Amounts fromline4. . . . |1,741,067.11,299,915./1,810,476.|1,826,009./2,047,179.| 8,724,646.

s~ b —— . —_—
£ EESTRS ;,' "

8 Gross income from interest,
dividends, payments received
on securities loans, rents, -

royalties and income from
similar sources .. . . 107,091, 92,196. 111, 540. 114,008. 108,351. 533,186.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on ., . . 0.

10 Other income. Do not mclude
gain or loss from the sale of tpae
capltal assets (Explam in 0, .
Part IV.) . e et K 0.

1
htA

’ T "o, -

11 Total support. Add lines 7 TR I S A Sooovy e

through%’ A I L . - R RS 9,257,832,
12 Gross receipts from related activities, etc (see instructions) . . . .. .. .... ... . . ] 12 0.
13 First five years. If the Form 990 1s for the organization's first, second third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here.. . . L > D

Section C. Computation of Public Support Percen ge
14 Public support percentage for 2011 (line 6, column (f) divided by Ime 11, column (f)) . .. 14 55.46 %
15 Public support percentage from 2010 Schedule A, Part II ||ne 14‘ (;.-. ." .. . o 15 53.30%

16 a 33-1/3% support test — 2011. If the organization did ne not check the box on I|ne 13, and the line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . .. ...,

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. . .. . . I:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on iine 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explam in Part IV how
the organlzahon meets the 'facts-and-circumstances' test. The organlzatlon qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did riot check a box on line 13, 16a, 16b, or 172, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test,' check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test.-The organization quallfles as a publicly supported organization . > 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
BAA ; - Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 NEIGHBOR i?OR-' NEIGHBOR e 73-0776404 Page 3
[Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to quahfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr 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 ) ....... NIV I
2 Gross receipts from admis- e MR e
sions, merchandise sold or N e S
services performed, or facilities v
furmished in any activity that 1s
related to the organization's
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on .
its behalf .... T L

5 The value of services or T mea T
facihties furmished by a e R o I
governmental unit to the A
organization without charge

6 Total. Add lines 1 through 5 ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons..... ... .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or -
1% of the amount on line 13 o T
for the year . . R v

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6.. .....

10a Gross income from interest,
dividends, payments received
on securities loans, rents, B e R
royalties and income from P
similar sources . R B
b Unrelated business taxable -
income (less section 511
taxes) from businesses -
acquired after June 30, 1975 .
¢ Add lines 10a and 10b.... .
11  Net income from unrelated business
activities not included (n line 10b,
whether or not the business 1s
regularly carried on.
12 Other income. Do not |nclude

gain or loss from the sale of o ,
capital assets (Explaln n LI
Part IV.).. . Ly

13 Total support (Add Ins 9, 10c, 11, and 12))

14 First five years. if the Form 920 s for the organization's first, second third, fourth or fifth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here ’D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part ill, ine 15 L. . L . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c'colu'mn () divided by I|ne 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A,rPart III Ilne 17 e 18 %
19a 33-1/3% suppott tests — 2011. If the organization did not “Sheck the box on I|ne 14 and I|ne 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon > D

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organlzatlon
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. >
BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011

b 33-1/3% support tests ~ 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 I1s more than 33- 1/13%, and . H
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[Part IV#] Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, ine 17a or 17b; and Part Iii, hne 12. Also complete this part for any additional information.
(See instructions).

R

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L. 05/25/11
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SCHEDULE D Sl e A OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

' * Complete if the organization answered ‘Yes,' to Form 990,
Depariment of the Treasury PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e,11f 12a, or 12b. Open to Public _ -
internal Revenue Service > Attach to Form 990. > See segarate instructions. Inspection
Name of the organization Employer identification number
NEIGHBOR FOR NEIGHBOR 73-0776404

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

" (a) "Donor advised funds (b) Funds and other accounts
1 Total number at end of year. . . 1
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .. 69,049.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . DYes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft? . ..7... ..., .. ... [N . DYes . No

[Part Il {Conservation Easements. Complete |f the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

last day of the tax year.

.~’| Held at the End of the Tax Year
a Total number of conservation easements. . YN . 2a
b Total acreage restricted by conservation easements . .. .. S T . 2b
¢ Number of conservation easements on a certified historic structure mcluded n@).... .. .... 2¢c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register. .... . 2d
3 Number of conservation easements modifted, transferred released extrngurshed or termlnated by the organization during the

tax year »
Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the pel’IOdIC momtonng, inspection, handling of violations,

and enforcement of the conservation easements it holds?... .. ....s~... DYes |:] No
6 Staff and volunteer hours devoted to monitoring, lnspectlng. and enforcmg conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section
1700 @) B)() and section 170(M@BYMN?. .. . .« v ceerenaian e e e : [Jyes  [No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for

conservatlon easements.

[Part Il | Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part X1V, the text of the footnote to Its financial statements that describes 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relatlng to these items:
@i Revenues included in Form 990, Part VIll, ine 1 . .. .. »$

@ii) Assets included in Form 990, Part X . . A g . -$

b

2 If the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide the following
amounlis required to be reported under SFAS 116 (ASC 958),r elatlng to lhese items:

a Revenues included in Form 990, Part VIIl, ine 1. . ... .. .. ..t . e e . -3

b Assets included in Form 990, Part X. ... el »S

‘BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NEIGHBOR FOR NEIGHBOR e, 73-0776404 Page 2
[Part ill {Organizations Maintaining Collections of Ant, Hlstorlca| Treasures, or Other Similar Assets (continued)

3 Using the orgamzation'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 H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explarn how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donatlons of art historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l—| Yes I_]No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, 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 990, Part X?.. ... . . ... . .... L. ... .o . D Yes DNO

b If 'Yes,' explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance cee . 1¢
d Additions during the year... . ..... 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization mclude an amount on Form 990, Part X I|ne 21? A D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV.
{Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions.

c Net investment earnlngs galns o T I
and losses . ... . i a :

d Grants or scholarshlps

e Other expenditures for facrlmes
and programs e

f Administrative expenses......

g End of year balance . ........ %’E“Wﬁ.‘ﬁ

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » % ‘E’ IRy
¢ Temporarily restricted endowment » ToLg R

.ha.r‘u\\ “ ,‘ P

The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organizatons . .. ...... . .. .o . 3a(i)
(i) related organizations . ... ... .. 3a(ii)

b If "Yes' to 3a(i1), are the related organizations listed as requ1red on Schedule R? . 3b

4 Descnbe In Part XIV the intended uses of the organization's endowment funds.

[Part.Vl-{Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Costior other basts| '+ (bz)Cost or other (c) Accumulated (d) Book value
(nvestment) ». ;. asis (other) depreuatron
laland ...... .. ... ... . cee e 240,639. PR e o 240,639.
bBuldings. ... ..... . e 4,103,436. - 4,103,436,
¢ Leasehold improvements .o
d Equipment . . . .. . 380,497. 380,497.
e Other . . 1,202,507. -1,202,507.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 3,522,065,
BAA ol . .. Schedule D (Form 990) 2011
teaddg e e
.x"_"_.""l‘l"rzj‘_ Lkt !

-.r......r...r_ _,“ L=

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 NEIGHBOR FOR NEIGHBOR: ' ' . 73-0776404 Page 3
[Part VII-[Investments — Other Securities. See Form 990, Part X, tine 12. N/A

«(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

ECS

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12) ™ T e I I R T AR
[Part.VIil [ Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type *v 1 .., (b) Book value (¢) Method of valuation-
= s R Cost or end-of-year market value

) y .-
)
3
()
®)
©®
@
()
©) :
(10) e e
Total. (Column (b) must equal Form 990, Part X,_column (B) ine 13.) _ » Syl Rl s i ARl B R TR Ol e Ansed
|ParthX%| Other Assets. See Form 990, Part X, Iine 15.
(a) Description (b) Book value
(1) HOUSING AVAILABLE FOR SALE 188,591.
(2 HOUSING CONTRACTS RECEIVABLE 187,031,
(3) OTHER ASSETS 15,587.
@
(5) tay Y
(6) D e B e
0]
®
©)]
(1Y)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) L . > 391, 2089.
[ Part- X&&| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes Ji- |- T
) I
3
G)) . -
®)
®)
@
@)
©)]
(10)
an R NS
Total. (Column (b) must equal Form 990, Part X, column (B) ine 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 hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  NEIGHBOR FOR NEIGHBOR ~ , 73-0776404 Page 4

{ Part:=XI%| Reconciliation of Change in Net Assets from Fonn 990 to Auduted Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), line 12) 3,416,221.
2 Total expenses (Form 990, Part IX, column (A), line 25) . 3,096,816.
3 Excess or (deficit) for the year Subtract line 2 from line 1 319,405.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities . .
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe 1n Part XiV.) .
9 Total adjustments (net). Add lines 4 through 8 - :
10 Excess or (deficit) for the year per audited financial statements. Comblne Imes 3and 9 319,405,
[Part:Xll:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. 3,416,221,
2 Amounts included on line 1 but not on Form 990, Part VIIi, tine 12:
a Net unrealized gains on investments.. .. . . e 2a
b Donated services and use of faciities . . ... . . e e e 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XiV) 2d
e Add fines 2a through 2d
3 Subtract line 2e from line 1 . 3,416,221.
4 Amounts included on Form 990, Part VIII, I|ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . Lo 4a
b Other (Describe in Part XIV.) . . A . 4b
cAddlinesd4aanddb .... .. .......
5 Total revenue. Add Ilnes 3 and 4c. (Th/s must equal Form 990, Partl //ne 72) . 3,416,221.
lﬁrt%Xlllﬁ] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per
1 Total expenses and losses per audited financial statements... . .......... 3,096,816.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: . o ‘l"
a Donated services and use of facilities.. . e e . 2a
b Prior year adjustments . ... .. ..., . R .. 2b
¢ Otherlosses . .. .. ...... .. e e e e e e e 2c
d Other (Describe in Part XiV.)... .. e e e . 2d
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 T, 3,096,816.
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VI ne 7b.i. ... . | 4a
b Other (Describe inPart XIV.) ... .. .. . " ...... ‘ 4b
CAddlinesdaanddb .  ...... ... . . ... LT e
5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990 Partl I/ne 78) ..... . 3,096,816.

[ ParttXiV&l Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, hne 2; Part XI, line 8; Part XlI, lines 2d and 4ab; and Part XIII lines 2d and 4b. Also complete this part to prov1de

any additional information

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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{ Part:XIVi Supplemental Information (continued)®

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




SCHEDULE M

OMB No 1545.0047

Noncash Contrlbutlons

s 'x

(Form 990)

> Complete cf the orgamzatlons answered 'Yes'

2011

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990

Internal Revenue Service

- Open To Public

Inspection-

Name of the organization

NEIGHBOR FOR NEIGHBOR

Employer identification number

73-0776404

{Part |- | Types of Property

(@ .

. : .0
Check If Number of
applicable | . contributions or
-+ T« Thitems contributed

©)
Noncash contribution
amounts reported on
Form 990,
Part VIII, line 1g

(d)

Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests ..

e P R
S A
3 >0

Books and publications . . .. . 43,737.

SFAS NO 116

X —

Clothing and household goods T TRE YT R 120,0889.

SFAS NO 116

Cars and other vehicles. .

Boats and planes. ..

0O NGOG WN =

Intellectual property

@0

Securities — Publicly traded

—
o

Secunties — Closely held stock

-
-

Secunties — Partnership, LLC, or trust interests

i
N

Securnities — Miscellaneous

-
w

Qualfied conservation contribution —
Historic structures

14 Qualified conservation contrnibution — Other

15 Real estate — Residential . .. ..

et ac w

16 Real estate — Commercial . . q N

17 Real estate — Othet

18 Collectibles

19 Food inventory .. . X 116 34,595.

SFAS NO 116

20 Drugs and medical supplies e X 169 632,362.

SFAS NO 116

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts . e S -

25

26

27 Other » ( )

Other » ( )

28

29

Number of Forms 8283 received bgl the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ..

29

30a During the f/ear did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not requ1red to be used for exempt
purposes for the entire holding pertod?  ...... ..... B A A N

b If 'Yes,' describe the arrangement in Part |I. e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .
32a Does the organization hire or use third partles or related orgamzatlons to solicit, process, or sell
noncash contributions? .
b If 'Yes,' describe In Part lI.
If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe 1n Part |

33

P I Ry
,.t:gh:'r EE ﬁ?ﬁ_;} 4
£l X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
l:_—uin:f-—| SR ‘,‘? o

TEEA4601L  07/14/11

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 NEIGHBOR FOR NEIGHBOR-: & '

73-0776404 Page 2

[Part Il | Supplemental Information. Complete this_part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization Is reporting in"Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

e vn e o . —— ————— ——————————— = = —— e e ——— o —— —————

—— —— i ——— i —— —— —— —— e o —— —————— —— —— — —— = = — — —— —

e ———— = - — —— —— ——————— —— —— = - = ——

BAA

TEEA4602L 07/14/11 Schedule M (Form 990) 2011




2011 SCHEDULE M, PART I ;;§!JF_’_I?L__EMENTAL INFORMATION PAGE 3
NEIGHBOR FOR NEIGHBOR 73-0776404
SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS
o REVENUE
4 i " NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION " 'APPL? ©__CONTR. PART VIII DETER. REV,
SERVICES S X 6 $ 9,309. SFAS NO 116
DENTAL X 52 40,444. SFAS NO 116
AUTOMOBILE .. . . X 1 4,300. SFAS NO 116
MEDICAL X 50 80,266. SFAS NO 116
OPTOMETRIC X 23 29,773. SFAS NO 116

ot LR L i
B R oA
R - "\‘_llu’.mbw




RS A OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-E2) L e e g gt 201 1
’ Complete to grovide information for responses to specific questions on - :
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public_ |
intornal Revenue Serrne Y » Attach to Form 990 or 990-EZ. Inspection  _ |

Name of the organization ] Employer identification number

NETGHBOR FOR NETGHBOR 73-0776404

NFN IS PRIVATELY FUNDED AND IS NOT A UNITED WAY OR_GOVERNMENT AGENCY. SERVING 100%

— e s e e T L e e e e e e e L L L e e s s T L T T T e Y - - -

“

WORTH OF GOODS_AND SERVICES TO_THE POOR_AND DISENFRANCHISED EACH YEAR. _A MAJORITY

- QF_THAT AMOUNT IS FROM DONATIONS AND VOLUNTEER SERVICES. NEFN HAS A TRADITION OF _ __ _

" — ——— o — ——————— ——————— T —— T — ———— ——— ——— ——————— ——— ————— —— ———————— ———

i
|
|
=
|z
1%
o
s
lw
r
=
]
1=
Irg
e
15
IO
15
1n
lrf.l
(w)
I
=
IO
o)
13
1=
:
|
19
e}
11
1=
H
=21
120
r
I
|
=
()
lo
N
|
1=
|
I172]
|IO
|
1™
H
|
19
s
Q
=
1H
|Z
&3]
(=
1
Iz
[&]
13
|~—]
a5
|
13
=
=
1th
b
|
|
|
l
1

_—_— e —— —_ —_————— =
PR - P

ECONOMIC DEVELOPMENT IN THE AREA}fTHIS MQVE .PROVIDED NFN WITH AN EXCEEDINGLY BETTER

—— e e a — ——— o — s o g o e pa e o e e e T e T e o i e o e v A e ———

FACILITY IN ORDER TO SERVE ITS CLIENTS_IN A _MORE EXPEDIENT AND DIGNIFIED MANNER.

SURVIVE--SUCH AS FOOD, SHELTER, AND MEDICAL CARE: AND 2) GUIDANCE---FOR CLIENTS AND
BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. TEEA4901L.  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2) 2011 CIRLEY T e Page 2
Name of the organization vl Jted )"l:—'--—.-,i‘r:‘j,:.:«‘_\, S Employer identification number
NEIGHBOR FOR NEIGHBOR ) 73-0776404

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11




Schedule O (Form 990 or 990-E7) 2011 R T Page 2

Name of the organization TeooTe TV KAt Employer identification number

NEIGHBOR FOR NEIGHBOR 73-0776404

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

__ _APPROPRIATE. THIS PROGRAM WAS _BéS;E_D _O_N_ T_H_E_ ADAGE "TEACH A MAN TO FISH AND HE WILL __ __

== ,...*,,_x__._‘,,__, .

AND THE HOME REPAIR PROGRAM IS FOR THE LOW- INCOME ELDERLY OR DISABLED THAT OWN THEIR

BAA Schedule O (Form 950 or 990-EZ) 2011
TEEA4S02L  07/14/11




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

Name of the organization Gl e el de e Tns Employer identification number

NEIGHBOR FOR NEIGHBOR 73-0776404

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

__ADOPTED BY THE TULSA PUBLIC_SCHOOLS IN 1371; NE 11 INITIALLY ESTABLISHED THE PRE-CURSER _
__ _ANNUAL_SERVICE STATISTICS - SEPTEMBER l . 2011 - RAUGUST 31, 2012 __ .

____UTILITY ASSISTANCE ______________ 1,872 _____
____LICENSES/IDS_ ____ ____ . . L
____CLOTHING VOUCHERS _ ________- S T - I
___ _EYEGLASS VOUCHERS _ ______________________ 321 ..
____BUSTORENS _ _________________________ 12,450 ___.
____SOCIAL WORK & REFERRALS _________________ 35,437 ______
____ FINANCIAL COUNSELING _____ _“wilit ™™« 3,738 ______.
____JOB REFERRALS _ ___________ A R
BAA Schedule O (Form 990 or 990-EZ) 2011

TEEA4902L 07/14/11




Schedule O (Form 920 or 990-EZ) 2011

Page 2

Name of the organization Tt I T

NETIGHBOR FOR NEIGHBOR

Employer identification number

73-0776404

____MEDICALEXAMS _ 4,654 ..
____MEDICAL LABS/IMAGING __ ________ 1,924 .
____MINOR SURGERY _ __ __ 141
____DENTAL EXAMS____________ T Ve 2,078 .
___ _DENTAL RESTORATION & OUTSIDE PROCEDURES * 350 ___ ___________
____DENTAL EXTRACTIONS 3,623 _ .
____DENTAL FILINGS _ _ _______ 1,238 .
____DENTAL - FULL CLEANINGS PLUS EVALUATION ____ 1,009 __________
____OPTOMETRICEXMMS _________ il T ses
____OPTOMETRIC - GLASSES PROVIDED _ - 467 ________
____PRESCRIPTIONS (PAP, MEDICAL & DENTAL) ____ 9,342 ..
____SOCIAL WORK & REFERRALS _ ___ ____________ S
o LEGAL Rl
____CASES - TELEPHONE CONSULTATIONS __ ___ '~ 38 ____________
____CASES - OFFICE CONSULTATIONS _____________ 62 _______
____CASES - REFERRALS _ __ L
____LEGAL DOCUMENTS _______________________ 1,290 ..
COURT DOCUMENT PACKETS :;'; i L Co 430

____CLOTHING & HOUSEHOLD ITEMS ______________ 51,05 .
___EAMILY PORTRAITS _ __ _______ciol . o ____ Bl
XMAS: GIFT BAGS & REFRESHMENTS 2, 965

TEEA4902L 0714/

Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 - -'2 oL Page 2
Name of the organization " B ' Tt : Employer identification number
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