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benefit trust or private foundation)

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

OMB No 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable
changs. | NEIGHBORHOOD CONCEPTS, INC.
change | Doing Business As 57-0897928
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termua- 116 JEFFERSON STREET SOUTH 207 256-534-0075
[ X ]l Crty, town, or post office, state, and ZIP code G Gross receipts § 240,958.
[_Jisste> | HUNTSVILLE, AL 35801 H(a) Is this a group return
pending T
F Name and address of pnncipal officer PHILIP DOTTS for affilates? [_Ives No

116 JEFFERSON STREET S, STE 301, HUNTSVILLE,

I Tax-exempt status: LX ] 501(c)(3) L 501(c){ )< (nsertno.) || 4947(a)(1)or || 527

J Website: p WAW.NEIBORHOODCONCEPTS . ORG

H{(b) Are all affiliates included? [ ves [Ino
If *No," attach a hst. (see instructions)
H(c) Group exemption number P>

K Form of org

anization: | X | Corporation || Trust [__] Assocration || Other B> [ L Year of formation: 19 8 8] m State of legal domicile: AL

[Part 1| Summary

8 1 Bnefly descnbe the organization's mission or most significant activities: SEE  STATEMENT ON SCHEDULE O.
c
g 2 Check this box P> Lt the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part V1, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part M, line 1b) 4 11
81 & Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
) 8 Contnbutions and grants (Part VIII, line 1h) 42,516. 0.
£ | 9 Program service revenue (Part VIII, line 2g) 127,020. 150,933.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 163,092. 19,800.
11 Other revenue (Part VI, column (A}, ines 5, 6d, 8¢, Sc, 10c, and 11¢) 342. 70,225.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) 332,970. 240,958.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 84,082. 88,705.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 1{a-11d, 85,427. 199,213.
18 Total expenses. Add lines 13-17 (must equa) Part | 169,5009. 287,918.
—s 19 Revenue less expenses. Subtract line 18 fr N 163,461. <46,960.>
53 > W Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) OOLMAR 8 : 2014 O' 3,988,003. 2,083,911,
) 21 Total liabiliies (Part X, line 26) t_{&’ 1,128,409. 1,254,640.
23( 22 Net assets or fund balances. Subtract line P1 fro@@@gﬂ\ﬂ legse = 2,859,594, 829,271.
{ Part Il | Signature Block — "0 I

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1
true, correct, and complete-DeCTaratien-af preparer (ather than officer) is based on all information of which preparer has any knowledge.

Sign
Here

& —NAAS

igna ofiker  — P I 2
PHILIP DOTTS, CHAIRMAN OF THE BOARD

l Uate .?I/)(//‘/

Type or print name and title

P

Paid JOEL T. MCDOWELL

PTIN

200290225

)
nt/Type preparer's name Prepareps signature W Uate c'na:k
I
%//% 01/09/14 seif-employed

Preparer |Frm'sname p FROST CUMMINGS TIDWELL GROUP , LLC-

Frm'sEINp 27-1490692

Use Only | Firm's address > 2001 PARK PLACE NORTH, SUITE 900

BIRMINGHAM, AL 35203

Phoneno. 205-822-1010

May the IRS discuss this retum with the preparer shown above? (see instructions)

[X/ves | |No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2012) NEIGHBORHOOD CONCEPTS, INC. 57-0897928 Page 2
[Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Bnefly descnbe the organization’s mission:

TO STRENGTHEN NEIGHBORHOODS THROUGH THE PROVISION OF AFFORDABLE
HOUSING & THE PROMOTION OF ECONOMIC OPPORTUNITIES FOR UNDERSERVED
PEOPLE & COMMUNITIES.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? E]Yes No
If “Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes No

If "Yes," descnbe 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 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 $ 4 0 ’ 3 9 2. including grants of $ ) (Revenue $ 1 4 3 m 3 o)
LOW INCOME HOUSING: IN 2012, NEIGHBORHOOD CONCEPTS COMPLETED
CONSTRUCTION ON A 60 UNIT MULTIFAMILY COMMUNITY FOR THE ELDERLY IN
VILLA RICA, GA, AND SECURED FINANCING FOR A PHASE II DEVELOPMENT OF 60
ADDITIONAL UNITS FOR THE ELDERLY IN VILLA RICA, GA. 1IN 2012, NCI BEGAN
CONSTRUCTION OF A 56 UNIT MULTIFAMILY COMMUNITY FOR THE ELDERLY IN
HUNTSVILLE, AL, AND SECURED FINANCING FOR THE MODERNIZATION OF A 90
UNIT MULTIFAMILY COMMUNITY IN HUNTSVILLE, AL THAT IS BEING CONVERTED TO
A 70 UNIT PROPERTY WITH 3 AND 4 BEDROOM UNITS FOR LARGE FAMILIES. 1IN
ADDITION, NCI PROVIDED CONSULTING SEVICES TO A MONTGOMERY, AL
NON-PROFIT THAT RESULTED IN SECURING FINANCING FOR THE PURCHASE OF A
FACILITY TO BE USED TO PROVIDE TEMPORARY HOUSING FOR FEMALE SEX
OFFENDERS BEING RELEASED FROM CORRECTIONAL FACILITIES.

4b (Code ) (Expenses $ 18,253. including grants of $ ) (Revenue$ )
COMMUNITY DEVELOPMENT: NEIGHBORHOOD CONCEPTS BEGAN THE PROCESS OF
ESTABLISHING A REVOLVING LOAN FUND WHICH WILL PROVIDE FUNDING FOR
COMMERCIAL VENTURES THAT PROVIDE EMPLOYMENT OPPORTUNITIES FOR
LOW-TO-MODERATE INCOME PERSONS OR PROVIDE NEEDED SERVICES IN
UNDERSERVED COMMUNITIES.

4c  (Code } (Expenses $ 10,932. including grants of § )} (Revenues 7,500. )
ASSET MANAGEMENT: NEIGHBORHOOD CONCEPTS IS THE GENERAL PARTNER IN FIVE
LIMITED PARTNERSHIPS OWNING 330 UNITS OF AFFORDABLE HOUSING IN ALABAMA.
EXPENSES INCURRED IN 2012 ARE ASSOCIATED WITH THE ASSET MANAGEMENT OF
THESE PROPERTIES.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 11,066. including grants of $ )} (Revenue $ )
4e_Total program service expenses | 80 ’ 643.

Form 990 (2012)
232002
12-10-12
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‘Form 990 (2012) NEIGHBORHOOD CONCEPTS, INC. 57-0897928 page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 D 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 | 3 X
4 Section 501(c)(3) organizations. 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, Part Il 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 98-19? If “Yes, * complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, ® complete Schedule D, Part! | 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 I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credtt repair, or debt negotiation services?
If "Yes, " complete Scheadule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly 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
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of iis total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vill 11¢c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 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 Xl and X! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and XII 1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(1i)? If “Yes, ® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes, "
complete Schedule G, Part Il ) 19 X
20a Dud the organization operate one or more hospital facilties? 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 retum? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) NEIGHBORHOOD CONCEPTS, INC. 57-0897928  page4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D 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 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), ine 27 If *Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K If “No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, * complete Schedule L, Part Ii 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? 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 28b X
¢ An entrty 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? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, “ complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 ) i X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2012)
232004
12-10-12
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"Form 990 (2012) NEIGHBORHOOD CONCEPTS, INC. 57-0897928 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a Is 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 dunng the year? 3a X
b If “Yes," has it fled a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 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 dunng the tax year? 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 iine 5a or 5b, did the organization file Form 8886-T? 5c

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

any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). )
a Dud the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,"” indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting e
orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. . -
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X

10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 issue qualified health plans in more than one state? . 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 I1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng 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 O 14b

Form 990 (2012)
232005
12-10-12
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Form 990 (2012) NEIGHBORHOOD CONCEPTS, INC. 57-0897928 Ppage6
I Eart !l | 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 Schedule O. See nstructions.

Check if Schedule O contains a response to any question in this Part Vi .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 D 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? 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 goveming body? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following: _
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the goverming body? s | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a 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, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foorm? | 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 ]| X
14 Did the organization have a wntten document retention and destruction policy? 19| X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes*® to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a| X
b If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? | 16b | X
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be fited P> NONE
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 avallable. Check all that apply.
Own website I:] Another’'s website Upon request ':] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

MARY ELLEN JUDAH - 256-534-0075
116 JEFFERSON STREET SOUTH, STE 207, HUNTSVILLE, AL 35801
237008
12-10-12 Form 990 (2012)
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Form 990 (2012) NEIGHBORHOOD CONCEPTS, INC. 57-0897928 page?
|Eart !||| 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 VI i E:I

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 wathin the organezation's tax year.

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

® | st all of the organization’s current key employees, If any. See instructions for definition of “key employee *

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

® | ist 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 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 organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (€) (F)
Name and Title Average | o oo cf ecc’f',f"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related | g g ) g (W-2/1099-MISC) organization
organizations| £ | = 2 |E and related
below EaE s |E %i»’ 5 organizations
CENHBEBHESE
(1) PHILLIP DOTTS 2.00
CHAIRMAN OF BOD X X 0. 0. 0.
(2) NANCY LASITTER 1.00
MEMBER X 0. 0. 0.
(3) JOHN COOK 1.00
MEMBER X 0. 0. 0.
(4) BILL MCDOWELL 1.00
SECRETARY X X 0. 0. 0.
(5) JOE FUQUA 1.00
MEMBER X 0. 0. 0.
(6) TOMMIE BATTS 1.00
VICE CHAIRMAN X X 0. 0. 0.
(7) AL JIMMERSON 1.00
TREASURER X X 0. 0. 0.
(8) ENORRIS JOHNSON 1.00
MEMBER X 0. 0. 0.
(9) ALAN LITTLE 1.00
MEMBER X 0. 0. 0.
(10) RODNEY RICHARDSON 1.00
MEMBER X 0. 0. 0.
(11) JOANNA BROAD WHITE 1.00
MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) NEIGHBORHOOD CONCEPTS, INC. 57-0897928 page8
art I] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) © (D) (E) F)
Name and title Average (donot crf;gf"}"ggm an ano Reportable Reportable Estimated
hours per [ box, unless person s both an compensation compensation amount of
week [ officer and a diector/trustee) from from related other
(st any kS the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | = g |8 and related
below [E 5 . |2 gg 5 organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 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 the organization P> 0
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on I U T
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R R
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indwvidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services oo
rendered to the organization? /f *Yes, " complete Schedule J for such person 5

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.

(A) (B) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) NEIGHBORHOOD CONCEPTS, INC. 57-0897928 page9
(Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIii L]
(A) {B] <) ()]
Total revenue Related or Unrelated R??/grrr‘lut%)?ﬁcr!gg?d
exempt function business sections 512,
revenue revenue 513, 0r 514
2 £| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,'E ¢ Fundraising events 1c
'3' 8 d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e
.f_’_'f.’ £ All other contributions, gifts, grants, and
§ é’ similar amounts not included above 1f
E g g Noncash contributions included in lines 1a-1f $
38| h Total. Add ines 1a-1f >
Business Code T o
8 | 2a DEVELOPER FEE INCOME 531390 120,853.] 120,853.
'gg b CONSULTING INCOME 531390 22,580. 22,580.
wgl ¢ ASSET MANAGEMENT INCOM | 531390 7,500. 7,500.
53 d
a f All other program service revenue
g_Total. Add lines 2a-2f »| 150,933.
3  Investment income (including dividends, interest, and
other similar amounts) > 19,800. 19,800.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(1) Real (1)) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss) _ _
d Net rental Income or (loss) | -
7 a Gross amount from sales of (1) Securnties (i) Other
assets other than inventory
b Less" cost or other basis
and sales expenses
¢ Gain or (loss) e o I o
d Net gamn or (loss) >
2 8 a Gross tncome from fundraising events (not
£ including $ of
E contnbutions reported on line 1c) See
5 Part IV, line 18 a
g b Less: direct expenses b ) ~
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ~ o R
11a GAIN ON INVESTMENT IN 531390 70,148. 70,148,
b ADMINISTRATIVE FEES 531390 T7. 77.
c
d All other revenue
e Total. Add tines 11a-11d > 70,225.
12 Total revenue. See instructions. > 240,958.] 240,958. 0. 0.
?3??% Form 990 (2012)
9
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Form 990 (2012)

NEIGHBORHOOD CONCEPTS,

INC.

57-

0897928 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)

Check if Schedule O contains a response to any question In this Part IX [ ]
Do not include amounts reported on fines 6b, Total efpenses Prograg?)semce Managé%)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. 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, 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
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 82,402, 45,800. 36,602.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 6,303, 3,522. 2,781.
11 Fees for services (non-employees):
a Management
b Legal 195. 195.
¢ Accounting 13,320. 11,455. 1,865.
d Lobbying
e Professional fundraising services. See Part IV, line 17 £ N 2 F
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,909. 509. 2,400.
12 Advertising and promotion 195. 195.
13 Office expenses 2,361. 1,463. 898.
14 Information technology
15 Royatties
16 Occupancy 5,850. 4,680. 1,170.
17 Travel 1,750. 1,556. 194,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 700. 357. 343,
20 Interest 153,175. 153,175.
21 Payments to affilates
22 Depreciation, depletion, and amortization 3, 668. 3 v 668.
23 Insurance 1,881. 1,881.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses i line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TELEPHONE 2,790. 2,232. 558.
b EQUIPMENT RENTAL 2,480. 1,992, 488.
¢ LICENSE & FEES 1,732, 795. 937.
d TAXES 1,570. 309. 1,261.
e All other expenses 4,637. 2,305. 2,332,
25 Total functional expenses. Add lines 1 through 24e 287,918. 80,643. 207,275. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D f following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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‘Form 990 (2012) NEIGHBORHOOD CONCEPTS, INC. 57-0897928 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X L ]
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 13,408.] 1 54,874.
2 Savings and temporary cash investments 5.] 2 5.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 25,325.] 4 174,529.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete o I
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary o
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
B | 7 Notesand loans recevable, net 3,597,704.] 7 1,510,497.
2 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 65,374. N I e o R
b Less' accumulated depreciation 10b 46 ,60 4. 22,438.] 10c 18 , 17 0.
11 Investments - publicly traded secunties 11
12  Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 324,346.{ 13 324,594.
14 Intangible assets 14
15  Other assets. See Part IV, line 11 4,777.] 15 642.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,988,003.] 16 2,083,911.
17  Accounts payable and accrued expenses 3,399. 47 4 ’ 640.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedute D 21
£ |22 Loans and other payables to current and former officers, directors, trustees, : g .
§ key employees, highest compensated employees, and disqualified persons. o B
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,000,000.] 24 1 ,00 0 ,000.
25  Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedute D 125,010.] 25 250,000.
26__Total liabilities. Add lines 17 through 25 _ 1,128,409.] 26 1,254,640,
Organizations that follow SFAS 117 (ASC 958), check here ) [(X] and
@ complete lines 27 through 29, and lines 33 and 34. e R
§ 27 Unrestncted net assets 2,859,594, o7 829,271.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34. L
% 30 Capital stock or trust pnncipal, or current funds 30
E 31 Paid-in or caprtat surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,859,594, 33 829,271.
34 Total labiliies and net assets/fund balances 3,988,003.] 34 2,083,911.
Form 990 (2012)
B
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‘Form 990 (2012) NEIGHBORHOOD CONCEPTS, INC. 57-0897928 page12

[Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

(.

Total revenue (must equal Part VHI, column (A), line 12)

240,958.

Total expenses (must equal Part IX, column (A), line 25)

287,918.

Revenue less expenses. Subtract line 2 from line 1

<46,960.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))

2,859,594,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

<1,983,363.>

O OoO~NOOG B WON
Olo|~vN|[o]n | |W]|IN |-

Other changes in net assets or fund balances (explain in Schedule O)

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

Y
o

829,271.

[ Part XIIf Financial Statements and Reporting

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

x]

1 Accounting method used to prepare the Form 990: D Cash IZI Accrual [:l Other

If the organization changed its method of accounting from a pnor year or checked *Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:] Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ 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?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? i
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c| X

3a X

3b

232012
12-10-12
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'f;f,:i‘jo”;ﬁg’;ﬂ, Public Charity Status and Public Support OQBITIS;

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NEIGHBORHOOD CONCEPTS, INC. 57-0897928

{Part] | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions
The organization s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed In section 170(b){1)(AXi).
I:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1)(A){(iti). Enter the hosprtal's name,
city, and state’
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part 11 )
A federal, state, or local govermment or govermmental unit descnbed in section 170(b){ 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the genera! public descnbed In
section 170(b}{ 1)(A){vi). (Complete Part I1.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Type Il c D Type |l - Functionally integrated d E] Type Il - Non-functionally integrated
e |:| By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

H WIN -

00 B0 O

10
1"

0

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type lli
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in ()) or (i) above? { 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization ti") Is the organization] {v) Did you notify the or ar(1‘|’22t||so:1h|?\ col. | (vii) Amount of monetary
organization (described on lines 1-9  Jn col. (i) listed n your grgamzatlon in col. (i)gorganlzed in the support
above or IRC section  [governing document?| (i} of your support? uS.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-

upport Sched

Descri

2012 NEIGHBORHOOD CONCEPTS,
ule for Organizations

Ded In vections

INC.

57-0897928 page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.)

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

6 _Public support. Subtact line 5 from tine 4
Section B. Total Support

(a) 2008

{b) 2009

(c) 2010

{d) 2011

(e} 2012

(f) Total

2,680.

23,348.

42,516.

68,544.

2,680.

23,348.

42,516.

68,544.

68,544.

Calendar year (or fiscal year beginning in) p>

7
8

10

1
12
13

Sectio

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

2,680.

23,348.

42,516.

68,544.

10,521.

1,888.

948.

427.

77.

13,861.

82,405.

12 |

879,655.

First five years. If the Form 990 s for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rganization, check this box and stop here

»{ |

ection (. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column {(f))
15 Public support percentage from 2011 Schedule A, Part Il line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

83.18 o

15

83.46 ¢

» [X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

more, and f the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization

»[ ]

»[]

»[ ]
»[ ]

232022
12-04-12

16040109 791872 NEI427000

2012.05020 NEIGHBORHOOD CONCEPTS,

14

Schedule A (Form 990 or 990-EZ) 2012

INC. NEI42701



(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I1. If the organization fails to
qualfy under the tests listed below, please complete Part |1 )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “"unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (sybmctiing 7¢ from fing 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add lines 9, 10c, 11, and 12)

14 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2011 Schedule A, Part Ili, ine 15 X 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) dvided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 118 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:l
b 33 1/3% support tests - 2011. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Sy e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
:?::mar;";:::,mas:s;?w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEIGHBORHOOD CONCEPTS, INC. 57-0897928

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS.Complete if the

organization answered “Yes* to Form 990, Part 1V, line 6

Qb WON =

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

Total number at end of year

Aggregate contnbutions to (durnng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable pumoses and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impemissible pnvate benefit? |:] Yes D No

rF-’art Il__{Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, Ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement 1s located p

Does the organization have a wntten policy regarding the penodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p>

Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Clves [No
In Part Xlil, descnbe 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 descnibes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of An, 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,
histoncal treasures, or other similar assets held for public exhtbition, education, or research in furtherance of public service, provide, in Part X!,
the text of the footnote to its financial statements that descnbes 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:

(i) Revenues included in Form 990, Part Vill, ine 1 > $
(i)} Assets included in Form 990, Part X L L > 3
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIli, line 1 _ > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERTATS
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Schedule D (Form 990) 2012 NEIGHBORHOOD CONCEPTS, INC. 57-0897928 page2
(Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organmization’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 [:l Public exhibition d D Loan or exchange programs
b [:' Scholarly research e [:] Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XlI.
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? I:] Yes [:' No
- 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [ Yes ‘:] No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending batance 1if
2a Did the organization include an amount on Form 990, Part X, line 21? L ves L] No

b _If "Yes,® explain the arrangement in Part XIlIl Check here if the explanation has been provided in Part Xili
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Cther expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the curmrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly restncted endowment 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

[1- I - N s I -

-

by: Yes | No
(i} unrelated organizations 3a(i)
(i) related organizations 3alii)

b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part Xlll the intended uses of the or rganization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basts (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment ) 65,374. 46,604. 18,770.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 2 18 ,770.
Schedule D (Form 990) 2012
20052
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Schedule D (Form 990) 2012 NEIGHBORHOOD CONCEPTS, INC. 57-0897928 Page 3
[Part VII] investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category gnctuding name of secunty) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

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

A)

(B)

©)

D)

(E)

{F)

Q)

(H)

0]
Total. (Co_l. (b) must equal Form 990, Part X, col. (B) ling 12.) p»>
[Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value
() INVESTMENTS 324,594, COST
@
3
)
©)
6)
0]
(8)
©
(10)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p» 324,594,
[Part IX| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
)]
@
3
@
[©)
(6)
@
8)
—©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) |
[Part X | Other Liabilities. See Form 990, Part X, Ime 25.
1. (a) Descnption of hability (b) Book value
(1) Federal Income taxes
(29 FCB LINE OF CREDIT 250,000.
3)
4
5
6
@
()]
O
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) R 250,000.

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 NEIGHBORHOOD CONCEPTS, INC. 57-0897928 paged
]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 240,958.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on iInvestments 2a

b Donated services and use of facilittes 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part Xl ) 2d o

e Add lines 2a through 2d i 2e 0.
3 Subtract line 2e from line 1 3 240,958.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Descnbe in Part Xill ) 4b i

¢ AddInes 4aand 4b 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 240,958.

[Part Xil TReconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 144 ,273.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d B

e Add hnes 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 144,273,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIII.) 4b 143,645.]

¢ Add lines 4a and 4b . 4c 143,645.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 287,918.

] Part XIil| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE NOT DEDUCTED IN THE PRIOR YEAR

Schedule D (Form 990) 2012

232054
12-10-12
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‘SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part [V, line 25a,

25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

NEIGHBORHOOD CONCEPTS,

INC.

Employer identification number

57-0897928

l Part | | Excess Benefit Transaclions (section 501(c)(3) and section 501(c)(@) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
{a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Descnption of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

|
> $

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered *Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or f the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

Approveq| [
{a) Name of (b) He\l:rttl':)nshlp {c) l?llerose (d)ﬁ';r't'hf “l  (e) OFglnaI " {f) Balance due (9) In7 "ﬂg, bggrd or| ® Wr’r']"ﬁ'tly
interested person organization of loan organization? | PINCIPal amou default? |committee” |20reement?
To |From Yes [ No | Yes | No | Yes | No
Total | 2
- Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232131
12-03-12
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Schedule L (Form 990 or 990-£2) 2012 NEIGHBORHOOD CONCEPTS, INC.

57-0897928 page2

| Partlv | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{e) Shanng of

{a) Name of interested person (b) Retationship between interested {c) Amount of (d) Descnption of organization's

person and the organization transaction transaction revenues?

Yes No
PHILIP DOTTS - OFFICE RENTBOARD OF DIRECTORS 0 .NEIGHBORHOOQ X
AL JIMMERSON - LEGAL SERVIBOARD OF DIRECTORS 0 .NEIGHBORHOO X
BILL MCDOWELL - EXECUTIVE BOARD OF DIRECTORS 0.IN 2008, N X
JOHN COOK - FINANCING BOARD OF DIRECTORS 0.JOHN COOK I X
JOE FUQUA - ARCHITECTURAL [BOARD OF DIRECTORS 0.[BOARD MEMBE X

|PanV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PHILIP DOTTS - OFFICE RENTAL

(D) DESCRIPTION OF TRANSACTION: NEIGHBORHOOD CONCEPTS LEASES OFFICE

SPACE FROM HDP II LTD OF WHICH PHILIP DOTTS (CHAIRMAN OF THE BOARD) IS A

PARTNER.

RATES AND TERMS ARE CONSIDERED BELOW MARKET.

(A) NAME OF PERSON: AL JIMMERSON - LEGAL SERVICES

(D) DESCRIPTION OF TRANSACTION: NEIGHBORHOOD CONCEPTS UTILIZED THE LAW

FIRM OF WILMER & LEE FOR LEGAL WORK DURING 2012.

AL JIMMERSON, NCI

DIRECTOR,

IS A PARTNER AT WILMER & LEE. RATES AND FEES ARE CONSIDERED

BELOW MARKET.

(A) NAME OF INTERESTED PERSON:

BILL MCDOWELL - EXECUTIVE DIRECTOR OF SECOND MILE DEVELOPMENT

(D) DESCRIPTION OF TRANSACTION:

IN 2008, NEIGHBORHOOD CONCEPTS MADE A

LOAN TO SECOND MILE DEVELOPMENT TO FUND A PRESCHOOL SERVING A LOW INCOME

NEIGHBORHOOD IN WHICH NCI IS WORKING TO PROVIDE SERVICES FOR THE

RESIDENTS.

BILL MCDOWELL, NCI DIRECTOR, SERVES AS EXECUTIVE DIRECTOR OF

SECOND MILE DEVELOPMENT.

NCI OBTAINED A WRITTEN DISCLOSURE AND AGREEMENT

FROM SECOND MILE STATING THAT NO FUNDS WOULD BE USED FOR OPERATING

232132
12-03-12
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Schedule L (Form 990 or 990-E2) NEIGHBORHOOD CONCEPTS, INC. 57-0897928 Page 2

| Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EXPENSES. SECOND MILE IS IN COMPLIANCE WITH THE TERMS OF THE LOAN AND IS

MAKING REGULARLY SCHEDULED PAYMENTS.

(A) NAME OF PERSON: JOHN COOK - FINANCING

(D) DESCRIPTION OF TRANSACTION: JOHN COOK IS EMPLOYED BY REDSTONE

FEDERAL CREDIT UNION. IN 2005, REDSTONE PROVIDED FINANCING AT BELOW

MARKET RATES FOR REVITALIZATION OF TWO AFFORDABLE APARTMENT COMPLEXES:

HUNTERS LANDING PARTNERS, LLC AND QUAIL RIDGE PARTNERS, LLC, WHICH ARE

RELATED TO NEIGHBORHOOD CONCEPTS. BOTH LOANS REMAIN OUTSTANDING.

(A) NAME OF PERSON: JOE FUQUA - ARCHITECTURAL SERVICES

(D) DESCRIPTION OF TRANSACTION: BOARD MEMBER JOE FUQUA'S ARCHITECTURAL

FIRM PROVIDED ARCHITECTURAL SERVICES FOR SPRING BRANCH APARTMENTS. THE

FEE WAS AT OR BELOW MARKET AND MR. FUQUA ABSTAINED FROM THE DISCUSSION

AND VOTE ON THE ACCEPTANCE OF THE CONTRACT.

232461 05-01-12 Schedule L (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. sen” T
oy P> Attach to Form 990 or 990-EZ. inspection.
Name of the organtzation Employer identification number
NEIGHBORHOOD CONCEPTS, INC. 57-0897928

990, PART I, LINE 1

MISSION STATEMENT

TO STRENGTHEN NEIGHBORHOODS THROUGH THE PROVISION OF AFFORDABLE HOUSING

& THE PROMOTION OF ECONOMIC OPPORTUNITIES FOR UNDERSERVED PEOPLE &

COMMUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AWARENESS: NEIGHBORHOOD CONCEPTS SERVES AS AN ADVOCATE FOR AFFORDABLE

HOUSING THROUGHOUT THE COMMUNITY. NCI SPEAKS WITH VARIOUS COMMUNITY

GROUPS, WORKS WITH THE LOCAL NEWSPAPER TO NEUTRALIZE CITIZEN OPPOSITION

TO AFFORDABLE HOUSING, AND CONDUCTS OTHER ACTIVITIES DESIGNED TO FOSTER

A BETTER UNDERSTANDING OF THE HOUSING NEEDS OF LOW-TO-MODERATE INCOME

FAMILIES.

EXPENSES $§ 11,066. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT FORM 990 IS PREPARED BY

NEIGHBORHOOD CONCEPTS INC.'S ACCOUNTANTS AND SUBMITTED TO THE EXECUTIVE

DIRECTOR. THE EXECUTIVE DIRECTOR AND CHAIRMAN OF THE BOARD REVIEW THE

DRAFT RETURN AND PROVIDE THE ACCOUNTANT WITH ANY CHANGES OR CORRECTIONS.

ONCE A REVISED DRAFT HAS BEEN PREPARED BY THE ACCOUNTANTS, A COPY OF THE

REVISED DRAFT IS SUBMITTED TO THE AUDIT COMMITTEE AND FULL BOARD OF

DIRECTORS FOR THEIR REVIEW AND COMMENT. ONLY AFTER THE AUDIT COMMITTEE AND

FULL BOARD HAVE COMPLETED THEIR REVIEW AND PROVIDED ANY COMMENTS, IS THE

FINAL RETURN PREPARED AND FILED WITH THE IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

NEIGHBORHOOD CONCEPTS, INC. 57-0897928

FORM 990, PART VI, SECTION B, LINE 12C: WHEN A BOARD MEMBER'S INITIAL TERM

COMMENCES OR A NEW STAFF PERSON IS HIRED, THEY ARE PROVIDED WITH A COPY OF

THE POLICIES AND PROCEDURES WHICH INCLUDES THE CONFLICT OF INTEREST POLICY.

EACH BOARD/STAFF MEMBER IS ASKED TO SIGN THEIR ACKNOWLEDGEMENT AND

AGREEMENT TO THE CODE OF ETHICS AT THAT TIME. ANNUALLY, BOARD MEMBERS AND

STAFF MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

ACKNOWLEGEMENT & DISCLOSURE. THESE ANNUAL DISCLOSURES ARE THEN REVIEWED

AND ANY RELATIONSHIPS, INTERESTS, OR SITUATIONS WHICH MIGHT RESULT IN, OR

GIVE THE APPEARANCE OF BEING, A CONFLICT OF INTERST ARE BROUGHT TO THE FULL

BOARD FOR DISCUSSION.

FORM 990, PART VI, SECTION B, LINE 15: INITIALLY, THE HIRING OF A

FULL-TIME EXECUTIVE DIRECTOR WAS DISCUSSED AT A REGULARLY SCHEDULE MEETING

OF THE BOARD OF DIRECTORS. DUE TO NEIGHBORHOOD CONCEPTS INC.'S LIMITED

SIZE, IT WAS AGREED THAT THE EXCUTIVE DIRECTOR WOULD BE SERVING IN SEVERAL

CAPACITIES OUTSIDE THE TYPICAL ED DUTIES SUCH AS PROJECT DEVELOPMENT AND

ASSET MANAGEMENT. NEIGHBORHOOD CONCEPTS ALSO UTILIZED SALARY WEBSITES TO

RESEARCH TYPICAL SALARIES IN CATEGORIES SUCH AS PROPERTY ACQUISITION

MANAGER, DEVELOPMENT DIRECTOR, GRANTS/PROPOSAL MANAGER AND PROGRAM

DIRECTOR. TAKING INTO CONSIDERATION FEEDBACK FROM SIMILAR COMPANIES WITH

WHICH NEIGHBORHOOD CONCEPTS SPOKE AND INFORMATION FROM THE SALARY WEBSITES,

A RECOMMENDATION WAS MADE TO SET THE EXECUTIVE DIRECTOR SALARY AT $74,568

WITH NO ADDITIONAL BENEFITS. THIS RECOMMENDATION WAS SENT TO THE BOARD FOR

APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: ANYONE WHO IS INTERESTED IN

REVIEWING THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND/OR

FINANCIAL STATEMENTS MAY REQUEST THEM FROM NEIGHBORHOOD CONCEPTS. THE
LI Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

NEIGHBORHOOD CONCEPTS, INC. 57-0897928

DOCUMENTS AND POLICIES ARE ALSO LOCATED ON THE ORGANIZATION'S WEBSITE AT

WWW.NEIGHBORHOODCONCEPTS .ORG UNDER THE GOVERNANCE SECTION.

990, PART XII, LINE 2C

FINANCIAL STATEMENTS

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION

PROCESS DURING THE TAX YEAR. THE PROCESS HAS NOT CHANGED FROM THE

PRIOR YEAR.

SCHEDULE R, PARTS III AND IV

RELATED ORGANIZATIONS

NEIGHBORHOOD CONCEPTS OWNS AN INTEREST IN SEVERAL ENTITIES. NCI OWNS

100% OF NBA, LTD. THROUGH NCI'S GP INTEREST AND NBA, INC. LP INTEREST.

NEIGHBORHOOD CONCEPTS OWNS 100% OF HHD MEADOW OAKS GP, INC. WHICH OWNS

.01% INTEREST IN QUALITY HOUSING PARTNERS NO.16, LP. NEIGHBORHOOD

CONCEPTS IS A .003333% PARTNER IN MOUNTAIN RIDGE LIMITED PARTNERSHIP.

NCI ALSO OWNS A 79% INTEREST IN MALLARD POINTE PARTNERS, LLC. MALLARD

POINTE PARTNERS, LLC IS A .01% PARTNER IN MALLARD POINTE, LP. MALLARD

POINTE, LP OWNS BOTH HUNTERS LANDING PARTNERS, LLC AND QUAIL RIDGE

PARTNERS, LLC, WHICH ARE DISREGARDED ENTITIES. NEIGHBORHOOD CONCEPTS

OWNS 100% OF NBA, INC. NCI ALSO OWNS 100% OF CSV HOUSING, LLC AND

FRANKLIN HOUSING, LLC, WHICH ARE DISREGARDED ENTITIES.

990, ITEM B

AMENDED RETURN

THE RETURN HAS BEEN AMENDED TO INCLUDE AN ELECTION THAT MAY HAVE BEEN
10413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

NEIGHBORHOOD CONCEPTS, INC. 57-0897928

INADVERTENTLY OMITTED WITH THE ORIGINAL FILING. THE ELECTION LETTER

STATES THAT SPRING BRANCH, LLC, A TAX-EXEMPT CONTROLLED ENTITY, HAS

ELECTED TO BE TREATED AS A TAXABLE ENTITY UNDER IRS CODE SECTION

168(H)(6)(F)(II). THE ELECTION LETTER IS NOW ATTACHED TO THE AMENDED

RETURN.

010413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 NEIGHBORHOOD CONCEPTS, INC. 57-0897928 Ppages
I Eaﬁ !" | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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Newghbothood Concepts. Ine

FINK 57-0897928

Schedule attached to and made a pait of Form 990
Fot the year ended December 31, 2012

Llection by co-general partner, a tax-exempt controlled entity, to be trcated as a taxable
entity under 1RS Code Scetion 168(h)(6)(17)(n)

Clecting Taxpayel

Sptmyg Branch, 11 C

116 Jelfurson Sheet S, Sie 207
Huntsville, Al 35801

[IN# 30-0744024

Sprng Branch, I LC (Electing Tavpayet) is hereby clectmg to be treated as a laxable entity
pursuant to [RS Code Sccuon 168() (0} Y(n)

[Mecting Faxpayer 1s the co-general partinet of Spung Bianch, [td (Pauncishipy  lecting
Lapayet owns a 101 percent mtarest m Partnership lecting Tavpayar s wholly owned by
Nughborhiood Concepts, Inc (Corporation), an Alabamda nanprofit corporation  As Corporatrorn,
an exemploorganization, 15 e sole owner ol Llecting Tavpayer, | lecting Taxpayet 15 a lax-
exempt contotled entity™ within the meanmg of $168(hYO)XN{(m)  Tecting Laspayar was
organized with the specific puipose and mtent that it would scive as a co-gencral partner im
Partnership and would make the election avallable under STO8(R)(GY(H (1) to be ticated as a

taxable endily



NEIGHBORHOOD CONCEPTS, INC.
FORM 990, AMENDED
57-0897928

THIS FORM 990 IS BEING AMENDED TO ADD THE ELECTION OF SPING BRANCH, LLC, WHOLLY OWNED BY
NEIGHBORHOOD CONCEPTS, INC., TO BE TREATED AS A TAXABLE ENTITY UNDER {RS CODE SECTION
168(h)(6)(F)(ii). SEE ATTACHED FOR THE ELECTION.
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
3?522?’523:}:.}2251? i P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® If you are filing for an Additiona! {Not Automatic) 3-Month Extension, complete only Part Il (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 filing (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 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part! |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A comporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

I NEIGHBORHOOD CONCEPTS, INC. 57-0897928

dluee ’:j);:e ?or Number, street, and room or suite no. If a P.O. box, see instructions. Soctal secunty number (SSN)

fingyor | 116 JEFFERSON STREET SOUTH, NO. 207

mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

HUNTSVILLE, AL 35801

Enter the Return code for the retum that this application s for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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
MARY ELLEN JUDAH - 116 JEFFERSON STREET SOUTH, STE 207 -

® The books are in the care of pp HUNTSVILLE, AL 35801

Telephone No.p» 256-534-0075 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box | g |:]
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whote group, check this

box P> |:] . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension s for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization's retum for:
» [X] calendar year 2012 or

| 4 D tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason: I:l Intial return [:] Final retum
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a] 0.
b If this apphication is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a cred. 3| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
34
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