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9102 9 0 Avyy OINNYOS

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Fdrm Under section 501(c), 527, or 4947(a)(1) of th‘e Internal Revenue Code {(except private foundations) 20 14

Department of the Treasury P Do not enter social secunty numbers on this form as it may be made public. W
Internal Revenue Service > Information about Form 990 and its instructions is at www is gov/formean, Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check 1t C Name of organization D Employer identification number
applicable
owngs | THE NEXT DOOR, INC.
E:;?r?;e Doing business as 93-0600421
faturn Number and street (or P.0. box if mail 1s not delvered to street address) Room/suite | E Tetephone number
Farat 965 TUCKER ROAD (541) 386-6665
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,732,564.
| HOOD RIVER, OR 97031 H{a) Is this a group retum
8" I E Name and address of principal officer JANET HAMADA for subordinates? |:|Yes IE No
perdnd | SAME AS C ABOVE H(b) Are all subordinates mcluged?l__1Yes [ No
| Tax-exempt status [X] 501(c)(3) ] 501(c) ( )« (nsert no.) L | 4947(a)(1) or L T507 If "No," attach a list (see instructions)
J Website: p WWW . NEXTDOORINC .ORG H(c) Group exemption number P>
K Form of organization, Corporation [ | Trust |__| Assaciation [ ] Other B> I'L Year of formation: 197 1] m State of legal domicile OR

Part 1| Summary

3 1 Briefly describe the organization's mission or most significant activties SEE  SCHEDULE O
=4
% 2 Check this box P> L_I#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, ine 1a) 3 10
2 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 10
@ | 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 111
g 6 Total number of volunteers (estimate If necessary) L 6 285
E 7 a Total unrelated business revenue from Part VI, h' o D 1 7a 0.
b Net unrelated business taxable income from Forrgp 990- T%E‘M_;‘t‘\, E N 7b 0.
) % Prior Year Current Year
o | 8 Contnbutions and grants (Part ViII, ine 1h) §l‘ o 3 . 021 . 887. 3 , 198 ’ 293.
g 9 Program service revenue (Part VIII, ine 2g) - 280,856, 511, 644.
é 10 Investment ncome (Part Vi, column (A), lines 3, 'ér\ 7d) e i W 801. 876.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8d 9¢, i ' 3,783. 12,527.
12 Total revenue - add lines 8 through 11 (must equal A 3,307,327. 3,723,340.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 20,21 1. 18,157.
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), tines 5-10) 2,075,563, 2,408,065.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 167,253. g ¥ g e kI
W 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) 1,129,940. 1 187,784.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 3,225,714, 3,614,006.
19 Revenue less expenses Subtract ine 18 from line 12 81,613. 109, 334.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 2,849,851. 3,185,712.
_‘?g 21 Total liabilties (Part X, line 26) 1,050,787. 1,277,314.
25:_’ Net assets or fund balances. Subtract line 21 from line 20 1,799,064. 1,908,398.

| Part IIJ Signature Block
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A—¥ X Wt [ 41216
Sign Signature of officer Date
Here JANET HAMADA, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's s Date / // (‘JNeck I PN
Paid  [YEE LEE MCGEE / D oiempioyes [P01294356
Preparer |Frm'sname p GARY MCGEE & CO. IfLP Firm's EIN

Use Only | Firm's address p, 808 S.W. THIRD AVENUE, SUITE 700
PORTLAND, OR 97204 Phoneno.(503) 222-2515

May the IRS discuss this retum with the preparer shown above? (see instructions) |__] Yes [_] No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. @ L{ Form 990 (2014)
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Form 990 (2014) THE NEXT DOOR, INC. 93-0600421 page2
| Part lll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part I ‘E

1

Briefly describe the organization’s mission

THE NEXT DOOR, INC. IS DEDICATED TO OPENING DOORS TO NEW POSSIBILITIES

BY STRENGTHENING CHILDREN AND FAMILTIES AND IMPROVING COMMUNITIES.

Did the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-EZ? [ Jves [XINo
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," descrbe these changes on Schedule O

Describe 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 $ 1 7 8 7 5 ’ 5 0 3 e including grants of § 1 3 7 2 4 5 ¢ ) (Revenue$ 1 6 4 [ 1 1 8 . )
TREATMENT SERVICES:

KLAHRE HOUSE - GUIDED BY THE "OREGON COMMON CURRICULUM GOALS AND

CONTENT STANDARDS," THE KLAHRE HOUSE PROVIDES AN ONSITE ALTERNATIVE
SCHOOL THAT OFFERS COURSEWORK IN THE AREAS OF LITERATURE, WRITING,
MATH, SOCIAL STUDIES, SCIENCE, HEALTH, ART, AND COMPUTER TECHNOLOGY.

TEACHERS USE LECTURE, DISCUSSION, MEDIA, GROUPS, INDIVIDUAL PROJECTS,
AND GUEST SPEAKERS TO ACHIEVE A RANGE OF EDUCATIONAL GOALS.

MENTAL HEALTH AND COUNSELING SERVICES ARE ALSO PART OF THE PROGRAM, AND

INCLUDE INDIVIDUAL, GROUP, FAMILY, AND MILIEU THERAPIES, PSYCHOLOGICAL

AND BEHAVIORAL SKILL DEVELOPMENT, MEDICATION MANAGEMENT, ADDICTION AND

4b

(Code ) (Expenses $ 459,319. ncluding grants of $ 3,640. ) (Revenue$ 344,189. )
NUESTRA COMUNIDAD SANA - NUESTRA COMUNIDAD SANA IS A PROGRAM THAT
OFFERS CULTURALLY-APPROPRIATE HEALTH PROMOTION AND DISEASE PREVENTION
SERVICES, LEADERSHIP DEVELOPMENT, AND BUSINESS DEVELOPMENT TO THE

LATINO COMMUNITY OF THE COLUMBIA GORGE. PROMOVIENDO

PROSPERIDAD/PROMOTING PROSPERITY ASSISTS LATINO ENTREPRENEURS AND SMALL

BUSINESS OWNERS IN LEARNING ABOUT RESOURCES AVAILABLE TO RETAIN OR GROW

THEIR BUSINESSES, INCLUDING LENDING CIRCLES, LOANS, AND BUSINESS

SERVICES ASSISTANCE. THE RAICES/ROOTS COMMUNITY GARDEN AND GREENHOUSE

ASSISTS LOCAL FARMERS IN GROWING AND SELLING THEIR PRODUCE AT FARMERS'

MARKETS. THE COMMUNITY HEALTH TEAM WORKS WITH THE MOST VULNERABLE

OREGON HEALTH PLAN PATIENTS TO IMPROVE THEIR LIVES BY HELPING THEM GET

THE CARE AND SERVICES THEY NEED. PATIENTS ARE REFERRED TO THE TEAM,

4c

(Coda ) (Expenses $ 3 2 3 ’ 3 2 l » including grants of $ 8 9 3 . ) (Ravenue $ 8 2 0 . )
NEW PARENT SERVICES - NEW PARENT SERVICES IS AN ACCREDITED PROVIDER OF

THE NATIONAL HEALTHY FAMILIES OF AMERICA HOME VISITING PROGRAM IN
OREGON. THIS HOME VISITING PROGRAM PROVIDES EDUCATION AND SUPPORT TO

HIGHER-RISK, FIRST~TIME PARENTS IN HOOD RIVER COUNTY, WITH PROVEN

SUCCESS IN PREVENTING CHILD ABUSE AND NEGLECT. NEW PARENT SERVICES

ALSO RUNS THE HOOD RIVER COUNTY PARENTING EDUCATION PROGRAM, OFFERING
CLASSES ON POSITIVE PARENTING TO FAMILIES WITH CHILDREN AGES NEWBORN TO
FOURTEEN. ADDITIONAL SERVICES INCLUDE PLAY GROUPS, ONE-TIME "WELCOME

BABY VISITS" FOR ALL FIRST-TIME PARENTS, PARENT TRAINING AND RESOURCE
SUPPORT TO FAMILIES INVOLVED WITH THE STATE OF OREGON, DEPARTMENT OF

HUMAN SERVICES, AND CHILDREN'S CLOTHING AND BABY EQUIPMENT DISTRIBUTION

TO PROGRAM FAMILIES.

4d

Other program services (Descnbe in Schedule O.)

(Expanses $ 3 6 6 ’ 6 0 9 e including grants of $ 3 7 9 . ) (Ravanues 2 ’ 5 1 7 .)

4e

Total program service expenses p» 3,024,752,

432002
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Form 990 (2014) THE NEXT DOOR, INC. 93-0600421 page3
l Fart WJ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates for
public office? /f "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
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)(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 similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habiiity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX; or X .
as applicable B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or moare of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for nvestments - program retated in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vi 11¢ 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consoldated, 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 Xil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unrted 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), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Iil 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? /f “Yes, " complete Scheadule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes,"* complete Schedule G, Part If 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "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 (2014)
432003
11-07-14



Form 990 (2014) THE NEXT DOOR, INC. 93-0600421 page4
[Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If *Yes," complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If *Yes," complete Schedule |, Parts | and lil 22 | X

23 Did the organization answer "Yes" to Part Vil, 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 issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 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 refunding escrow at any time durng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part 25a X

b |s 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 | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV %
nstructions for applicable filing thresholds, conditions, and exceptions) . T ey
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part JI 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part /i, lil, or IV, and
Part V, ne 1 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 orgamization 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-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud 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 Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lIines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14




Form 990 (2014 THE NEXT DOOR, INC. 93-0600
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

421 page5

Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming T M | .
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, %} {
filed for the calendar year ending with or within the year covered by this retum 2a 111 o E W _._M_J
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) R DR DR,
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? /f "No," to /ine 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P> i
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) b Mzﬁl
5a Was the organization a party to a prohibited tax shetter transaction at any time 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 sheiter transaction? 5b X
¢ If "Yes," to hne 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 solicit
any contributions that were not tax deductible as charrtable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). R Y
a Did the organization receive a payment in excess of $75 made partly as a contnibution 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
c 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 duning the year | 7d | N 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, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A §f_’_ ~ X
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ~ ;&?
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter P ? !
a Initiation fees and capital contributions included on Part VI, ine 12 N/A 10a ar . é
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b ;;% !
11 Section 501(c)(12) organizations. Enter i i
a Gross Income from members or shareholders N/A 11a ; g ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against ;“ e
amounts due or received from them) 11b e )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b N ‘,3,1
13 Section 501(c)(29) qualified nonprofit health insurance issuers. A “
a lIs the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to mamtain by the states in which the %g‘ N :
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c :
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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14




Form 990 (2014) THE NEXT DOOR, INC. 93-0600421 pageb
overnance, 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 instructions

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

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial differences in 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 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X
3 Dxd the organization delegate control over management duties customarnily 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 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 X
X
X

&)]

6 Did the organization have members or stockholders?
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
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

g

o
B,

EY—

(&

>4,

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr 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 form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ’ ;
12a Did the organization have a written conflict of interest policy? /f "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? 12p | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how this was done i2¢c| X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X

15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, descrbe 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?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take 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 1s required to be filed > 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 available. Check all that apply
Own website I:, Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

CHERYL LAWSON - (541) 386-6665
965 TUCKER ROAD, HOOD RIVER, OR 97031

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) THE NEXT DOOR, INC. 93-0600421 Page?
lEartgg ||] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil |:]
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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n 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 "

® |ist the organization’s five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

l—__] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (&) (D) (E) (F)
Name and Title Average | . cfl?e ‘Zf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | S . 2 organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| = | = S |E and related
below 2122 [E = organizations
ERHEHE S
(1) JOELLA ANGLIN 2.00
MEMBER X 0. 0. 0.
(2) DON BENTON 2.00
MEMBER X 0. 0. 0.
(3) KATHY JUBITZ 2.00
MEMBER X 0. 0. 0.
(4) ROCHELLE LAYTON 2.00
MEMBER X 0. 0. 0.
(5) TIM SWEENEY 2.00
MEMBER X 0. 0. 0.
(6) MARK THOMAS 2.00
MEMBER X 0. 0. 0.
(7) DAVE MASON 2.00
CHAIR X X 0. 0. 0.
(8) RYAN HARTMAN 2.00
VICE CHAIR X X 0. 0. 0.
(9) LINDA FLOYD 2.00
SECRETARY X X 0. 0. 0.
(10) SHAWN WHALEN 2.00
TREASURER X X 0. 0. 0.
(11) JANET HAMADA 40.00
EXECUTIVE DIRECTOR X 81,912. 0. 8,642.
(12) CHERYL LAWSON 40.00
CONTROLLER X 51,102. 0. 7,236.
432007 11-07-14 Form 990 (2014)




Form 990 (2014) THE NEXT DOOR, INC. 93-0600421 Page8
art ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) (C) (D) (E) (F)
Name and title Average (donot c:: Efg'gg(h an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
N week officer and a director/trustee) from from related other
(hstany 15 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
refated | 3 |2 E (W-2/1099-MISC) organization
organizationsj 2 | = g e and related
below Ele|. (58 organizations
|
\
:
1b Sub-total > 133,014. 0.] 15,878.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c}) > 133,014. 0.] 15,878.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
lne 1a? /f "Yes," complete Schedule J for such individual

4  For any indwidual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved 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)

Name and business address

NONE

(B)

Description of services

()
Compensation

i,

2 Total number of independent contractors (including but not imited to those listed above) who received more than e %
$100,000 of compensation from the organization P 0 :
Form 990 (2014)
432008
11-07-14




Form 990 (2014) THE NEXT DOOR, INC. 93-0600421 Page9
I Eart Ylll i| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl D
! 2 - - ; ie " % Total (rgzlenue RelsstBe)d or Unr(ecI:;ted R?venutg%)xclldded
e P R s | e | S8
*gg 1 a Federated campaigns 1a 29,500. *§ w T %
g 3 b Membership dues 1b &
65 ¢ Fundraising events 1c 68,918. L a alt s
gﬁ d Related organizations 1d .
«gE e Govemment grants (contributions) 1el2,434,380. & N 5 N
gg t Al other contributions, gifts, grants, and i .
2 similar amounts not included above 1| 665,495.)4 B o e
'Eg g Noncash contributions included in lines 1a-1f § 4 3 ’ 34 3 Ll I . % i ;
3§ h Total. Add lines 1a-1f » 13,198,293, % : e S R S -
BusinessCodey ¢ Vo e _M%‘_J
g | 2a CONTRACT SERVICES 624100 334,799.] 334,799.
'gg b CLIENT FEES & INS PMTS | 624100 176,845.] 176,845.
(7] g c
E 3| d
a f All other program service revenue _
g _Total. Add lines 2a-2f > 511,644.} A i ¥
3 Investment income (including dividends, interest, and
other simitar amounts) > 876. 876.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real () Personal |, > !
6 a Gross rents ‘ |
b Less rental expenses ‘
¢ Rental Income or (loss)
d Net rental Income or {loss) »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gam or (loss)
d Net gain or (loss) »
8 8 a Gross income from fundraising events (not
£ including $ 68,918. of
3 contributions reported on ine 1c) See :
(4
5 Part IV, ine 18 al 3,099.
g b Less direct expenses b| 9.,224.
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activittes See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of nventory, less retums ; .
and allowances a o B ¢ ¢
b Less cost of goods sold b e . i
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue BusinessCodey .o ool o
11 a MISCELLANEQUS 900099 18,652, 18,652,
b
c
d All other revenue
e Total. Add lines 11a-11d > 18,652. ' I
12 Total revenue. See instructions. » 3,723,340.] 511,644. 0.} 13,403.
e Form 990 (2014)

9




Form 990 (2014)

THE NEXT DOOR, INC.

93—0600421 Pagle"o

[ 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 or note to any line in this Part 1X [
Do not include amounts reported on lines 6b, Total émenses Program service Management and Funﬂsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations E T x § v s
and domestic governments. See Part IV, line 21 , : ? k w B
2 Grants and other assistance to domestic i . \
individuals See Part IV, line 22 18,157. 18,157.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ’
individuals See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 148,579. 42,300.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages 1,829,790. 1,531,570. 210,718- 87,502.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,271. 39,238. 4,389. 1,644,
9 Other employee benefits 195, 350. 161,949. 23,080. 10,321.
10  Payroll taxes 189,075. 151,248. 26,771. 11,056.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 23,158. 23,158.
d Lobbying
e Professional fundraising services. See Part IV, line 17 “f
f Investment management fees
g Other. (If Ine 11g amount exceeds 10% of hne 25,
column (A) amount, list line 11g expenses on Sch 0.) 134,594. 117,528. 16,988. 78.
12 Advertising and promotion 11,844. 8,876. 2,679. 289.
13  Office expenses 210,575. 170,844. 31,042. 8,689.
14  Information technology 32,944. 16,882. 15,240. 822.
15 Royalties
16 Occupancy 62,399, 10,995. 51,400. 4.
17  Travel 98,516. 85,367. 8,189. 4,960,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,447. 14,977. 4,905. 1,5665.
20 Interest 26,103. 26,103.
21 Payments to afflhates
22 Depreciation, depletion, and amortization 68 ,02 8. 11,889. 56 ’ 139.
23 Insurance 16,4009.
24  Other expenses. ltemize expenses not covered 2 £ 3 gt #
above. (List miscellaneous expenses in line 24e. If ing| .+ ,§ ’ £
24e amount exceeds 10% of hne 25, column (A) . : ¥
amount, st line 24e expenses on Schedule 0.) k¢ &) ;
a FOSTER PARENT PAYMENTS 432,020.
b OTHER 34,392. 22,655, 9,467.
¢ OFFICE POOL ALLOCATION 0. 171,848. -179,618.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,614,006.] 3,024,752. 422,001. 167,253.
26 Joint costs. Complete this line only If the organization
reported n columin (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D it following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

THE NEXT DOOR, INC.

93-0600421 page11

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 141,987.] 1 143,324.
2 Savings and temporary cash investments 565,120.] 2 920,034.
3 Pledges and grants receivable, net 79,000.] 3 86,750.
4 Accounts receivable, net 294,057.| 4 286,019.
5 Loans and other receivables from current and former officers, directors, gﬁf | § 5 ‘
trustees, key employees, and highest compensated employees Complete f «f‘;& X E
Part |l of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under “’% * ) e ’
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ¥ i
employers and sponsoring organizations of section 501(c)(9) voluntary ey &w__-’x
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
® 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 38,519.f o 45,083.
10a Land, buildings, and equipment cost or other W )
basis Complete Part Vi of Schedute D 10a 2,107,639, I R N
b Less accumulated depreciation 10b 403,137, 1,731,168.]10¢ 1,704,502-
11 Investments - publicly traded securities 11
12  Investments - other securities See Part |V, line 11 12
13 Investments - program-related See Part |V, tine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2, 849,85 1.] 16 3, 185 , 712.
17  Accounts payable and accrued expenses 276,115.[ 17 312,374.
18 Grants payable 18
19 Deferred revenue 92,416.] 19 335,339.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees, H ‘
‘_E key employees, highest compensated employees, and disqualified persons. N ______E
] Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 682,256.| 23 629,601.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal ncome tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X of
Schedule D 25
26 __Total habilities. Add lines 17 through 25 1,050,787.[ 26 1,277,314.
Organizations that follow SFAS 117 (ASC 958), check here > 1X1 and N ;
4 complete lines 27 through 29, and lines 33 and 34. T Y T . ; o !
% 27 Unrestricted net assets 1,473,544.] 27 1,542,712.
g 28 Temporarly restncted net assets 325,520.( 28 365,686.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ] & |
S and complete lines 30 through 34, D R ;
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-n or capntal surplus, or land, bullding, or equipment fund 31
4% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,799,064.| a3 1,908,398.
34 Total habilities and net assets/fund balances 2,849,851.] 34 3,185,712.
Form 990 (2014)
432011
11-07-14
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Form 99@014) THE NEXT DOOR, INC. 93-0600421 page12

{ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

Ll

© 0N AEWN =

-
o

3,723,340.

3,614,006.

109,334.

1,799,064.

0.

Total revenue (must equal Part VIII, column (A), line 12) 1

Total expenses (must equal Part 1X, column (A), line 25) 2
Revenue less expenses Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4

Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10

1,908,398.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi

2a

3a

Accounting method used to prepare the Form 990 I:I Cash Accrual l:l Other

If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O
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 ,:, Both consolidated and separate basis
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 audrted on a separate basis,
consolidated basis, or both

Separate basis [:] Consolidated basis ,:’ Both consolidated and separate basis
if "Yes" to ine 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 either its oversight process or selection process during the tax year, explam in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audrt
or audits, explan why in Schedule O and describe any steps taken to undergo such audits

Yes | No

g

[ SPANETINN M

3a X

3b

432012

11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. .-
P Attach to Form 990 or Form 990-EZ.

fntemal Revenue Sarvica P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form930. Inspection
Name of the organization Employer identification number
THE NEXT DOOR, INC. 93-0600421

|Part]

| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

]
]
]

]

n s WN

0 E0

10 ]
1 [

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
A school described 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 described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170{b){1)(A)(vi). (Complete Part Il)
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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill )
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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l:] Check this box If the organization received a written determination from the IRS that it 1s a Type [, Type Il, Type Il

f Ent

functionally integrated, or Type |l non-functionally integrated supporting organization
er the number of supported organizations I I

g_Provide the following information about the supported organization(s)

(1) Name of supported (1) EIN () Type of organization [{iv) Is the organization| (v) Amount of monetary {v1) Amount of
organization (described on tines 1-9 govelrlrs:;g :o)éfjt:r:enﬂ support (see other support (see
above or IRC section LTGS No Instructions) Instructions)

(see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990.£2) 2014 THE NEXT DOOR, INC. 93-0600421 page2

upport Schedule for Organizations )(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lit)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 3,327,079, 2,524,154, 2,911,113, 3,021,887, 3,198,293, 14,982,526,

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

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

4 Total. Add lines 1 through 3 3,327,079, 2,524 154, 2,911,113, 3,021,887, 3,198,293, 14,982,526,
5 The portion of total contributions o ¢ T W
by each person (other than a . # g - 5% o ":%, A
governmental unit or publicly ‘ - i :
supported organization) included gi” ?’ ’ & =N »e W .
on line 1 that exceeds 2% of the P .
amount shown on line 11, Ty g R # &
column (f) w & % o al s . .
6_Public support. Subtract line § from line 4 B & &1 k& C o 14,982,526,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from line 4 3,327,079, 2,524,154, 2,911,113, 3,021,887, 3,198,293, 14,982,526,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,358. 1,957. 1,078. 801. 876 . 7,070.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital

assets (Explain in Part VI ) 5,685. 9,080. 18,738- 13,984. 18,652. 66,139.
11 Total support. Add lines 7 through 10 Ry E & g of, ¥ s # | ® . 15,055,735,
12 Gross receipts from related activities, etc (see instructions) 12 ] 1,308,605.

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 (©)(3)

organization, check this box and stop here | 2 ‘:]
Section C. Computation of |5u5i|c Support Percentage

14 Public support percentage for 2014 (Ine 6, column (f) divided by line 11, column (f)) 14 99.51 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 99.55
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 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 - 2014, If the organization did not check a box on line 13, 18a, or 16b, and line 14 1s 10% or more,
and ff the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualrfies as a publicly supported organization » D
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 | 2

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
@]Suppor‘t Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii 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) p» {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a 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 for the year

¢ Add fines 7aand 7b

_38 Public support Subuagting 7 from ine 6 | ¥4 & # ] #
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dvidends, payments received on
securities loans, rents, royalties
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 is
regularly carned on

12 Other income Do not include gan
or loss from the sale of caprtal
assets (Explain in Part VI)

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Fy L ¢ f

check this box and stop here pl I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ili, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s 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 | 2 |:|
20 Private foundation. If the organization did not check a box on ine 14 19a, or 19b, check this box and see instructions | 2
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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@ Supporting Organizations

93-0600421 Page 4

{Complete only if you checked a box on ine 11 of Part | If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? I/f "“No" describe in pgpt ) how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in pgrt yv; how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
{(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pgr vy Wwhen and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in par vy what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and If you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,  describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in pgrt \yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applcable) Also, provide detail in pant vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substrtution the result of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990}

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in pars vy,

Did one or more disqualified persons (as defined in Iine 9(a)) hold a controling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pgrt v,

Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in part vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f “Yes, " answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes | No
1
7 W .
S A
2
® Sl
S .
3a
£
3b
- H
P oo |- B
3c
o e .
PP I DR B
4a

10a

10b
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Schedule A (Form 990 or 990-E7) 2014 THE NEXT DOOR, INC.

93-0600421 Page5

art IV'| Supporting Organizations (~onnueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? N B
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 1Y 3
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detall in par vy 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported orgamzations have the power to L b | £ :
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the ‘% )
tax year? If "No," descnbe in papy \yj how the supported organization(s) effectively operated, supervised, or %g, ™ ”i
controlled the organization's activities If the organization had more than one supported organization, E&»«s@g ’ i W :
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported R I
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported R 2 T !
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in %& ) !
Part \f how providing such benefit carried out the purposes of the supported organization(s) that operated, F o
supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations
Yes | No
1 Were a majornity of the organization's directors or trustees during the tax year also a majonty of the directors § ’“fgw
or trustees of each of the organization’s supported organization(s)? /f *No," describe in papt yj how control &
or management of the supporting organization was vested in the same persons that controlled or managed - f N
the supported organization(s) 1
Section D. Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the @ %g
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax - ;
year, (2) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (3) copies of the ?‘@&__ ] if
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported ) %ﬂ
organization(s) or (it) serving on the governing body of a supported organization? /f “No, " explain in papt \y how - ’«& 1 ’”_g
2

the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice In the organization’s investment policies and in directing the use of the organization’s “«% X
income or assets at all tmes dunng the tax year? If "Yes," describe in pgpt yy the role the organization's ot )
supported organizations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeal(seq Instructions):
a [ lme organization satisfied the Activities Test Complete jjng 2 below
b The organization is the parent of each of its supported organizations Complete jing 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2  Activities Test. Apswer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of il T
the supported organization(s) to which the organization was responsive? /f "Yes," then in part vj identify w s
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined P M_, i
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more L
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in pap vy the N .
reasons for the organization's position that its supported organization(s) would have engaged in these Y T .,ﬁé;
actvities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. ”
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or IRV PR TPy
trustees of each of the supported organizations? Provide details in part vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _f__ "
of its supported organizations? If "Yes," descnbe in pary yy the role played by the organization in this regard 3b
432025 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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[Part V

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E

i i (B) Current Year
Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross ncome (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see gbw !
instructions for short tax year or assets held for part of year) ) a:: i
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
c¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other ;‘g i
factors (explain in detail in Part Vi) % ..
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ; %" ;s; .
emergency temporary reduction (see instructions) 6 | s 5 % @§
7 I Check here if the current year I1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2014
432026
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Schedule A (Form 990 or 990-£2) 2014 THE NEXT DOOR, INC. 93-0600421 page7
[Fart. V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

oiN|o |0 s W

©

0} (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distrnibutable amount for 2014 from Section C, ne 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)

3 Excess distributions carryover, if any, to 2014

b W

2 | & =
b_|
€ ow .
difd & i ¥
e From 2013
f Total of ines 3a through e
__g_Applied to underdistnibutions of prior years i ¢
h Applied to 2014 distributable amount ) 5 e »«g )
i Carryover from 2009 not applied (see instructions) ’ : et i LA

j Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distnibutions for 2014 from Section D, T . ‘l
line 7 $ S ) |
a Applied to underdistributions of prior years i
b Applied to 2014 distnbutable amount o
¢ Remainder Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount ¥ &
greater than zero, see instructions) o
6 Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions) - .
7 Excess distributions carryover to 2015. Add lines 3; @5{1 L :
and 4c - v
8 Breakdown of line 7 )
R TS

S 3
%

B
A
B

E P
= [EEEN

P

kel B
4

2

s
|-~
Y

E

3

i

a
b
ci "
d
e

#
Rl R BN TP

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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~al Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, and Part ill, line 12.
Also complete this part for any additional information (See instructions)

SCHEDULE A, PART II,

LINE 10,

EXPLANATION FOR OTHER INCOME:

OTHER INCOME ($66,139)

432028 09-17-14
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SCHEDULE G Political Campaign and Lobbying Activities OMB No 15450047

Form 990 -EZ
( or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Deoartmant of the T P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | - Openiosﬁbllé -
Intomal Revende Sevics | D> Information about Sehedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part {i-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part ll|
Name of organization Employer identification number

THE NEXT DOOR, INC. 53-0600421

[Parti-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part {V
2 Political expenditures >3
3 Volunteer hours

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax ncurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L ves L_TNo
4a Was a correction made? ] Yes ] No

b If "Yes," describe In Part IV

{Partl-C| Complete if the organization is exempt under section 501(c), except section 501 ©)0).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b >3
4 Dud the filing organization file Form 1120-POL for this year? L_IvYes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polritical organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a
political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization’s | contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-£7) 2014 THE NEXT DOOR, INC. 93-0600421 page2

section 501(h)).
A Check P [ dthe filing organization belongs to an affilated group (and hist in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expendrures)
B Check P> l:] ff the filing organization checked box A and “limited control” provisions apply

i . a) Filin b) Affihated grou
Limits on Lobbying Expenditures org(ar)nzatlgn's () totalsg P

(The term "expenditures" means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to nfluence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add Iines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

- 0 o0 oo

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract ine 1g from line 1a 1f zero or less, enter -0-

i Subtract ine 1f from line 1c If zero or less, enter -O-

j ) there s an amount other than zero on either line 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yoar bogmning i) {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount T e > § %j’ 1z . b4
{150% of line 2a, column(e)) : % s o :

¢ Total lobbying expendrtures

d Grassroots nontaxable amount

e Grassroots ceiling amount . %‘ ¥
(150% of line 2d, column (e)) B g .. g s S

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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-B[ Complete if the organization is exempt under section 501(c)(3) and has NOT
(election under section 501(h)).

&S

93-0600421 pages
fledFormB768

For each "Yes," response to lines 1a through 11 below, provide in Part 1V a detailed description

(a)

(b)

of the lobbying actwity Yes

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local tegislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

a Volunteers? X %,

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X

¢ Media advertisements? X

d Mailings to members, legislators, or the public? X

e Pubhications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activities? 6,874.

j Total. Add lines 1c through 1i v 6,874.
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? B A A

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax ncurred by organization managers under section 4912

d |If the filng organization incurred a section 4812 tax, did it file Form 4720 for this year? . =

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__Did the organization agree to carry over lobbying and political expenditures from the prior year?

1

2

3

|Part - B[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expendrtures (see instructions)

-

P

o

s Joo [B IR 100
el OO'B,’F

|Part IV | Supplemental Information

Provide the descniptions required for Part |-A, ine 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part II-A, Ines 1 and 2 (see

instructions), and Part II-B, ine 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE EXECUTIVE DIRECTOR ENGAGED IN GENERAL ADVOCACY ACTIVITIES SUCH AS

EMATILING PROGRAM MANAGERS AND BOARD MEMBERS ABOUT THE POTENTIAL IMPACT

OF SPECIFIC LEGISLATIVE BILLS OR FEDERAL ACTIONS, AND EMAILING STATE

LEGISLATORS ASKING FOR GENERAL SUPPORT AGAINST RATE REDUCTIONS AND

SPECIFIC

BILLS THAT WOULD DIRECTLY AFFECT THE ORGANIZATION'S FUNDING.

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-£7) 2014 THE NEXT DOOR, INC. 93-0600421 pages

art IV | Supplemental Information (continued)

IN ADDITION, THE EXECUTIVE DIRECTOR EMAILED AND SENT THANK YOU LETTERS

TO KEY LEGISLATORS THANKING THEM FOR THEIR SUPPORT AND SCHEDULED

MEETINGS WITH STATE REPRESENTATIVES TO DISCUSS THE IMPORTANCE OF THE

ORGANIZATION. THE EXECUTIVE DIRECTOR SPENT APPROXIMATELY 38 HOURS ON

THESE ACTIVITIES.

IN ADDITION, THE ORGANIZATION IS A MEMBER OF A 501(C)(4) ENTITY THAT

WORKS WITH STATE GOVERNMENT REGARDING ISSUES THAT PERTAIN TO THE

ORGANIZATION'S PROGRAM SERVICES.

Schedule C (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

{Form 990) » Complete if the organization answered “Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . to Publi
Department of the Treasury P Attach to Form 990. 'Openc? %ﬁlg
ntemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at . irs goy/f; nspection. ™ 4
Name of the organization Employer identification number
THE NEXT DOOR, INC. 93-0600421

] Part IM,] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

g b WN S

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year
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? [:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? L] Yes [_INo

I Partil, | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7

1

aonooaoe

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 a historically important land area
1:] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

3 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 histonic structure included in (a} 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easements it holds? [:I Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, Nspecting, and enforcing conservation easements during the year p $

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

and section 170()(4)B)(1)? CIves [Ino
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 financiai statements that describes the organization’s accounting for
conservation easements

| Part.ill ] 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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
relating to these items
(i) Revenue included n Form 990, Part Vill, ine 1 » 3
{ii} Assets included in Form 990, Part X | ]

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 980, Part X > 3
Ia_stoAs , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014
10-01-14
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93-0600421 page?2

]’ EWHU Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply)
Public exhibition
Scholarly research

d D Loan or exchange programs

e [:‘ Other

Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xll|

5

During the year, did the organization solictt or receive donations of art, histonical 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

EINO

l Part LVw?l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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?

D Yes

DNO

b If "Yes," explan the arrangement in Part XIll and complete the following table
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes ‘__l No
b If "Yes." explain the arrangement in Part Xill Check here if the explanation has been provided in Part Xill ‘:l
[T-"art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarly restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3ali)
(ii} related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xiil the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, Iine 10
Descniption of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 172,500.] & 172,500.
b Buildings 1,691,451- 201,929. 1,489,522.
¢ Leasehold improvements 16,020. 9,493. 6,527.
d Equipment 60,559. 42,894. 17,665.
e Other 167,1089. 148,821. 18,288.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 1,704,502.

432052

10-01-14
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Schedule D (Form 990) 2014 THE NEXT DOOR, INC. 93-0600421 page3
_P-ai”'t VIll Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category nciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(8) Other
A
(B)
©)
D)
(5]
)
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» ﬁ

[Part Vil Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

)

)

@)

(@)

(5)

(6)

()

8)

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» L. ot P “ . 2.
] Part,IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11d See Form 990, Part X, line 15
(a) Description ({b) Book value

(1)

&)

@3

@

(5)

6)

@

8

©

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) |
{Rart X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

9. {a) Descnption of hability (b) Book value

(1) Federal income taxes

@

@)

@)

)

©)

)

(8)

@
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » X
2. Liability for uncertain tax positions In Part Xlil, 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) Check here if the text of the footnote has been provided in Part Xll| I:l

Schedule D (Form 990) 2014

432053
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| art Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,727,796.
Amounts included on line 1 but not on Form 990, Part VI, ine 12 A

a Net unrealized gains (losses) on investments 2a 2;

b Donated services and use of facilittes 2b 4,456.

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xiil ) 2d X

e Add lines 2a through 2d 2e 4,456,
3 Subtract line 2e from line 1 3 3,723, 340.
4  Amounts included on Form 990, Part VIli, hine 12, but not on Iine 1 e

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

b Other (Describe in Part Xlll ) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5 3,723, 340.
] Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 3, 618 ] 462.
Amounts included on line 1 but not on Form 990, Part IX, line 25 .

a Donated services and use of facilities 2a 4,456.

b Prior year adjustments 2b

¢ QOther losses 2c

d Other (Describe in Part Xlll ) 2d .

e Add lines 2a through 2d 2e 4,456.
3  Subtract Iine 2e from line 1 3 3,614,006.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 i

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XlIl') 4b L

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 3,614,006.

] art Xill] Supplemental Information.
Provide the descniptions required for Part {l, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine 2, Part XI,
lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

ot Schedule D (Form 980) 2014
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SCHEDULE G
{Form 990 or 930-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, fine 6a.

Department of the Treasury
Internal Revenue Service

Name of the organization

INC.

P Attach to Form 990 or Form 990-EZ.
P> _Information about Schedule G {Form 990 or 990-EZ) and its nstructions is at www jrs gavifa

THE NEXT DOOR,

OMB No 1545-0047

2014

" OpentoPublic

Anspection i %
Employer identification number
93-0600421

Fundraising Activities. Complete if the organtzation answered “Yes" to Form 890, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail sohcitations

Internet and email solicitations
Phone solicitations

d ':l In-person solicitations

0O O w

e

Solicitation of non-government grants

1 [ solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundrasser is to be

compensated at least $5,000 by the organization

iit) Did v) Amount paid .
(i) Name and address of indwidual " n(m raser | (iv) Gross receipts t<() zor ,eta,ne‘c’, by) {vi) Amount paid
or entrty (fundraiser) (i) Activty orcontrorof | from actiity fundraiser to (or retained by)
contributions? listed in cot (I) organization
Yes | No
Total >

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notrfied it 1s exempt from registration

or licensing

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

432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 THE NEXT DOOR,

INC.

93-

0600421 page2

Rartll;] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000
{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
BOWLING FOR [TABLE OF NONE (add col (a) through
IDS SAKE FRIENDS col (¢))
® (event type) (event type) (total number)
3
c
(3]
E:: 1 Gross receipts 55,338. 15,869. 71,207.
2 Less Contnbutions 55,338. 13,580. 68,918.
3 Gross income (Iine 1 minus line 2) 2,289. 2,289.
4 Cash prizes
5 Noncash prizes
g
é 6 Rent/facility costs 822. 822.
o
© |7 Food and beverages 2,524. 2,524.
5
8 Entertanment 200. 200.
9 Other direct expenses 4,516. 877. 5,393,
10 Direct expense summary Add lines 4 through 9 in column (d) > 8,939,
Net Income summary Subtract ine 10 from line 3, column (d) | -6,650.
l E§a l ~Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
H
o
1_Gross revenue
o | 2 Cash pnzes
3
&
a.| 8 Noncash prizes
i
it
2] 4 Rent/facility costs
a
5 Other direct expenses
[ Ives % |L_] ves % | ves % ;g %
6 Volunteer labor L INo L] No No } =
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming ncome summary Subtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming actwities
a Is the organization licensed to conduct gaming activities in each of these states? L] Yes UNO
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes L_INo

b If "Yes," explain

432082 08-28-14
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Schedule G (Form 990 or 990-£7) 2014 THE NEXT DOOR, INC. 93-0600421 pagea

11° Does the organization conduct gaming activities with nonmembers? ‘_l Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? ] Yes ] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes [] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party

Name P

Address p>

16 Gaming manager information

Name P>

Gaming manager compensation p» $

Description of services provided P>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:, Yes l__—, No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

lRé‘rt IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (w)) and (v}, and Part Ilf, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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art IV Supplemental Information

PARTICIPANTS.

Schedule | (Form 990)
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenuse Service

P> Information about Schedule M (Form 990) and its instructions

Noncash Contributions

Name of the organization

THE NEXT DOOR, INC.

OMB No 1545-0047

2014

Open To Public

i, Inspectionyg

15 at 7
Employer identification number
93-0600421

]‘ 3) artijg] Types of Property

(a) (b)
Check if Number of
applicable | contributions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part VI, line 1g

{d)
Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications %
Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Histonc structures

14 Qualified conservation contnbution - Other

© 0 ~NOOLEWN =

-
o

-
-h

iy
N

-
w

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21  Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( PROGRAM SUPPL) X 174 43,343. FMV
26 Other P ¢ )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part I, fines 1 through 28, that it & b
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used for t BN .
exempt purposes for the entire holding pernod? 30a X
b If "Yes," describe the arrangement in Part |l e ¥ .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descrbe in Part Il L
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, it § : ,g
describe in Part Il &isgi R

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990) (2014) THE NEXT DOOR, INC. 93-0600421 Page 2
@art Supplemental Information. Provide the iInformation required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any addrtional information

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.

432142 08-12-14 Schedule M (Form 990) (2014)

42




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Public |

Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its ingiructions is at i a |¢ Inspection: o
Name of the organization Employer identification number
THE NEXT DOOR, INC. 7 93-0600421

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE NEXT DOOR, INC. IS A PRIVATE, NONPROFIT CORPORATION DEDICATED TO

STRENGTHENING CHILDREN AND FAMILIES, AND IMPROVING COMMUNITIES THROUGH

A VARIETY OF PROGRAMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SEX OFFENDER TREATMENT, AND PSYCHIATRIC SERVICES AND CONSULTATION.

STUDENTS FROM AROUND THE STATE TAKE ADVANTAGE OF THE PROCTOR HOME

PLACEMENT OPTION.

COMMUNITY ATTENTION HOME - THE COMMUNITY ATTENTION HOME IS A 90-DAY

EVALUATION PROGRAM FOR YOQOUTH AT RISK OF ENTERING THE RESIDENTIAL

TREATMENT SYSTEM. THE PROGRAM PROVIDES SHELTER CARE, COMPREHENSIVE

EVALUATIONS, SHORT-TERM MENTAL HEALTH SERVICES, TRANSITIONAL SUPPORT,

COUNSELING, AND SUPPORT SERVICES IN THE MID-COLUMBIA AREA. FOSTER HOME

PLACEMENTS IN THE DALLES AND HOOD RIVER ARE ALSO PART OF SERVICES

OFFERED.

FOSTER CARE - THE FOSTER CARE PROGRAM PROVIDES CHILDREN WITH SHORT- AND

LONG-TERM RESIDENCY IN PRIVATE HOMES WITH FAMILIES IN THE MID-COLUMBIA

REGION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WHICH CONSISTS OF A NURSE, SOCIAL WORKER, AND COMMUNITY HEALTH WORKERS,

BY THEIR DOCTORS OR INSURANCE COMPANY. THE COMMUNITY HEALTH TEAM THEN

MEETS WITH PATIENTS WHO CHOOSE IF THEY WANT TO ENGAGE IN SERVICES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2014)
432211
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FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

YOUTH AND FAMILY SERVICES - HOOD RIVER YOUTH AND FAMILY SERVICES OFFERS

A VARIETY OF OUTREACH PREVENTION SERVICES INCLUDING INDIVIDUAL

COUNSELING, CASE MANAGEMENT, PARENTING EDUCATION CLASSES, AND REFERRAL

SERVICES FOR FAMILIES AT-RISK IN THE HOOD RIVER AREA. MENTOR FOR

SUCCESS PROVIDES MENTORS FOR TEENAGERS, MANY IN FOSTER CARE OR

PREVIOUSLY HOMELESS. LEADERS FOR TOMORROW TEACHES HOOD RIVER TEENAGERS

ABOUT CAREERS AND OPPORTUNITIES FOR PROFESSIONAL DEVELOPMENT.

INDEPENDENT LIVING SERVICES IS ALSO PART OF THE PROGRAM, AND OFFERS A

TRANSITIONAL PROGRAM FOR TEENS "AGING OUT" OF THE CHILD WELFARE SYSTEM

IN HOOD RIVER, WASCO, SHERMAN, AND GILLIAM COUNTIES IN OREGON. YQUTH

FROM OTHER AREAS AND THE JUVENILE JUSTICE SYSTEM CAN ALSO BE SERVED

THROUGH SPECIAL CONTRACT ARRANGEMENTS. OREGON TRAIL HOUSE PROVIDES

HOMELESS YOUTH AND YOUNG ADULTS (AGES 17 THROUGH 21) A SAFE, DRUG-FREE

HOME IN PARTNERSHIP WITH COLUMBIA CASCADE HOUSING CORPORATION.

ADDITIONAL SERVICES FOR RESIDENT YOUTH INCLUDE LIFE SKILLS CLASSES THAT

SUPPORT EDUCATION AND CAREER GOALS AND PROVIDE THE FOUNDATION NECESSARY

FOR YOUTH TO BECOME HEALTHY, INDEPENDENT, PRODUCTIVE MEMBERS OF THE

COMMUNITY.

EXPENSES $ 207,388. INCLUDING GRANTS OF § 379. REVENUE § 2,517.

FAMILIES FIRST - FAMILIES FIRST IS AN ACCREDITED PROVIDER OF THE

NATIONAL HEALTHY FAMILIES OF AMERICA HOME VISITING PROGRAM IN OREGON.

THIS HOME VISITING PROGRAM PROVIDES EDUCATION AND SUPPORT TO

HIGHER-RISK FIRST-TIME PARENTS IN WASCO COUNTY, WITH PROVEN SUCCESS IN

PREVENTING CHILD ABUSE AND NEGLECT. FAMILIES FIRST OFFERS ADDITIONAL

FEE AL Schedule O (Form 990 or 990-EZ) (2014)
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SERVICES TO BUILD STRONG FAMILIES, INCLUDING PARENTING CLASSES,

ONE-TIME "WELCOME BABY VISITS" FOR ALL FIRST-TIME PARENTS, FAMILY

SOCIAL EVENTS, PARENT TRAINING AND RESOURCE SUPPORT TO FAMILIES

INVOLVED WITH THE STATE OF OREGON, DEPARTMENT OF HUMAN SERVICES, AND A

CHILDREN'S "CLOTHING CLOSET" OPEN TO THE COMMUNITY.

EXPENSES $ 86,342, INCLUDING GRANTS OF § 0. REVENUE § 0.

BIG BROTHERS BIG SISTERS - THE BIG BROTHERS BIG SISTERS PROGRAM IS AN

EVIDENCE-BASED NATIONAL VOLUNTEER MENTORING PROGRAM THAT SEEKS TO

INCREASE SCHOOL ACHIEVEMENT AND DECREASE SUBSTANCE ABUSE AND VIOLENCE

AMONGST AT-RISK YOUTH.

EXPENSES $ 72,879. INCLUDING GRANTS OF $ O. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 IS EMAILED TO BOARD MEMBERS PRIOR TO FILING. 1IN

ADDITION, THE CONTROLLER RECONCILES THE FORM 990 TO THE AUDITED FINANCIAL

STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE OFFICERS AND DIRECTORS REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY

ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

ON A REGULAR BASIS, THE HUMAN RESOURCES DEPARTMENT REVIEWS SALARY AND

BENEFIT STUDIES OR SURVEYS FROM SIMILAR AGENCIES, NON-PROFITS OR STATE

DEPARTMENTS. A COMPARATIVE ANALYSIS IS THEN MADE TO DETERMINE WHERE THE

NEXT DOOR, INC.'S SALARIES AND BENEFITS LIE IN RELATION TO OTHER AGENCIES,

AND AN EFFORT IS MADE TO BRING LEVELS TO AT LEAST THE MINIMUM TO MID-POINT

83_2371-{: Schedule O {(Form 990 or 990-EZ) (2014)
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RANGE. THE BOARD OF DIRECTORS REVIEWS COMPARATIVE ANALYSIS ALONG WITH THE

ANNUAL PERFORMANCE EVALUATIONS DURING EXECUTIVE SESSION. THE RESULTS ARE

DOCUMENTED IN THE MEETING MINUTES AND A COPY IS FILED IN THE PERSONNEL

FILE.

FORM 990, PART VI, SECTION C, LINE 19:

THE CONFLICT OF INTEREST POLICY IS AVAILABLE ON THE ORGANIZATION'S WEBSITE.

ALL OTHER GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

A Schedule O (Form 990 or 980-EZ) (2014)
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