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" Form ‘990

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

OMB No 1545-0047

2014

B

* Do not enter social security numbers on this form as it may be made public 3 g % 6|5én“to Public |
P evenue Servca™ » Information about Form 990 and its instructions s at www.irs.gov/form990. LA “Inspection ‘ !
A For the 2014 calendar year, or tax year beginning 9/01 , 2014, and ending 8/31 , 2015
B Check if applicable C D Employer sdentification number

:Addresschange Neighbor for Neighbor
Name change 505 E 36 St North
Tulsa, OK 74106

Initial return
Final return/terminated

Amended return

73-0776404

E Telephone number

(918) 425-5578

G Gross receipts

$ 2,968,184.

L Apphcation pending F Name and address of principal officer
Same As C Above

H(a) Is this a group return for subordinates?] [yes |X|No
H(b) Are all subordinates included? Yes No

If 'No," attach a hst (see instructions)

1 Tax-exempt status  [X]501(c)(3) [ T50100) ( )< (nsertno) | Jaraxnyor [ 527
J Website: » N/A H(c) Group exemption number »
K Form of organization IKI CorporahonU Trust _U Association l__l Other ™ | L Year of formation | M state of legal domicile OK
[Part1% |Summary
1 Briefly describe the organization's mission or most significant activities  Neighbor for Neighbor ("NFN")is an_ _ _
@ interfaith organization that demonstrates_faith by action;serves the poor by _ __ __
= providing_services;educates the community about poverty; seeks justice for poor _ _ _
= and powerless through_advocacy; encourages all people to realize their potential. _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ne 1a) 3 11
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
.2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 20
:g 6 Total number of volunteers (estimate If necessary) 6 68
&| 7a Total unrelated business revenue from Part VI, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIi, line 1h) 3,237,516. 2,850,180.
2| 9 Program service revenue (Part VIll, ine 2g) 72,949. 29,223,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 23,075. 9,369.
e | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) -244,514. -280,119.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) 3,089,026. 2,608,653,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o " 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 769,582. 737,321.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
=] § b Total fundraising expenses (Part IX, column (D), hine 25) » 64,331. | 5 » 3wy S8 wlw iy %a %{w%« e agg ‘
=1 W97 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,489,779. 2,546,503.
23’ 18 Total expenses Add lines 13-17 (must equal Part X, colmﬁv 3,259,361. 3,283,824.
© |19 Revenue less expenses Subtract line 18 from line ]2 ED -170, 335. -675,171.
o 83 & 8 Beginning of Current Year End of Year
%)i‘g;:; 20 Total assets (Part X, line 16) <1 SEP I 62016 8 5,380,448, 4,660, 764.
?:7;}; 21 Total liabilities (Part X, line 26) | - 54,438. 9,925,
gz“ 22 Net assets or fund balances Subtract line 21 fromfline Z@GDFM' UT & 5,326,010. 4,650,839,
aPart Il ; | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true correct. and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

’W LY A C 4 IO\ J
Sign TGRatarelor ot /M \7/( m
Here p Ann N Smith A,

f f
| S iehe

~Rate-yf

Executive Dir.

Type or print name and titlé~"

Print/Type preparer’'s name 'ﬁ)eparerfsug ture Date Check L}Sl f PTIN
Paid Celia J Thompson /g WON | R/edy16  |setremoives  |PO0113951
Preparer |[Fimsname > Celia J. Thompson, OPA J) ~

Use 0n|y Frmsaddess ™ 214 N. Main St./ PO Box 637

Frm'sEIN ™ 73-1093596

Sand Springs, OK 74063

Proneno (918) 245-2591

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

BI Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14

Form 990 (2014)
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Form 990 (2014) Neighbor for Neighbor 73-0776404 Page 2
2antjilll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part llI
1 Briefly describe the organization’s mission

See Schedule O

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

Form 990 or 990-EZ? [] vYes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

| 4 Describe the organlzatlon'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 $ 3,002, 495. including grants of $ ) Revenue $ 29,223.)
See_Schedule O

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

\ (Expenses $ including grants of  § ) (Revenue $ )
1 4 e Total program service expenses » 3,002,495.
! BAA TEEAO102L 05/28/14 Form 990 (2014)




Form 990 (2014) Neighbor for Neighbor 73-0776404 Page 3
iPartilV@ 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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organmization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the fax 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 right

}g provide advice on the distribution or investment of amounts tn such funds or accounts? If ‘Yes,' complete Schedule D, X

art | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part |1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily 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, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part VI 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 1Mec¢ 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 16? /f 'Yes,' complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes, ' complete Schedule D, Part X 1le X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and Xl 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y()? If *Yes,’ complete Schedule E 13 X
14 a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other assistance to

or for foreign indwiduals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines ic and 8a? If 'Yes,’ complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? /f 'Yes,'

complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)
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Form 990 (2014) Neighbor for Neighbor 73-0776404 Page 4

{Part IV_|Checklist of Required Schedules (continued)

21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and 1]

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If ‘Yes,' complete Schedule I, Parts | and lil

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn%fc()jrrr}er‘jofﬂcers. directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
chedule

24 a 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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat the traEsactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ang« current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons?
If 'Yes', complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104L 05/28/14

Form 990 (2014)
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Form 990 (2014) Neighbor for Neighbor 73-0776404 Page 5

LPQLL\L_I Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported 1in Box 3 of Form 1096 Enter -0- if not applicable la 28 TE
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0l.." ‘ i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming C % §
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- P AN RS
ments, filed for the calendar year ending with or withun the year covered by this return 2a 20 i |s o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) o5 I
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 line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest n, 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 *» T OB ﬁ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o %j"’i*§
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5c¢
6 a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable 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). “af ?% jf »5% :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ek -‘».sm“{‘ié‘%b&'j
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 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| - oo '%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7¢ X
f Did the organization, during 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 filte Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring PEEIE Y
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. A S N :
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter 1 N
a Initiation fees and capital contributions included on Part VIII, kne 12 10a R
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b §§&§ o P %
11 Section 501(cX12) organizations. Enter j%‘f% .
a Gross income from members or shareholders Ma R Y
b Gross income from other sources (Do not net amounts due or paid to other sources 3%( g% : 5
against amounts due or received from them ) 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12 b| o K
13 Section 501(cX29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a -
Note. See the instructions for additional information the organization must report on Schedule O 138 H
b Enter the amount of reserves the organization i1s required to maintain by the states in ~d n
which the organization i1s icensed to 1ssue qualified health plans 13b SO s
¢ Enter the amount of reserves on hand 13¢ 3 Y
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q 14b

BAA TEEAQ105L 05/28/14

Form 990 (2014)
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Form 990 (2014) Neighbor for Neighbor 73-0776404 Page 6

‘Part:VI"¥ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
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

1 a Enter the number of voting members of the governing body at the end of the tax year Ta
if there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

|
| 2 Did any officer, director, trustee, or key employee have a famly relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7 a 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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O SRy
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done

13 Did the organization have a written whistleblower policy?
| 14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty 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 line 15a or 15b, describe 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 during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe n Schedule O whether (and tf so, how) the organization made its governing documents, conffict of interest policy, and financia! statements avarlable to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Ob" 2\; Form 990 (2014)
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Form 990 (2014) Neighbor for Neighbor 73-0776404 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response 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 hsted Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® [ st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation 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 orgamization and any related organizations

List persons n the following order individuat trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

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

©)
A (B) | from ore bon. amiess person ©) €) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
weox B S| Q[Z B E S| W2romse) | “Warosmse e
e HE|S |3 (2512 R eien
related § g s -g_ ?g % < organizations
organiza-i® 91 3 S Q
tions S| = S =
below @/ g @ &
e | A £
(=3
_(M_Bill Childress ___ ________/| _0_
Treasurer 0 X X 0 0 0
_@ Michael Gordon _ _ __________ _0
Director 0 X 0 0 0
_®_Siste Lillian Healy ________ _0_
Director 0 X 0. 0 0
_® Tom Holland _ _____________ 0 _
Director 0 X 0. 0 0
_® Don Kerr_ _ _______________| -0 _
Director 0 X 0. 0 0
_®)_Monty Lewis ______________ _0_
Director 0 X 0. 0 0
__Rebecca Marks _ ___________ -0 _
Vice President 0 X X 0. 0 0
_®_Julius Peques __ ___________ -0 _
Director 0 X 0. 0 0
_® Nancy Rothman _____________| _0 _
President 0 X X 0. 0 0
(9 Sandra Shea ____ __________| _9_
Secretary 0 X X 0. 0 0
O _Ann N Smith _ __ _ __ ________ 40
Executive Dir. 0 X 83,371. 0. 0.
09 e ____ ——_——_
(13)
a e ___ _—_—
BAA TEEA0107L  02/27114 Form 990 (2014)
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[Part-Vll [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) Axerage édo not'checcl)xSIn:grr‘e thgn tr:Jne (D) €) F
ours B
Name and title pgrk °?ffceu'na?‘sdsap§r'?g&‘;?/ trgSteaer; comsgggadl?obr:eﬁom comggreganhaobrlnefrom amgag;noaft%(tjher
we
oy R Q| Z S E S| eeSBasy | R | et
hours” la. S = sz <2 g8 9] 3 organization
relfg{ed < = g % |3 }% il <X and related
org‘anlza § = ] 'g_ hid é organizations
- —_ -
beion | Bl (8] %
| 8%
© g
qasy. ] o
16
_________________________ H4----
an o ______ _——
s o ___ o
s ] o
e ] e
@y o ___ ———_
@ ] -
@ o
@y o ___ e _
@ ____] ——
1b Sub-total > 83,371. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 83,371. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzahon st any former officer, director, or trustee, key employee, or highest compensated employee S N |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
e B3 w3
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from ¥ ' 1
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for - e
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensatton for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than % % @ PO
$100,000 of compensation from the orgamzation ™ FE

BAA

TEEAO108L 03/09/15

Form 990 (2014)




Form 990 (2014) Neighbor for Neighbor 73-0776404 Page 9
[Part VIII'] Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil D
LA S ¢ ‘ 500" (A) ®) ©) (D)
P ; s e 3 .. Total revenue Related or Unrelated Revenue
) ) exempt business excluded from tax
. & R o 2k I 2 R S function revenue under sections
: i ¥ : PR ST g3 oy 3 revenue 512-514
.é ,2 1 a Federated campaigns la ‘ Coa e T I PR
g 3| b Membership dues 1b = % ALk g gre 0% € . -
3.5 ¢ Fundraising events. 1c {1 - s ¢ A ¢ [T I B
b (_'_; d Eelated ctJrgartnzatl(znt.:,t 1d .5 4 R R T . 1w s .
g (% e Government grants (contributions) e i ¥ S P PN IR N N
(<] : : : .
= w=| f All other contributions, gifts, grants, and AW T i Besined Heogs - 1y FUNC I 5
E g similar amounts not included above 1f| 2,850,180.} "M?% § ,; - 3 %w i "ﬁj . § ;v . s ® ke
£ 8 g Noncash contributions wncluded n lnes 121 $  1,812,486.} o . ‘ T L3 & C g gl . ¥
Y ce ] ~ . & < -
8 §| h Total. Add lines 1a-1f *| 2,850,180. o % e ﬁ’ K ) :
3 Business Code FORT Ay VRV ST 7 Ty TR OB OR F 3 j
g 2a Administrative _ _ _ _ _ _ 9,369. 9,369.
% b Clinic__ __ __ _______ 7,209. 7,2009.
% ¢ Interest Circle House_ _ 6,569. 6,569.
$ | dMiscellaneous_ _ __ _ _ _ 4,902. 4,902.
E| eFood Store _ __ ____ __ 1,174. 1,174.
‘g, f All other program service revenue
& | g Total. Add lines 2a-2f > 29,223 [Bilag ot AR e o VT
3 Investment income (ncluding dividends, interest and
other similar amounts) > 9,369. 9,369.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
() Real (n) Personal
6 a Gross rents. 79,412,
b Less rental expenses 359,531.
¢ Rental income or (loss) -280,119.

d Net rental income or (loss)

Securt o
7 a Gross amount from sales of () Securties (1 Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

9 8 a Gross income from fundraising events
c (not including §
g of contributions reported on line 1¢)
@ See Part IV, line 18 a
:1:3 b Less direct expenses b
el ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns v : N g
and allowances a : ‘% R &
b Less cost of goods sold b R R N S A 4 4
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code e T N I R X e l
LLE
b _________
(T T
d Ali other revenue
e Total. Add lines 11a-11d > IR Ty ]
12 Total revenue. See instructions *| 2,608,653. -241,527. 0. 0

BAA TEEAO109L 11/13/14 Form 990 (2014.)




Form 990 (2014) Neighbor for Neighbor

73-0776404

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

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

[ ]

; ; (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants alt'ld otherdagsstance to domest|§: TE R ax ongye Bl w7 aoeE
organizations and domestic governments P S U W S
See Part IV, line 21 oo 302 SRR

2 Grants and other assistance to domestic F e ST 5

individuals See Part IV, hne 22 t¥ iy - wel 3t BB % oF

3 Grants and other assistance to foreign By %‘é;ga R R -

organizations, foreign governments, and for- R v DY S B M .

eign individuals See Part IV, lines 15 and 16 Ry ??f%‘*’“%%%% spvs v v
4 Benefits paid to or for members JERPFUERTYAOY ey “
5 Compensation of current officers, directors,

trustees, and key employees 83,371. 41,686. 41, 685. 0.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 491,492. 338,764. 102,044. 50,684.
g Pension plan accruals and contributions

(nclude section 401(k) and 403(b)

employer contributions)

9 Other employee benefits 120,652. 89,322, 23,271. 8,059.
10 Payroll taxes 41,806. 30,749. 7,359. 3,698.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 23,249, 8,161. 15,088.

d Lobbying

e Professional fundraising services See Part IV, fine 17 R N Y B

f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 103, 202. 96,514. 6,284. 404.
17 Travel 24,879. 24,879.

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,673. 57
23 Insurance 8,695.

24 Other expenses Itemize expenses not AN P VEpa L Z ;
covered above (List miscellaneous expenses o ! % %i% Qg: ¢ . * ¥ % M
in ine 24e I line 24e amount exceeds 10% RN L
of line 25, column (A) amount, hst hne 24e R AT ) N ¢ 4 @ w
expenses on Schedule O) oo 3§ i . s

a Inkind Expense __ __ __ ____ 156.

b Food Purchases _ _ _ _ _ _ ____ 153,139. 153,139.

¢ Contract Labor _ _ _ _______ 94,527. 94,169. 358

d Financial Assistance _ __ _ _ 89,200. 89,200.

e All other expenses 153, 253. 142,439. 9, 385. 1,429,
25 Total functional expenses. Add lines 1 through 24e 3,283,824. 3,002,495. 216, 998. 64,331.
26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here *» if following
SOP 98-2 (ASC 958-720)
BAA TEEAQ110L 05/28/14 Form 990 (2014)




Form 990 (2014) Neighbor for Neighbor

73-0776404

Page 11

[Part X: | Balance Sheet

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

[

Beglnnl(nAg) of year End (oszyear
1 Cash — non-interest-bearing 969,776.] 1 401,281.
2 Savings and temporary cash investments 348,320.] 2 349, 502.
3 Piedges and grants receivable, net 3
4 Accounts receivable, net 4
i 5 Loans and other receivables from current and former officers, directors, :
| trustees, key employees, and highest compensated employees Complete
Part 11 of Schedule E’
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L
81 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 5,277,209. A TSI
b Less accumulated depreciation 10b 1,710,025. 3,706,044.
11  Investments — publicly traded securities.
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 356,308.|15 342,797.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,380,448.]| 16 4,660,764.
17 Accounts payable and accrued expenses 54,438.]17 9,925,
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
: 3 21 Escrow or custodial account liabifity Complete Part IV of Schedule D
} E] 22 Loans and other payables to current and former officers, directors, trustees, @%ﬁ ’ x uEY
i o key employees, highest compensated employees, and disqualified persons -
'EI Complete Part 1l of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
! 24 Unsecured notes and loans payable to unrelated third parties
25 Other habihities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 54,438.] 26
° Organizations that follow SFAS 117 (ASC 958), check here > and complete | ? @‘i;mf% : 55A
8 lines 27 through 29, and lines 33 and 34. i 1 Sl S & H %ﬁ% 53
S| 27 Unrestricted net assets 5,153,709.[27 4,569,374.
g 28 Temporarily restricted net assets 172,301.[28 81,465.
o | 29 Permanently restricted net assets
5§ Organizations that do not follow SFAS 117 (ASC 958), check here > D .
- and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, or current funds
81 31 Pad-in or capital surplus, or land, building, or equipment fund
-'f: 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 5,326,010.(33 4,650,839.
34 Total habilities and net assets/fund balances 5,380,448.| 34 4,660,764.
BAA Form 990 (2014)

TEEAO111L 05/28/14




Form 990 (2014) Neighbor for Neighbor 73-0776404

Page 12
[BartiXi@ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,608, 653.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,283,824.
3 Revenue less expenses Subtract line 2 from line 1 3 -675,171.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,326,010.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 4,650,839,

Partl§| Financial Statements and Repotting

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

1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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
Sﬁarate basis, consolidated basis, or both

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
D Separate basis DConsolldated basis |:| Both consolidated and separate basis

¢ If *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)




SCI;IEDULE A

Public Charity Status and Public Support | omeno 1545 ooa7

. Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-EZ) 4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. d
Name of the organization Employer identification number

Neighbor for Neighbor 73-0776404
'RPartii® Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(bX1XAXi).
2 A school described in section 170(b)}1)AXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1XAXiii).
4 A medical research organization operated 1n conjunction with a hospital described 1in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1 170(b)(1)(A)iv). (Complete Part Il')
6 | | A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
7 § An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
' 1n section 170(b)1)AXVi). (Complete Part Il )
8 D A community trust described in section 170(bX1XAXvi). (Complete Part 11 )
9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Ii1)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 50%(a)2). See section 509%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11f, and 11g

a D Type I. 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.

b D Type Il. 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 orgamzation(s) You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D 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.

e D Check this box If the organization received a written determination from the IRS that 1s a Type |, Type II, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations [:

g Provide the following information about the supported organization(s)

(1) Name of supported (1) EIN (in) Type of organization @) Is the (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support {see instructions)
above or IRC section 1N your governing
(see instructions)) document?
Yes No
(A)
B)
©
(D)
(E)
Total i g ); IR -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2014

TEEAO401L 07/16/14




Schedule A (Form 990 or 990-E7) 2014 Neighbor for Neighbor 73-0776404 Page 2
lPart Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)}(1)}AXvi)

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

Section A. Public Support

g:;:gia;gyfna)'im fiscal year (a) 2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any ‘unusual grants ) 1,826,009./2,047,179.|12,033,728.]1,459,291.]12,850,180.|10,216, 387,

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

3 The value of services or
facthties furmished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 1,826,009.[2,047,179. 1,459,291.{2,850,180.]10,216, 387.
5 The portion of total Fag s 3t 1 :

AT I
Al Ik
2, =y i

; LR
gg B vy f’% AR~ 3 £2 K

4
contributions by each person s g ; %
(other than a governmental N e 2 4
unit or publicly supported
organization) included on line 1 .

that exceeds 2% of the amount

shown on line 11, column (f) 0.
6 Public support. Subtract line 5 g . % 4. s é»‘% ,
from hine 4 i » Mégéé‘: .4 110,216,387,
Section B. Total Support
g:;?:g?,:gy:’:; (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (0 Total
7 Amounts from line 4 1,826,009./2,047,179.12,033,728.]1,459,291.12,850,180.]/10, 216, 387.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 114, 008. 108, 351. 126,787. 105, 950. 9,369. 464, 465.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on 0.

10 Other income Do not include
gatn or loss from the sale of
capital assets (Explain in
Part V1) 0.

11 Total su?gort. Add hnes 7
through

‘ o %%w%
cuhete 1. |10, 680,852,

e

12 Gross receipts from related activities, etc (se 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)} 14 95.65%
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 94.18 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quahfies 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 line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 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 qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2) 2014

TEEAC402L 07/16/14




Schedule A (Form 990 or 990-E2) 2014

Neighbor for Neighbor 73-0776404 Page 3
Part.lll:;{Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part I1')
Section A. Public Support
Calendar year (or fiscal yr beginning tn) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (M) Total

1

6

Gifts, grants, contributions
and membership fees

received (Do not include

any 'unusual grants ')

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

Total. Add lines 1 through 5

7 a Amounts included on lines 1,

8

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 lines 7a and 7b

Public support (Subtract line
7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts from line 6

10 a Gross income from interest, dividends,

1

12

13

14

payments recerved 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 Iines 10a and 10b

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

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

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

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)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

organization, check this box and stop here

v
[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (hine 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2013 Schedule A, Part 1ll, ine 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2013 Schedule A, Part Hll, line 17 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and fine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013, i the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33-1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~J

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > B
»

BAA

TEEA0403L 07/1714
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Schedule A (Form 990 or 990-E7) 2014  Neighbor for Neighbor 73-0776404
[Pa‘r;t IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, 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)

Page 4

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations histed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If lustoric 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 Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)

and (¢) below

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and

satisfied the public support tests under section 509(2)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination

¢ Did the organmization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and

if you checked 11a or 11b in Part I, answer (b) and (c¢) below

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

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI 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

5 a Did the organization add, substitute, or remove any supported organizations durning the tax year? If 'Yes,' answer (b)

and (c) below (if appiicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
orgamization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b 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 substitution the result of an event beyond the organization's control?

6 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 chantable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If '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 7? /f 'Yes,’

complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest 1n, or derive any personal benefit from,
assets In which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’

answer (b) below

b 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
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Schedule A (Form 990 or 990-E7) 2014 Neighbor for Neighbor 73-0776404 Page 5
{Part IV *{ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? éﬁmﬁ ;e; . N(’Z“
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the - . .
governing body of a supported organization? 11a
b A family member of a person described i (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
appled to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written 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 notification, and (3) copies of the
organization's governing documents in effect on the date of nottfication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
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 income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

it e

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the D
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported o
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 that these activities constituted =
substantially all of its activities 2a

AW g’%

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more of e [ %a
the organization's supported organization(s) would have been engaged in? If ‘Yes,* explain in Part VI the reasons for ;s 1. %
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

‘\‘%W g‘ k4 =
3 Parent of Supported Organizations Answer (a) and (b} below. T E% PO

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of ER AN

each of the supported orgamizations? Provide detarls in Part VI 3a
I !

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its ML _._EJ

supported organizations? If 'Yes,' describe in Part VI the role played by the orgarization in this regard 3b

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  Neighbor for Neighbor 73-0776404 Page 6
[Part’'V "’ | Type lll Non-Functionally Integrated 509(a)}3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualfying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)(g;;:ggta?;ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

(b |w|(Nd| =

nibiwiN=

Portion of operating expenses paid or incurred for production or coltection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

N

~N

7 Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) X

a Average monthly value of securnities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recovenes of prior-year distributions

WIN|O|W,

Minimum Asset Amount (add line 7 to line 6)

Current Year

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ine 1

Mintmum asset amount for prior year (from Section B, hne 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed in prior year

OlnibliwN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~N

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  Neighbor for Neighbor 73-0776404 Page 7
; {Part V_.[Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
| 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 (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(N LW

Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. e e . . . 0] Gy (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

7 | i Tiay &
. %

f

4

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, 1f any, for years prior to 2014 (reasonable
cause required — see Instructions)

3 Excess distributions carryover, if any, to 2014 ;
R e Sl \, R G s T N WA Uy
I X W%}%%«g%ﬁ% s '.%;}%e; gl S _:‘E%‘é%a’ RS %é? B L S EEER R S
é§ e %%g A s%’ﬁé*@%i’ ~ 4% . EE ,\‘%j&gf‘zg YIS %{g*# ’§%§~§ g}’: -o‘m»"‘;xﬁ T ”%@Wz EEER Y &:i«z
TR T Fh 16 A N SN . N AN NG | {
o From 2013 TR
f Total of lines 3a through e
g Applied to underdistributions of prior years - 3 %%é% @%@% LI
h Applied to 2014 distributable amount 2 i8n s 1 oy & [ 3 A
i Carryover from 2009 not applied (see Instructions) ﬁ%§‘?“¥ BRERSE X R R A % P RE g
j Remainder Subtract lines 3g, 3h, and 31 from 3f ey g&‘”‘% j‘@f TRy

4 Distnibutions for 2014 from Section D,
line 7
a Applied to underdistributions of prior years & )
b Applied to 2014 distributable amount R B b
¢ Remainder Subtract lines 4a and 4b from 4 : ’
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5 Remaining underdistributions for years prior to 2014, if any
Subtract hnes 3g and 4a from line 2 (f amount greater than
zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions)
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7 Excess distributions carryover to 2015. Add lines 3j and 4¢
8 Breakdown of line 7
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d Excess from 2013
e Excess from 2014
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Schedule A (Form 990 or 990-E2) 2014 Neighbor for Neighbor 73-0776404 Page 8

iRart\Vifl Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b:
and Part 1, line 12. Also complete this part for any additional information. (See instructions).

| BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered 'Yes," to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury : > Attach to Form 990. . ;
Internal Revenue Service * |Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the orgamization Employer identification number

Neighbor for Neighbor 73-0776404

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Agaregate value of contributions to (during year)
Aggregate value of grants from (duning year)
Aggregate value at end of year

a b wWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

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

Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
L & Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(hY@)B)(1)? D Yes D No

9 in Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Parti|iif Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
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,
hustorical 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 1n Form 990, Part VI, line 1 -3
(ii) Assets included in Form 990, Part X >3

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

a Revenue included in Form 990, Part VI, line 1 >S5
b Assets included in Form 990, Part X >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Neighbor for Neighbor 73-0776404 Page 2
|Part fll |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
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 igroxtm)j((-:'-”a description of the organization's collections and explain how they further the organization’s exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ] Yes [INe

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance Tc
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihity? D Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIil H

[Part V.« | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
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 (Iine 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment * %
¢ Temporarily restricted endowment *» %
The percentages n lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated orgamzations 3a(i)
(ii) related organizations 3a(ii)

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

4 Describe in Part XIll the intended uses of the orgamization's endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, ne 11a. See Form 990, Part X, hne 10.

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 240,639.] .+ "t " 240,639.
b Buildings 4,561,951. 4,561,951.
¢ Leasehold improvements
d Equipment 474,619. 474,619.
e Other 1,710,025. -1,710,025.
Total. Add hnes 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 3,567,184.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Nejghbor for Neighbor 73-0776404 Page 3

[Part VI |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12

(@) Description of security or category (including name of secunty) {b) Book value (c) Method of valuation. Cost or end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, column (B) line 12.) ™| Wb §%$§$ aBea¥ns v3. 4 Bv &r 3 Be 3 o & %4 1§

Part Vill | Investments — Program Related. N/A
(Part VIl Complete If the orggnlzanon answered 'Yes' o Form 990, Part IV, hine 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

a
&)
©)
@
®
®)
@
®
®
a0
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) _ ™ PR I Y T T

|Part’lX"| Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Housing Available for Sale 176,618.
(2 Housing Contracts Receivable 157, 845.
(3) Other Assets 8,333.
&
©))
©)
@
&
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hine 15) > 342,797.

|Part’X_: | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hine 25

(@) Description of hability (b) Book value % & 3 B

(1) Federal income taxes o s
@ o
&)
@
®)
®)
)
®
)]
o
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) » . . .
2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Neighbor for Neighbor

73-0776404 Page 4

|Patt X1%] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part Xl )
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7h
b Other (Describe in Part XIil )
¢ Add hines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 12 )

2a

2b

2c

2d

4a

4b

Part XIl. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIlI)
e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descrbe in Part Xl )
¢ Add lines 4a and 4b

5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18)

2a

2b

2c

2d

4a

4b

[Part XIiF| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part X1, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

; R ;2 AL
Open.To Public, .-
i Inspection” © -

2

;

Name of the organization

Neighbor for Neighbor

Employer identification number

13-

0776404

|Part 1| Types of Property

0O NGOV L WN =

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art

Art — Histonical treasures

Art — Fractional interests

Books and publicattons

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Q
=
=
@
=2
v
—~
NN

Other™ ( )

()
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VI, hne 1g

(D
Method of determining
noncash contribution amounts

100,710.

SFAS No 116

5,050.

SFAS No 116

15,916.

SFAS No 116

1,690,810.

SFAS No 116

29

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

hold for at least three years from the date of the imitial contrnibution, and which is not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part 1l
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If "Yes,' describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part 11

29

30a X
a9 G

32a X
E2 P

. “rj{: | ;f % '
2

LAl s il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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IPartll® Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. T T
j Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is £ Open:to:Public
; fnternal Revenue Service at www.irs.gov/form990. ¢y inspection - .

Name of the organization

Neighbor for Neighbor

Employer identification number

73-0776404

Form 990, Part lll, Line 1 - Organization Mission

Neighbor for Neighbor ("NFN")is an interfaith organization that demonstrates faith

by action;serves the poor by providing services;educates the community about

poverty; seeks justice for poor and powerless through advocacy; encourages all

people to realize their potential.

Neighbor for Neighbor ("NFN") was established in 1966 when several area churches,

businesses and concerned citizens banded together to respond to the needs of the

poor and disenfranchised. NFN Incorporated in 1968 and became a 501C (3) in 1971.

NFN is privately funded and is not a United Way agency or government agency. Serving

100% of the Tulsa and surrounding metropolitan area. NFN provides millions of

dollars worth of goods and services to the poor and disenfranchised each year. A

majority of that amount is from donations and volunteer services. NFN has a

tradition of maintaining a low overhead because of its large team of volunteers and

in-kind donations.

| In 2003, NFN purchased Northland Center, a 129,000 SQ Ft prominent North Tulsa

property. NFN built out a portion of the west 40,000 Sqg. Ft. of Northland and the

remainder of the space is rented or available for rent in an attempt to promote

economic development in the area. This move provided NFN with an exceedingly better

facility in order to serve its clients in a more expedient and dignified manner.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Neighbor for neighbor has ten basic programs which provide thousand of services to

the indigent, low income and uninsured population each year. NFN services are two

| fold: 1) Survival---For clients and patients in crisis that need basic services to

survive--such as food, shelter, and medical care: and 2) Guidance--- For clients and

patients that need additional services and a plan to press forward out of their

impoverished or unhealthy predicament.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Name of the organization Employer identification number

Neighbor for Neighbor 73-0776404

Form 990, Part lll, Line 4a - Program Service Accomplishments

Summaries of NFN's programs are as follows:

NFN health programs: At NFN, thousands of people receive medical,dental, and optical

care from wonderfulstaff and volunteer medical professionals.

NFN free medical clinic provides acute and systemic care that patients would not be
able to receiveotherwise. There are specialty clinics such as diabetic, women's and
cardiac. In addition to the regular clinics, a cornerstone of our current

medicalprogram is the minor surgery site four days a week.

NFN prescription dispensary provides prescription screening and prescriptions. NFN
helps many of our patients to receive free medications directly from the manufacturer
for several months. NFN also provides prescriptions from our shelves. NFN does not

assist with narcotics or psychiatric drugs or select expensive medications.

NFN dental clinic provides acute and restorative services. NFN provides emergency
extractions, restorative services, oral surgery, and cleanings and children's

services.

NFN eyeglass clinic provides free eye exams, glasses, frames and subsidizes the cost
of eyeglass lenses for adults and children. NFN is currently partnering with the

Tulsa Downtown Lions Club to increase these services.

NFN family assistance program: NFN provides bus token, rental assistance, utility
‘ bills assistance, work boots & uniforms, identification cards and other basic

services. Financial counseling and job referrals are also provided.

BAA Schedule O (Form 990 or 990-E2Z) 2014
TEEA4902L 08/18/14
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Name of the organization Employer identification number

Neighbor for Neighbor 73-0776404

Form 990, Part lll, Line 4a - Program Service Accomplishments

NFN food distributionprogram: NFN's food pantry supplements monthly food supply for
low-income or disadvantaged families. The clients that are not elderly or
disabledare asked to contribute by becoming a volunteer if they need help for more
than a few months. NFN's food supply is received in two ways: monthly purchases from
local companies and by donations from churches, schools, individualcommunity

members, employee food drives in private companies.

NFN life skills program: NFN has life skill classes and individual coaching sessions;
GED program; job placement; and classes that address nutrition, addiction, anger
management and communication. Volunteer certified therapists are available two days
a week at NFN---referrals for other psychiatric services are also provided when
appropriate. This program was based on the adage "Teach a man to fish and he
willhave food for a lifetime." The goal of these classes is to help people
understand how to break habits that hinder their ability to have a healthy life and a

better future.

NFN legal clinic: The NFN legal clinic serves our clients by drafting legal documents
which help families and children with emergency needs as well as provides relief for
clients oppressed by deceptive financial schemes. Negotiations are also handled on
behaf of our clients with mortgage companies. Landlords, car dealerships and other

contracts.

NFN circle housing programs: The home ownership program is for low-income families
and the home repair program is for the low-income elderly or disabled that own their

own home.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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Name of the organization Employer identification number

Neighbor for Neighbor 73-0776404

Form 990, Part lll, Line 4a - Program Service Accomplishments

Community Projects: Community projects distributes free books, clothing and household

items. Community holiday party for children and their families.

Advocacy and achievements: NFN has provided substantial services for 44 years. NFN
has been working with the poor to fight poverty. NFN conceived and aided in the

implementation of magnet schools which served ofr a model for the desegregation plan
adopted by the Tuls Public Schools in 1971; NFN initially established the precursor

to the Tulsa Community Food Bank; NFN provided office space and support.

For the initial University of Tulsa free legal clinic; NFN strongly represented the

poor on the coalition for fair utility rates; amd a multitude of ther advocacy

projects through its daily services.

Annual Service Statistics - September 1, 2014 - August 31, 2015

Family Assistance ( # of families)

Utility Assistance 940
Licenses/IDS 442
Christmas 505
Clothing vouchers 74
Eyeglass Vouchers 249
Bus tokens 17,036
Social Work & Referrals 56,811
Financial Counseling 8,558
Job Referrals 11,293
BAA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization

Neighbor for Neighbor

Employer identification number

73-0776404

Form 990, Part Ill, Line 4a - Program Service Accomplishments

Food Store Couchers/Grant
Rent Assistance

Furniture & Cars

Health Clinics (Medical/Dental/Optometry/Prescription Clinics)

Medical Exams
Med Triage
Minor Surgery

Dental Exams

10,652
1

3

510
1,187
46

703

Dental Restoration & Outside Procedures 26

Dental Extractions

Dental Fillings

604

35

Dental Full cleanings plus evaluation 100

Optometric Exams 314
Optometric- Opthalmology Placement 5
Optometric - Glasses Provided 261

Prescriptions (Pap, Medical & Dental) 1,399

Social Work & Referrals

Med Child

Lab Tests/Consultation

Qutside Lab Tests/Consultation
Diabetic Ed Exam

Chiropractic Exam

Heart Exam

Dental Triage

Dental Social Work

NFN Imaging

1,268
5

316
69
107
119
304
456
915

826

‘ BAA
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Name of the organization Employer identification number

Neighbor for Neighbor 73-0776404

Form 990, Part lll, Line 4a - Program Service Accomplishments

Dental Anesthetic 632
Dental Antibiotics 337
Outside Restoration 6
Optometric Triage 917
l Optometric Social Work & Referrals 842
‘
% Optometric Child 5
‘ Legal
Cases - Telephone Consultations 1,013
Cases - Office Consultations 181
Cases - Referrals 838
Legal Documents 5,997
Court Document Packets 537

Community Projects
Books Clothing & Household items 75,487
Photos Taken 1,162

Christmas: Gift bags & refreshments 5,157

Nutcracker/Christmas carol tickets 300
Housing
Houses - Mew home ownership plans 1
: House repairs for elderly or disabled 44

House repairs - NFN & others (Hours) 1,511
Houses-Client Paid Off 1
Houses-Home ownership mortgages 11

Life Skills

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14
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Name of the orgamzation

Neighbor for Neighbor

Employer identification number

73-0776404

Form 990, Part lll, Line 4a - Program Service Accomplishments

Life skills and nutrition classes 6,975

Individual coaching sessions
Meals provided

Telephone consultation
Referrals

Business clothing provided
Medical Enrichment courses
Individual Appointments
Depression Relief

Diabetic Awareness

Exercise Class

Counseling

Food Distribution

2,611
6,963
5,146
17,215
16,225
11,117
2,245
2,924
377
493

2,513

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public.

BAA
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