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Form 990- OMB No 15450047
Return of Organization Exempt From income Tax 2015
‘ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. 5 Ope to Pubhc, .
e Rovonun Semass » Information about Form 990 and its instructions is at www.irs.gov/form990. {,g‘%yf sbection 225 |
A For the 2015 calendar year, or tax year beginning 10/01 , 2015, and ending 9/30 , 2016
B  Check «f applicable: [ D Employer identification number
Address change  INEIGHBORS' CONSEJO 52-1942418
l Name change 6323 GEORGIA AVENUE NW #206 E Telephone number
lmhalreturn WASHINGTON, DC 20011"1141 (202L 234'6855
. finaf retwrn/terminated
. Amended return G Gross recepts S 2,933,917.
l Application pending| F_Name and address of principal officer: H{a) Is this a group return for subordmates’HYes %No
H(b) !
Same As C Above ol goinetes cuded? e
I Taxeremptstatus  [X]501(c)3) | 501e) ( )< (nsetno) | [4%47ayor | {527
J Website: * www.neighborsconsejo.org H(e) Group exemption number b
K Form of orgamization Corporanon l [Trust [_l Association Llothar’ lLYear of formaton: 1 995 ]M State of lega) domicile: DC
{Part! - |Summary
1 Briefly describe the organization's mission or most significant achivities: PROVIDE MENTAL HEALTH AND SUBSTANCE __
@ ABUSE_SUFFERING FOR HOMELESS, ADULT MALE AND FEMALE, AND PEOPLE IN NEED, FOCUSING _
£ IN THE LATINO POPULATION IN THE WASHINGTON DC AREA. _ _ ___ ___ ____ ____________
[ =
2| 2 Check this box = [ ] if the organization discontinued ifs operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) .. O - 5
°‘: 4 Number of independent voting members of the governing body (Part Vl hne lb) .................. a 5
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) U 3 12
Ié' 6 Total number of volunteers (estimate if necessary) e e e e e e 6 10
<| 7a Total unrelated business revenue from Part Vill, column (C}, hne 12....... . .. .. . .. ... . .. .. 7a 0.
b Net unrelated business taxable income from FormP90-T, a3 e oy IR 7b 0.
L Prior Year Current Year
ol 8 Contributions and grants (Part Vi, line 1h) 111,426. 39,263.
21 9 Program service revenue (Part Vill, line 2g) . . 359,568. 292,837.
:>: 10 Investment income (Part Vill, column (A), lines 3 1,270,631.
@ | 11 Other revenue (Part Viil, column (A), lines 5, 6d, . ..
12 Total revenue — add hnes 8 through 11 (must eggal Par@@@l@M(A) Lfme 19)... 470,994 . 1,602,731.
13 Grants and similar amounts paid (Part 1X, column (A), lines" T-3y T~ —d
14 Benefits paid to or for members (Part 1X, column (A), ine 4)........ v e e e
> 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)..... 355,395. 521, 907.
g 16a Professional fundraising fees (Part 1X, column (A), hne 11e) e
3 b Total fundraising expenses (Part IX, column (D), line 25) > ri?}t "f?i .;"_":f 2%, L
g b 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. . .... .... . . . 226J 573. 458 232_
> 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25).. ... .. .. 581,968. 980,139.
% _| 19 Revenue less expenses Subtract ine 18 fromline 12 .. ..... .. .. e e -110,974. 622,592.
m oo § Beginning of Current Year End of Year
j@) g;‘; 20 Total assets (Part X, ine 16) . . ...... e e 1,655,122. 823,564,
= ‘,:,-E 21 Total liabilities (Part X, ine 26). ... .. . e e e e ce el 1,690,492. 236,342.
3 22| 22 Net assets or fund balances. Subtract ine 21 fromhne 20.. .. ... . ... . . ... -35,370. 587,222.
—es{Part li_]Signature Block
b= t‘é‘%ﬁk‘ii"‘é‘é’i&%ﬁ"ﬁégw o o °é§r3"’.2°§a‘s“e'§ onan .A?S'##A’&%:%?&?é!‘&?;f‘&i&"&?ﬂ;?‘a’“ 10 the best of my kaow l[“""“'? Deliel. L 13 e, corteet, and
~
o TRl Po/T
~e Slgn . Date 77 7
Here ﬂé J// i(/t; (ﬁem D/ /l’aé\/

ype or phint name and lile

F'ranType preparer's name Pre ignature Date Check U it |PTIN
Paid 2 fw‘ﬁ’ 6201(-1 Op'Q % M e y/ 6{ u self-employed A I 3 g o 9°7

Preparer |Fmmsneme * D. Scott Beck, CPA

Use Only |fmsadsess ™ 312 S Jefferson St Fim's EIN > 52-2285888
Frederick, MD 21701 Phaneno  301-695-6050

May the IRS discuss this return with the preparer shown above? (see instruclions).. ... .. .....occeveeiiian oo o ol {X{ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 10112115 Form 990 (2015)
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Form 990 (2015) NEIGHBORS CONSEJO 52-1942418 Page 2
JZ| Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any lineinthisPart Hit.. .......... ........ e e
1 Briefly descrnibe the orgarization’s mission.

See Schedule O

2 D the orgamization undertake any sigruficant program services during the year which were not listed on the prior

Form 990 or 990-E2? . . e e e i e e e e Lo D Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzahon 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, |f any, for each program service reported.

4a (Code: ) (Expenses $ 479,698 . wmncluding grants of $ ) (Revenue $ 204,986.)
SUBSTANCE ABUSE RECOVERY PROGRAMS: NEIGHBORS' CONSEJO OFFERS CLIENTS WITH MENTAL

4b (Code: ) (Expenses $ 145,585, including grants of $ ) (Revenue $ 87,851.)
CASE MANAGEMENT SERVICES TO IDENTIFTED CHILDREN, WOMEN AND MEN. OUR BILINGUAL TEAMS

4 d Other program services. (Describe in Schedule O )
(Expenses  § inciuding grants of $ ) Revenue $ )
4 e Total program service expenses » 625,283.
BAA TEEAQI02L 101215 Form 990 (2015)




Form 990 (2015) 'NEIGHBORS' CONSEJO 52-1942418 Page 3
{PartlV | Checklist of Required Schedules

Yes| No
1 Is the orgamization descnibed in section 501 (c)(3) or 4947(a)()) (other than a private foundation)? /f 'Yes complete
Schedule A .. . . e e e e e e 1 X
Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)?., . . . . .. ... .| 2 X
3 Did the organization engage in direct or indirect pohtical campangn achivities on behalf of orin opposutlon to candidates
for public office? If 'Yes,' complete Schedule C, Partl. .......... ....... .. ...} 3 X
4 Section 501(cX3) organizations. Did the organization enga(?e in lobbymg achvmes, or have a sectnon 501¢h) electlon
in effect during the fax year? /f 'Yes,' complete Schedule C, Part il .1 4 X
5 Is the orgamzation a section 501(c)(4), 501 5c)(5% or 501&})(6) orgamzatlon that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? /f ‘Yes,' complete Schedule C, Partill . ... . | & X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p:olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D, %
ar .. . . e e . N .. 6
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part Il . . . . 7 X
8 Dud the organization mamtam collections of woer of art, hlstoncal treasures or other similar assets? If 'Yes,'
complete Schedule D, Part Il . e e e e e e e . . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . ovvot oein o e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? ff ‘Yes,' complete Schedule D, PartV .... .... . ... . 110 X
11 if the organization's answer to any of the following questions 1s "Yes', then complete Schedule B, Parts VI, ViI, Vil IX, , . = =
or X as applicable. R R -
a Did the orgamzatlon report an amount for land, buxldmgs and equnpment in Part X, line 107 I 'Yes camp!ete Schedule
o, Partvi .. . ... . . . 11al X
b Did the organization report an amount for investments — other secunities i Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil. . e e e .. 11b X
< Dud the organization report an amount for investments — program related i Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil . . [ 1e X
d Oid the organization reporf an amount for other assets in Part X, tine 15 {hat 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX ... . .......... ... o0 i, ... 41d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . 1le X
f Did the orgamzatlon s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts XI, and XIl . . .. ... . . ... Lo e e e e e e e 12a X
b Was the organization included in consolidated, mndependent audited financial statements for the tax year? If 'Yes,’ and
if the orgarization answered ‘No' to fine IZa, then completing Schedule D, Parts Xt and Xifis optional. ... . ... . . |12b X
13 s the organization a school descrnibed in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E.. .. .. . . .. 113 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . .. . . .. . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and pragram service activities outside the United S!ates or aggregate forelgn investments valued
at $100,000 or more? /f 'Yes,"' complete Schedule F, Parts land IV.. . . . . . . ... ... ... .. .. |14b X
15 Dud the organization report 6’ Part X -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 ll and IV, . .. T T a5- X
16 Did the orgamzation report on Part IX, column (A), Iine 3, more than $5,000 of aggregale grants or other assistance to
or for foreign indivduals? If ‘Yes,' complete Schedule F, Parts lland IV. . . ................ .. ... 116 X
17 Did the o gamzahon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? Jf 'Yes,' complete Schedule G, Part | (see instructions) . . . R B ¥ X
18 Did the orgarization report more than $15,000 total of fundra;smg event gross income and conlnbuhons on Part Vill,
hines Yc and 8a? If 'Yes,' complete Schedule G, Part!l. ...... . ...... .. o i Lol .. ... |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, hne 9a? if ‘Yes,'
complete Schedule G, Part llL. . ..... . ... .. ciiii v eiieainiie e e e e et e e, 19 X

BAA TEEADIO3L 1011215 Form 990 (2015)




Form 990 (2015) NEIGHBORS' CONSEJO 52-1942418 Page 4
{PartiV:z| Checklist of Required Schedules (continued)

. Yes { No
20a Did the orgamization operate one or more hospital faciliies? If 'Yes', complete Schedule H. ... .. e e e e 202 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? R .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzat:on or
domestic government on Part IX, column {(A), line 1? If 'Yes,' complete Schedule !, Parts I and II. . . P B4 | X

Did the orgamzation report more than $5,000 of ,grants or other assrstance to or for domestrc mdrv«duals on Part IX,
column (A), line 2?2 If 'Yes,' complete Schedule I, Parts { and it ... . . . 22 X

Did the orgamization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnc,t7 fcam;erJofﬁcers directors, trustees, key employees ‘and hxghest compensated employees? If 'Yes,' complete X
chedule e e e e e e e e e e e e s e e e e .. 23

243 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 Decemnber 31, 20027 If 'Yes, answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a . .. .l 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton" . .. . | 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year fo defease
any tax-exempt bonds? . .. . ... ... ee e | 28¢
d Did the organization act as an ‘on behalf ot' issuer for bonds outstandmg at any tlme dunng the year" L. .| 24d
25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . eee .. .| 2a X

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatron s pnor Fon'ns 990 or 990- EZ" If 'Yes," complete
Schedule L, Part! . .. .. . .. . .. ... ... .o ... 25b X

26 Didthe or‘?amzatlon report any amount on Pant X, ine 5, 6, or 22 for receivables from or payables to an(y current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part Il . . .. . . . i e e e e 26 X

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

of any of these persons? If 'Yes complete Schedule L, Part Il e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV _; * T' ’
mstructions for apphicable filing thresholds, conditions, and exceptions): %o | Hrls
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. . .. . 28a X
b A family member of a current or former offlcer, director, trustee, or key emptoyee7 If 'Yes,' complete
Schedule L, Part [V . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes, complete Schedule L, Part IV . . .. .| 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. 29 X
30 Dud the organization receive contributions of art, h(stoncal treasures, or other simiar assets or quahfled conservation
contributions? /f 'Yes, ' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons" lf 'Yes complete Schedule N, Parfl L3 X
32 Did the organization seli, exchange dtspose of, or transfer more than 25% of its net asset.s7 if 'Yes, complete
Schedule N, Part Il . . e . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatlons sechions
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | .. .. 133 X
34 Was the organization related to any tax- exempt or taxable enhty? If 'Yes,' complete Schedule R, Part I, 0, orlv,
andPartV, hne )l . . . .0 o0 oo e e .1 34 X
35a Did the organization have a controlled entlty wnthm the meaning of sectlon 512(b)(1 3)7 P T X

b If 'Yes' to ine 353, did the organization-receive-a (v payment.from Q€ enga?e in any transaction with a controlled
entity within the meaning of secthion 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,line 2~ - ----|-35b

36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2. .~ .. e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities thro??h an enbity that is not a related orgamzabon and that 1

treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part Vi . . R 7 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O...... ........ . .. (i iiiiiiiiiiiiiiinnn o 0 oL . 33 X
BAA Form 990 (2015)

TEEAQ104L 10112115



Form 990 (2015) 'NEIGHBORS' CONSEJO 52-1942418 Page 5

[_Pa(ty;l Statenients Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. ... ..... .. ........

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........ .. .. 1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable .... .. 1b

¢ Did the orgarization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gamrng

{gambling) winmings to prize winners?,

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . 2a

b if at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions)

b if 'Yes® has tt filed a Form 990-T for this year? /f ‘No' lo line 3b, provide an exp/anabon tn Schedule 0

4a At any time duning the calendar year, did the organization have an inferest in, or a signature or other authonty over, a

financral account in a foreign country (such as a bank account, securilies account, or other financial account)" 4a X
b if 'Yes,' enter the name of the foreign country: * ’g‘;ﬁf L P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) : & ~
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . §a X
b Did any taxable party notify the organization that It was or is a party to a prohubited tax shelter transaction?.. .. 5b X
¢ If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? . .. . e 5¢
6a Does the organization have annual gross receipts that are normaliy greater than $100, 000 and did the organrzahon
sohicit any contributions that were not tax deductible as chanitable contributions? . 6a X
b if 'Yes,' did the organrzahon inciude with every soficitation an express statement that such contnbutrons or glfts were
not tax deductible? . . 6b
7 Organizations that may receive deductrble contnbutlons under sectron 170(c) H . “
a Did the organization recewve a yayment in excess of $75 made partly as a contrlbutlon and partly for goods and S 8
services provided to the payor? . . ........ ... . oo 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tangible personal property for whrch it was requrred to fi le
Form 82827 7¢ X
d if 'Yes,' indicate the number of Forms 8282 fnled dunng theyear .... .. . [ 7d| ] j:”;,,;{f:; ,/,:‘,2',
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbutron of quahfred intelfectual property did the organrzatron file Form 8899
as required? .o e 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organrzatron filte &
Form 1098-C? 7h
8 Sponsoring organizations marntalmng donor advised funds. Drd a donor advised fund mamtarned by the sponsonng - ]
orgamization have excess business holdings at any time duning theyear? .. . . . ... . ... .. . .. 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 .. .. . e
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or refated person?.. .. . .. .. . .

10 Section 501(cX7) organizations. Enter:

~ I Eoe
e

a Inihation fees and capital contnibutions included on Part Vill, line 12 . . .. .. .110a
b Gross receipts, included on Form 990, Part VIil, ne 12, for public use of club faclh’(res ..110b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or sharehoiders. .. .. . e e e MNa
b Gross income from other sources (Do not net amounts due or pard to other sources
agamnst amounts due or received from them) . . .1 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron frhng Form 990 in lreu of Form 10417 .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year. . . [ 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization I1s required to mamntain by the states in

which the organization is licensed to 1ssue qualified health plans.. . AT I k1 ) ,

c Enter the amount of reservesonhand ... . ........ ... . ol e 13¢c '

14a Did the organization receive any payments for indoor tanning services during the tax year?. RN 188 | X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ........ 14b

BAA TEEADIOSL 1012115

Form 990 (2015)



Form 990 (2015) NEIGHBORS' CONSEJO 52-1942418 Page 6

=] 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 inthisPart VI .. . .. ... . .. . .

Section A. Governingﬁody and Management

1 a Enler the number of voting members of the governing body at the end of the tax year ....{ Ta
If there are matenal differences n voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, expiain 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 family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Dud the organization delegate control over management duties customanly performed by or under the direct superws;on
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? . . . . . . .. L L. L el .
5 Did the organization become aware during the year of a s:gnmcant dnversmn 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 eiect or appomt 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 Déd cfhﬁ organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:

a The governing body?. e e e e e e e e e e
b Each committee with authornty to act on behalf of the governing body7

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedufe O. .

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

Yes { No
10a Did the orgaruzation have local chaplers, branches, or affihates? . .. . 10a X
b If 'Yes,' did the orgamization have wnitten policies and procedures govermng the activibies of such chapters afflhates and branches to ensure their
operations are consistent with the organization's exempt purposes? . . e el e . 110b
11 a Has the organization provided a compiete copy of this Form 930 to alt members of |ts governing body before hllng the fnrm7 L. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gee Schedule o P B
12a Did the organization have a written conflict of interest policy? If 'No,"gotolne 13 . . ............. ... .. 12al X
b Were officers, directors, or trustees, and key emp‘oyees requlred to disclose annually |nterests that could gnve rise
to conflicts? ..... . e . |12b] X
c Did the organization regularly and consustently monitor and enforce comphance with the pohcy’ If 'Yes, descnbe m
Schedule O how this was done . . s e e e 12¢] X
13 Did the orgamzation have a written whlstleblower pohcy7 . . N 13 X
14 Dud the organization have a written document retention and destruchon policy? . . .. Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? V2 I D
a The organization's CEQO, Executive Director, or top management official. ... .......... .. . .. 15a) X
b Other officers or key employees of the organization . o e e e e . 156} X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) ,_‘ ) o
16a Did the organization invest in, contribute assets to, or partlupale ina ;omt venture or similar arrangement with a I o
taxable entity during the year? .. .. . C e e e e e e e e e e . ] 16a X
b iIf 'Yes,' did the organization follow a written policy or prccedure requmn([; the organization to evaluate its E |- '
partlcnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the RN IR
organization's exempt status with respect to such arrangements?. . . .| 16b
Section C. Disciosure
17  List the states with which a copy of this Form 990 1s required to be filed * _bc __
18 Section 6104 requires an or%Onlzahon to make its Forms 1023 (or 1024 if applicable), 930, 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 reguest D Other (explain in Schedule Q)
19  Descnbe in Schedule O whether (and if so, how) the organizabon made its govermng documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

NEIGHBORS' CONSEJO 6323 GEORGIA AVENUE SUITE 206 WASHINGTON DC 20011 (202) 234-6855
BAA TEEABICEL 101215 Form 990 (2015)




Form 990'(2015) NEIGHBORS' CONSEJO 52-1942418 Page 7
[PartiVll [Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart Vil.... ......... . . D
Section A. Officers, Directors, Trustees, Key Employees, and Hi ighest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's ax year
® List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (€), and (F) if no compensation was paid.
® | st all of the orgamization’s current key employees, if any. See nstructions 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 10399-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the followm% order individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees; and former such persons

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

©)
A) (B) | fran ono box. uniess person (D) ® (F)
Name and Title Average 1s both an officer and a Reportable Repartable Estmated
hours directoritrustee) compensation trom compensation from amount of other
per — the organization related organizations compensation
week R 3| FT|DIF IS HI| W-21099-M1SC) (W-2/1093-MISC) from the
(st any ia. % a1z <23 3 organization
hfe‘;;stefgr ':é g g 213 R: <@ ;ggnrx:?!::gs
organiza-{|]} =3} § ‘5’- 8 8
AN
IR LN
) 8 g
_()_MANUEL CELAYA _ | ~2_
BOARD MEMBER 0 L 0. 0. 0.
@ MIKE BARGERON _ __________ | -2
BOARD MEMBER 0 X 0. 0 0
_&_JOHN THOMPSON _ __ __ __ _____ | 2
BOARD MEMBER 0 X 0 0. 0
_@_BANGEL CLARENS _ _____ | 2.
BOARD MEMBER 0 X 0. 0. 0
_©_MARCIO TAMARGO __ ____ _____ | 2
BOARD MEMBER 0 X 0. 0 0
_®_GLENDA RODRIGUEZ _ _ __ _____ | ~40_
OFFICER 0 X 95,384. 0. 0.
R _——
e ] ————
)
_________________________ -
e _ ———
oy ———
08 ] _—
O ] S
O8] _——

BAA TEEAOIO7L 10121 Form 990 (2015)



Form 990'(2015) NEIGHBORS'_CONSEJO 52-1942418 Page 8
l:Rart:Viis| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Posttion
(A) A;efage go nol’d'\eck more lhgg  ane (D) € (F)
ours ) r50n IS an m,'a
Name and tlle wpeeerk °f€‘:;‘sdsﬁ"eﬁ°mms‘ee) comgensah:r{ehom oomg:r;”g!?:rieﬁom am?uﬂ";tidm
Gsay R Z1Q]5 BA| ol | GgnguNg | o
hows” fo 9 &t F Q% 3 organization
far 3 &l & 2|8 2 aa and related
o;eglaa;ffa % 5l 8 S |3 § = aorganizations
- tions 5l = g 3
below bl g @® 3
e | g £
g
a ] ———
a8 ] ————
an ] ————
a8 e ___ _—
a i
e ] ————
@ ] ————
@ ] ————
e ] ————
24
e T ____ 1-___
s ] ———
1bSub-total . . .. . e e e e .. 95, 384. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. e > 0. 0. 0.
dTotal (add lines tband1c) .. .. . . . .. . D S 95, 384. 0. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the organmzation list any former officer, director, or trustee, key employee, or highest compensated employe iy | =4
on line 1a? If 'Yes,' complele Schedule J for such ndividual. e e Co 3 X
4 For any individual Iisted on line 12, I1s the sum of reportable compensation and other compensation from é’:i’: ;"' L
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for L e e
such indvidual . . L. C e e e e e e e e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual EE L
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson... .. . .... . .....]1 85 X

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

(A) . (B) (©)
Name and business address Description of services Compensatton

2 Total number of independent contractors (including but not limited to those hsted above) who received more than ]
$100,000 of compensation from the organization * o .
BAA TEEAO108L 10/12/15 Form 990 (2015)




Form 980 (2015)

'NEIGHBORS' CONSEJO

50] 52-1942418 Page 9
|Pat’t N[ll| Stateinent of Revenue
Check if Schedule O contains a response or note to any line in this Part VIt . e .. . . D
£o” E = - (A) B) © )
; .- Total revenue Related or Unrelated Revenue
! . exempt business excluded from tax
L DS . function revenue under sections
el T P . revenue 512-514
;3 @] 1a Federated campaigns 1a PR S
S 5| b Membership dues 1b ]
‘:. 5 ¢ Fundraising events 1c 2|
% | d Related organizations 1d . l
« E| e Government grants (conmbutions) ... | le 10,923. ~1}
[ 21
% 5| 1 Al other contributions, gifts, grants, and .2
2% similar amounts not included above 1f 28,340. A
gé g Noncash contributions included in hines 1a-1f § . . ~!
S §| b Total. Add lines 1a-1f. .. 39 253_ )
g Business Code . N - . 7
§ 2a MENTAL HEALTH SUB_ABUSE 621400 292,837. 292,837.
| b
o e
2 c
A D
|
‘? f All other program service revenue
& | g Total. Add lines 2a-2¢ e . > 292,837. i B :
3 Investment income (mcludlng dividends, interest and
other similar amounts). 71. 71.

Other Revenue

4 Income from investment of tax exempt bond proceeds d

5 Royalties ... . -
(i) Rea! (1}) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . - .
7 a Gross amount from sales of () Securiies () Other
assets other than 1nventory 2,601,740.1
b Less. cost or other basis
and sales expenses 1,331,186.).~
¢ Gan or (loss). . 1,270,554.(

d Net gain or (loss)

“| 1,270,554,

8a Gross income from fundraising events
(not including $§
of contributions reported on line 1c).

1,602,731.

1,563,468.

See Part IV, ine 18. ...... a
b Less. direct expenses . b : o
¢ Net income or (loss) from fundraising events. > 1‘-”3:'
9a Gross income from gaming activities = ,-':/—;4' . ] . : A --f
See Part IV, ine 19° . . a s T -7
b Less: direct expenses b e e P - o o
¢ Net income or (loss) from gaming activities -
LIOa Gross sales of mventory, less returns & B
and allowances. . .. a ’
b Less: cost of goods sold .. b A _ I I A B
¢ Net income or (loss) from sales of inventory. . ...... *
Miscellaneous Revenue Business Code o A ~ I PO
Nila _ _
p— T T oo ———---
T T oo
d Ali other revenue . .. . . ...
e Total. Add lines 11a-11d . > -
2 Total revenue. See instructions >

0.

BAA

TEEACI09L 1011215

Form 990 (2015)



Form 990 (2015) .NEIGHBORS' CONSEJO 52-1942418 Page 10
{Part IX -] Statement of Functional Expenses
Section 501(c)(3) and 5C1(c)(4) orgarmzations 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... . .. e el e ces T
Do not include amounts reported on lines Total éﬁl)ienses Progra(rﬁ)semce Managgr:r)\ent and Fum(j?e)nsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic . 2
organizations and domestic governments TR
See Part IV, line 21 .

2 Grants and other assistance to domestlc
individuals. See Part {V, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, Iines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, d:rectors
trustees, and key employees . . 95, 384. 0. 95, 384. 0.

¢ Compensation not included above, to
disqualfied persons (as defined under
section 495 gf)(l)) and persons described
in section 4958(c)(3)(B) . . 0. 0. 0. 0.
Other salaries and wages . . 359,261, 359, 261.

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

9 Other employee benefits .
10 Payrolltaxes.. ..... .. 67,262, 67,262.

11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting
d Lobbying ..
e Professional fundraising services. See Part lV lme 17 EAG.
f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist hine 11g expenses on Schedule 0. )
12 Advertising and promotion .. . . . ... 7,496. 7,496,

13 Office expenses.. . . ve 20,097, 17,082. 3,015,

14 Information technology.. .. . . . 20,347. 17,295, 3,052.
15 Royalties

16 Occupancy . . e e . 74,643. 63,447. 11,196.
17 Travel .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, convenhons and meetmgs
Interest R

Payments to affihates .. . e
Depreciation, depletion, and amortnzahon .. 4,989. 4,989.

Insurance . . . . 85&24. 72,440. 12,784.
Other expenses. ltemlze expenses nol oL - e 2 R = - .
covered above (List miscellaneous expenses T =: i '
in ine 24e. If ine 24e amount exceeds 10% 't E¥
of line 25, column (A) amount, list Ilne 24e . )
expenses on Schedule O.)...... - N PRYEY -t RE .
a PROFESSIONAL FEES 223,609, 223,609.

b LICENSES_& FEES 15,891 . 15,891,

¢ AUTO 5,511, 4,684 827.

d SUPPORT SERVICES 425, 425.

‘b
N
\]

A
&,
£t
\

SN

"ot

f - - XS - LoEgnn ey -

25 Total functional expenses. Add llnes i through 24e . 980,139. 625,283. 354,856. 0.

26 Joint costs. Complete this fine only
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » Q.)eif following
SOP 98-2 (ASC 958-720) ... . .. ... ..

BAA TEEAO1I0L 11719115 Form 990 (2015)




Form 990 (2015 'NEIGHBORS' CONSEJO 52-1942418 Page 11
{ Part:XZZ| Balance Sheet
.Check if Schedule O contains a response or note to any hineinthisPart X.. . .................... ... e e e D

A B
Beglnm(ng) of year End(ot) year
277,285,

Cash — non-interest-beaning . .. . . . ... Lo oo, 3,880.1 1
Savings and temporary cash investments.... . .. .. ... 2
Pledges and grants receivable, net... . ..... ... . ..o 3
Accounts recervable, net .. ... .. .. ... oL Lo Lol 351 738 4

391,813.

th bW N~

Loans and other receivables from current and former officers, directors,
trustees, key empl yees and hlghesl compensated employees Complete
Part Il of Schedule L. . . ... .. e ...

6 Loans and other receivables from other disqualified persons (as defined under
sechion 4958(f)(1)), persons described in section 4358(¢)(3)(B), and contnbuting
employers and sponsoring organizations of section 501 (c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L.

7 Notes and loans receivable, net. . . . . e e e

6
7
8 inventories for sale or use. . .. e e e e e e 8
9
—

Assets

9 Prepad expenses and deferred charges

PY 9=

10a Land, buildings, and equipment: cost or other basns
Complete Part VI of Schedule D .. 10a 439,996.

b Less: accumulated depreciation.. . ... . . .| 10b 312,638. 1,299,504. 10¢ ’1271 5—5_8_
11 Investments — pubhcly traded securites . . . e e 11
12 Investments — other securities. See Part |V, line ll C e e e e .. 12
13 Investments — program-related. See Part iV, line 11. . . . .. ..... 13
14 Intangible assets . . . .. R e e 14
15 Other assets. See Part IV, line 11 ... . . . .. . 15 27,108.
16 Total assets, Add lines 1 through 15 (musl equal lme 34) e e e e e 1,655,122.]16 823,564.
17 Accounts payable and accrued expenses. - e e e e 888,700.117 236,342,
18 Grants payable RN R . e e e
19 Deferred revenue e . e e e e e
26 Tax-exempt bond lrabllrlres ........................

21 Escrow or custodial account Liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employ,ees highest compensated employees and dlsquallﬁed persons
Complete Part liof Scheduwle L. . . .. . . . ... . ...

23 Secured mortgages and notes payable to unrelated thlrd partres
24 Unsecured notes and loans payable to unrelated third parties.... .

25 Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on iines 17-2 ). Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 . S ..
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assets .

28 Temporanly restricted net assets

29 Permanently restnicted netassets ... . ..o oL
Organizations that do not follow SFAS 117 (ASC 958), check here » ]
and complete lines 30 through 34,

30 Capital stock or trust principal, orcurrent funds .. .. ...... .. . ....

Paid-in or capital surplus, or land, building, or equipment fund ............ .

Retained earnings, endowment, accumulated income, or other funds .... ....

Total net assets or fund balances. . .. e e e e e e -35,370.) 33 587,222.

Total liabilitles and net assets/fund balances T T, 1,655,122.134 823,564.

Form 990 (2015)

Liabilities

236,342.

1

Net Assets or Fund Balances

rERy
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FormE (2015) " NEIGHBORS' CONSEJO 52-1942418 Page 12
Rart2Xl#| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linemnthisPart XL, ... .. . ... .. .. . . D

1 Total revenue (must equal Part VIll, colurmn (A), ne 12) . .. .. e e e e 1 1,602,731.
2 Total expenses (must equal Part IX, column (A), ine 25)..... ........... .« ...... ..., 2 980,139,
3 Revenue less expenses. Subtract line2fromlne? . . .. .0 L . 3 622,592.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column A)........ 4 -35,370.
5 Net unrealized gains (losses) on investments . . e e e e e e e e e irireeeiee e 5
6 Donated services and use of faciities . . e e e eeeetaen e e eerasieaeaie e 6
7 Investment expenses . .. e e e e e e eaaeera e araiiieaiacees 7
8 Prior period adjustments . e el 8
9 Other changes in net assets or fund balances (explam n Schedule O) e e R - 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column (B)} .. . .. L il il ee e e e e aeie e e e e e 10 587,222.

{ Part:X1i3| Fmanc:al Statements and Reportmg

Check if Schedule O contains a response or note to any line inthisPart Xil. . . .. . . .

1 Accounting method used to prepare the Form 890: ECash [:IAccrual [:]Other

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

2a Were the organization's financial statements compited or reviewed by an independent accountant? ... ... ..... .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basts DConsohdated basis DBoth consolidated and separate basis

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoldated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibiiity for oversnght of the audit,
review, or compnlahon of its financial statements and selection of an independent accountant? ......

If tgehor alngtlon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the orgamzahon requnred to undergo an audxt or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 ... ..o o L oo o oe e ae e e
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatuon did not undergo the requured audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... .. ... .. . .
BAA Form 990 (2015)
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' ) Public Charity Status and Public Support OMB No 15450047
SCHEDULE A P . . .
Complete if the organization is a section 501(c)3) organization or a section
(Form 930 0|: 990-E2) P g4947(a)(‘l) nonexempt charitable tr%st. 201 5
» Attach to Form 990 or Form 990-E2Z. g,fo . P bli
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is ZZ.Jpen 1o Fublic -
ﬁ?@?ﬁ?‘ﬁﬁ‘é’é&e slﬁ;wy at www.irs.gov/form990. Zﬁ? lnspi_ ;,f; 2
Name of the organlzation Employer identificat b
NEIGHBORS' CONSEJO 52-1942418

tPart |- {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

—

1 A church, convention of churches, or association of churches described in section 170(b)1)}AX).

name, city, and state.

(3,

L 170(b

o

~J
=T

0 o

2 | | A school described in section 170(bX1XAXi). (Attach Schedule E (Form 990 or 930-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 X AXjii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii}. Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
%(1 XAXiv). (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170X XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(I1AXvi). (Complete Part H.)

A community trust described in section 170(b)(1XAXVi). (Complete Part il.)
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 — subgect to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment ;ncome and unrelated business taxa

le Income (Jess sechion 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in

fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported orgamization(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 PartlV, 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 organization(s). You

must complete Part IV,

Sections A and C.

[ D Type I 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 Type Il non-functionall
D functionally integratedy

integrated. A supporting organization operated m connection with its supported organization(s) that is not
The organization generally must satisfy a distnibution 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 recerved a written determination from the IRS that it 1s a Type 1, Type Ui, Type Ul functionally
integrated, or Type 11l non-functionally integrated supporting orgamzation

f Enter the number of supported organizations . . e
g Provide the following information about the supporied organization(s).

S

Na £ ried (D EIN Is th {v) Amount of monetary (vi}) Amount of other
o c:?;a‘r’nzs:;ﬁglo ? a e:é'plebe‘g grr'g'zl)'r’\ézsa%l?gn oroaﬂ:’z)alslon ?lsled support (see mstruchons) support (see instructions)
ai)ove (see mstructions)) | "M YELT SOverRIn0
Yes No

(A)
(B)
©
(D)
(E)
Total < : R e A |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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Schedule ‘A (Form 990 or 930-E2) 2015 NEIGHBORS' CONSEJO 52-1942418 Page 2

{Part ll [Support Schedule for Organizations Described in Sections 170(b)(1}A)iv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (il If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

barendar Year (or fiscal year @201 (b) 2012 (€) 2013 (92014 () 2015 (® Total
1 Gifts, grants, contributions, and

memhershlp fees received. (Do not

include any ‘unusual grants™). . . 11,346, 682. 980,511. 418,609. 470,924. 332,100.1 3,548,896.

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
facilities furnished by a
governmental unit to the
organization without charge .. 0.

4 Total. Add lines 1 through 3. . |1, 346, 682. 980, . 418, 609. 470 994, 332,100.] 3,548,896.

5 The portion of total N S St 5 RS ) z- )
contributions by each person |-
(other than a governmental -
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

0.

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

Calendar year (or fiscal year
beg.nnmgy,n) N y (a)20m (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts frombned .. . |1,346,682. 980,511. 418,6089. 470,994. 332,100.] 3,548,896.

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly

carried on. . 0.

10 Other income Do not lnclude
gain or loss from the sale of
capital assets (Explain in
PartVvi) .... . .

3,548,896.

0.

11 Total support. Add I|nes7 i - T ?:fft:{/--‘ P " IR ,_iji_:’-\ . 3’/’—:22

through 10 .. . N e AET | 3,548,896,
12 Gross receipts from related activities, etc (see instructions). . . . . ..o Lo 0 il ceeee R | 12 0.
13 First five years. If the Form 990 s for the organization’s first, second tturd fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . L. L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . e e 14 100.00%
15 Public support percentage from 2014 Schedule A, Part if, ine 14 .. .. ...... P T 1 0.00%
16a 33-1/3% support test — 2015, If the organization did not check the box on hne 13, and hne 1415 33- 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 162, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . ................ D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part Vi how
the organmization meets the ‘facts-and-circumstances' test. The orgamzatnon qualifies as a publicly supported organization . . > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part Vi how the

orgamzatnon meets the ‘facts-and-circumstances' test. The orgamization quallﬁes as a publicly supported organization . >
18 Private foundation. If the orgamzahion did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 930-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 NEIGHBORS' CONSEJO 52-1942418 Page 3

Partilli&|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on tine 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning 1n) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total

1 QGifts, grants, contnbuuons
and membership fees
received. (Do not include
any ‘unusual grants.').

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

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

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

5 The value of services or
faciities furmished by a
governmental unit to the
organization without charge .

6 Total. Add hines 1 through 5 ..

7 a Amounts included on lines 1,
2, and 3 recewved 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 tines 7a and 7b.

8 Public support. (Subtract llne
7¢ from line 6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from bine 6

10 a Gross tncome from interest, dividends,
payments received on securibies {oans,
rents, royalties and income from
simmlar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

¢ Add hines 10a and 10b

11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carned on

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

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

14 First five years. If the Form 990 1s for the orgamzahon S fnrst second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here.. .. .. . . .. . . . .. . i i iiieei eieien e > J:]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))............... .... ...l 15 %
16 Public support percentage from 2014 Schedule A, Part llf, line 15. .. .. .. e e e 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2015 (ine 10¢c, column (f) divided by ine 13, column (f))...... . .... . 17 %
18 Investment income percentage from 2014 Schedule A, Part I, e 17 ... . ... .. ... 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17
15 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 — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » H

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see mnstructions. . -
BAA TEEAD403L 101215 Schedule A (Form 990 or 990- EZ) 2015
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[Part IV- | Supporting Organizations

Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part 1, complete
Sections A, D, and E. If you checked 11d of Part {, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name 1n the organization's governing documents?
If ‘No," describe in Part VI how the supported orgamizations are designated. If destgnated by class or purpose descnibe
the desrgnatron If lustonic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determmation of status under section

509(@)(1) or (2)? If 'Yes,' explain in Part VI how the organlzal/on determined that the supported organlzanon was
described in section 509(a)( 1) or (2}

3a Did the organization have a supported organlzatron described in sectron 501 (c)(4) (5) or (6)7 If 'Yes,' answer (b)
and (c) below ..

b Did the organization confirm that each supported orgamization qualified under section 501(c}(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)7 If Yes, descnbe in Part VI when and how the orgamzailon
made the determination . . e .

c Did the orgamzatron 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

43 Was any supported organization not organized in the United States (‘foreign supported organrzatron )'-’ if ‘Yes and
f you checked 11a or 11b in Part I, answer (b) and (c) below ... ........... .. . .o

b Did the organization 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 desprte belng controlled
or supervised by or in connection with its supported organizations e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(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)()(B) purposes

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If 'Yes,' answer (b)
and (c) below (if appiicable). Also, provide detai in Part VI, including (i) the names and EIN numbers of the supported
orgamzafrons added, substituted, or removed; (11) the reasons for each such action; () the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomphshed (such as by
amendment to the orgamizing document) .... . . . . cee e e e

b Type l or Type Il only. Was any added or substituted supported organrzatron part of a class already desrgnated 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 facihties) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (iir) other supportrng organizations that also support or benefit one or more of
the filing organization's supported orgamizations? If 'Yes,' provide detail in Part VI e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

. .

AT
3a

!;' -

I R -

Z;x P B
(defined 1n sechon 4958(c)(3)(C)), 2 famrly member of a substantial contributor, or a 35% controlled enmy with ) -
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) . .
8 Did the organization make a loan to a disqualified person (as defmed in section 4958) not described in line 7? If 'Yes,' N = N
complete Part | of Schedule L (Form 990 or 990 Eg) 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons .- .
as defrned in section 43946 (other than foundation managers and orgamzahons described in section 509(a)(1) or (2))? SESVIUE SR
If 'Yes,' provide detail in Part VI . e e e e e e e e e 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controiling mterest n any enmy in which the <] - -
supporting organization had an interest? If ‘Yes,' provide detail in Part VI .... 1
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive an personal benefit from, el B R
assets in which the supporting organization also had an interest? If 'Yes,’ prowde detail in Part V1. e 9c
10 a Was the organization subject to the excess business holdlnrlgs rules of section 4943 because of section 4343(f) (regarding e
certain Type )l supponting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' | . —
answer 10D BeIow . .. .. et i e et ieeiieate eaesene e een e e eaeiaan e aa 10a
b Did the orgarization, have any excess business holdings in lhe tax year7 (Use Schedule C, Form 4720, to dete/m/ne ‘
whether the organrzatron had excess business holdings.)..... . ... il cii i i 10b

BAA TEEAQADAL 101215 Schedule A (Form 990 or 990.E2) 2015
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[Part IV > | Supporting Organizations (continued)

11 Has the organization accepted a gift or contributton from any of the foilowing persons?

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 orgamzahon e e e e it e e e e aaieeas e

b A family member of a person described in (@) above? .. . ... ... o Lo oo oen e e
¢ A 35% controiled entity of a person descnbed in (a) or (b) above? If Yes' to a, b, or ¢, provide detail in Part VI

Z= I
T

1a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power {0 regularly appoint
or elect at least a2 majonty of the organization's directors or trustees at ali times during the tax year? If ‘No,’ describe n
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organlzatlons and what conditions or restrictions, if any,
appled to such powers during the tax year e i e e e e e e

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controfled the supporting organization? /f 'Yes, ' explain i1 Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled superwsed or controlled the
SUppOrting OrganiZation ...... . ... . e e eeienbans e e e il .. ..

Section C. Type ll Supporting Organlzatlons

1 Were a majonity of the orgamzation's directors or trustees duning the tax year also a majority of the directors or trustees
of each of the orgamzation's supported orgamzation(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 Il Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrnitten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported orgamzation(s) .

3 By reason of the relatuonshnp described in (2), did the organization's supported organizations have a significant
voice in the organization's investment polictes and in directing the use of the organization’s income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organ/zal‘lon 's supported orgamzatlons played
mithisregard, . L0 L o0 i i e e e

s
U

Section E. Type Il Functlonally-lntegrated Suppomng Orgamzatlons

1 Check the box next to the method that the orgaruzation used to satisfy the Integral Part Test duning the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is 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
supported organization(s) to which the orgamization was responsive? If 'Yes,' then in Part VI identify those supported
orgamzatlans and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organ/zat/ons and how the organization determined thal these activities constituted
substantially all of its actvities .. . e e e e i e e e e e e .

b Did the activities described in (a) constitute activities that, but for the orgamzahon s involvement, one or more of
the organization's supported organization(s) woutd have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organlzatlon(s) would have engaged in these activities but for the
organization’s involvement ... .. .. .. . . L L i i cer e e eeieeiee e e A .

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulart J int or elect a majonty of the offlcers directors, or trustees of
each of the supported organizations? Provide details in Part VI . e e e e

b Did the o gamzahon exercise a substanlual degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes,' describe in Part VI the role played by the organization in this regard. . ..  .....

Yes

3a

e J

e s
St o

3b

BAA TEEAD4OSL 1012115 Schedule A (Form 9390 or 930-EZ) 2015
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{Pait'V | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization sabisfied the Integral Part Test as a qualfying trust on November 20, 1970. See instructions. All
other Type lil non-functionally Integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘3’83’153225“'

Net short-term capttat gan . ..... i
Recoveries of prior-year distributions ... .. e
Other gross income (see instructions).

Add lines 1 through 3 .

Depreciation and depletion . . e e

||| WIN]-
N W N =

Portion of operating expenses paid or mcurred for producton or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . e e veen e eaees

7 Other expenses (see instructions) . .. . e e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) B I -

(-]

Section B — Minimum Asset Amount (A) Prior Year (B)(g;zgﬁ;?;ear

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

a Average monthly value of securities

b Average monthly cash balances . .

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets........ e e s

3 Subtractline2fromhnedd . . . .. .... . .. . ... .. 3
4 Cash deemed held for exempt use. Enter 1 1/2% of line 3 (for greater amount,

see Instructions). . e e .. - 4
5 Net value of non-exempt-use assets (subtract ine 4 fromtine 3)..... ... ..... 5
6 Multiply hne 5 by 035 e e e e e e e e e e 6
7 Recoveries of prior-year distributions e e e e e e 7
8 Minimum Asset Amount (add line 7 to line 6) 8 _

I s

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) . P
Enter 85% of line 1. e . e e e
Minimum asset amount for prior year (from Section B, Ime 8, Column A)

Enter greaterof ine 2o0rhne3 . ... ... e e e .
Income tax imposed in prior year  .....

b iwin] -

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

~

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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{Part V_|Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported orgamizations to accomplish exempt purposes. ....

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organrzahons,
In excess of income from activity....... ..... ........

3 Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons ..............
4 Amounts paid to acquire exempt-use @ssets. ... . ... ... coiiiieeeeniiel .
5 Qualfied set-aside amounts (prior IRS approval required). . .... .. .c..iiiir ciiiiiiin ch vein
6 Other distributions {(describe in Part VI). See instructions .. e e
7 Total annual distributions. Add lines 1 through 6 e e .
8 Distributions to attentive supported organrzatlons to which the organization is responsive (prowde deta:ls
in Part VI). See instructions S e e eiee e e e e s
9 Distributable amount for 2015 from Sectnon C, line 6 ..........
10 Line 8 amount divided by LineQamount . . . ... . ... . ... .. ... e
. . . . . ® i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.

2 Underdistributions, If any, for years prior to 2015 (reasonable
cause required — see instructions) . . . RS

3 Excess dlstnbutrons carryover if any, to 2015

d From 2013 .....

e From 2014 ..

f Total of Imes 3a through e

g Apphed to underdistnbutions of prior years. ..

h Applied to 2015 distributable amount . . . . . . e .

i Carryover from 2010 not applied (see instructions) ..

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . ...,

4 Distributions for 2015 from Section D,
line 7

a Applied to underdistributions of prior years. .

b Applied to 2015 distributable amount .. ...

¢ Remainder. Subtract lines 4a and 4b from4 . ..

5 Remaining underdistributions for years prior to 2015, if any.
Subtract ines 3g and 4a from line 2 (1f amount greater than
zero, see instructions). .

6 Remaining underdlstnbutlons for 2015. Subtract Imes 3h and 4b
from line 1 (if amount greater than zero, see instructions).

7 Excess distributions carryover to 2016. Add lines 3] and 4c.

8 Breakdown of line 7:

a -

=
)
b . ,-‘4‘ T ST eI s - e e e,

s = - - hd

¢ Excess from 2013

d Excess from2014. .... .. .. .. T .z

e Excess from 2015 cee e T

BAA Schedule A (Form 990 or 990 EZ) 2015
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[Part_Vl .lSu splemental Information. Provide the explanations required by Part I, line 10; Part I, line 172 or 17b;Part 11}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
*Part IV, Section D, hines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part Y, line 1; Part V, Section B, line l¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULED . Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5

PartiV, line 6, 7, 8,9, 18, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

> Attach to Form 930. P i A
P o e gueosu | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | . j‘ggepzég;‘ulﬂzc g
Name of the organization Employer identfication number
NEIGHBORS' CONSEJO 52-1942418
lPart | |Organizati,ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' on Form 990, Part {1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ..
2 Aggregate value of contnbutions to (dunng year) .. .
3 Aggregate value of grants from (duringyear) . ....
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization's exclusive legal control? ver e e AU D Yes D No
6 Did the orgamzation inform all grantees, donors, and donor advisors in wniting 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 beneft? . ... .. .. .. L. o0 oL e e e e e e e e e DYes DNO

]P.é'rt il ]Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histonically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space
Complete hines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
) Held at the End of the Tax Year
a Total number of conservation easements . . . .o . e veee | 2a
b Total acreage restricted by conservation easements e e L e .| 2b
¢ Number of conservation easements on a certified historic structure included n (@). .. .... .. 2¢c
d Number of conservation easements included 1n (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d

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

tax year »

Number of states where property subject to conservabion easement s located >

Does the organization have a wnitten policy regarding the periodic momitoring, inspection, handhing of violations,

and enforcement of the conservation easements it holds? e e e e e e ve e R Yes No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements durning the year

-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170M)@)B)G)? .. . . ) R e T [ ]Yes [ne

in Part XIil, describe how the orgamization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

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, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that descnbes these items.

b If the orgaruzation elected, as perrmitted 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 on Form 990, Part Vill, me 1 ..... ........... e e .o .. *$

(i) Assets included in Form 990, Part X . ..... . e e e AU o -

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

2 Revenue included on Form 990, Part Vill, line 1..... .......... ..... ... e e e e e e .. "8

b Assets included in Form 990, Part X.........cooe et ounnt e i e >3

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA330IL 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form '390) 2015 NEIGHBORS' CONSEJO 52-1942418 Page 2
|Part I} [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatron s acqursition, accesston, and other records, check any of the following that are a signtficant use of its collechion
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 I;rm{u)j(e!? description of the organization's collections and explain how they further the organization's exempt purpose tn
ar

5 During the year, did the organization solicit or receive donations of art, historicai treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. lj Yes D No

]Part v ]Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other mtermeduary for contnbutlons or other assets not mcluded
onForm990, Part X? . . . . . . ..l [] es DNo

b if 'Yes,' explain the arrangement in Part XIII and complete the followrng table:

Amount
¢ Beginning balance. . . .. . . .. . e e e e e e 1c
d Additions during the year . . e e e e e e e eeec o 1d
e Distributions during the year. . . P e e e .o e
f Ending balance s e e e s e 11
2 a Did the organization mc)ude an amount on Form 990 Parl X, ine 21 for escrow or custodral account liability?. . . D Yes HNO
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xt

{Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions. . . ..

¢ Net mvestment earnings, gams
and losses .

d Grants or scholarships .

e Other expenditures for facilities
and programs R

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

a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by- Yes No
@) unrelated orgamizations. ~ ...... e e e e e e e e 3a(i)
(i) related organizations . . . . Loo. L L0 oo 0 diieiiees o e e . .. . 3a(ii)

b it 'Yes' on line 3a(n), are the related organrzatrons llsted as requrred on Schedule R? ..... .. e e 3b

4 Describe 1n Part Xij! the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (béCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
fabtand . .. ... .. ... ...
b Buildings. ... .. e e e e 142,950. 57,478. 85,472.
c Leasehold improvements . . . ... . 55,088. 16, 510. 38,578.
dEquipment . . ... . . . ... .. 192,921. 192, 921. 0.
e Other . .. . 49,037. 45,729. 3,308.
Total. Add lines la through Ie (Column (a) must equal Form 990, Part X, column B), line 10¢.)............. .. .... > 127,358.
BAA Schedule b (Form 990) 2015
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Schedule D (Forms:990) 2015 NETIGHBORS' CONSEJO 52-1942418 Page 3

{Part VIl }Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (including name of securily) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests.
(3) Other

_——— e e e e e e e e, ———— - - - ~ - — = oy

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . ™ L ’ ;’3”—‘2” '/’)?'1

(Part VIil.| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(2) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

S

T
\u‘

Q)
@
3
@
&)
©)
@
)
®
(10

Total. (Column (b) must equal Form 990, Part X,_column (B) lng 13.). ey, L e, T T T v e

[Part.IX| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line i5.

~_(a) Description (b) Book value

Q)
@
3)
&)
&)
)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column B) ine 15). . . .. .. ... .. ... ... .. ... Lo,
[Part X | Other Liabilities.
Complete if the organtzation answered 'Yes' on Form 990, Part IV, hne 11e or Hf See Form 990, Part X ling 25
(a) Description of liabilty {b) Book value .= . JgR
(1) Federal income taxes T Fae e g el ;Z"."' )
@ s T T
3 .
@ ey
[©)] e
(6) . T
@
@ ; s
© . -
(V)] FL
(1) "1_';_::_ .
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25) . > CoEe e
2. Liabihty for uncertain tax posihons. In Part XilI, provide the text of the footnote to the orgamzation's financial statemen that reports the organizanon‘s habmty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XMl ............. ....... A,

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
.Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments. . . .. . e ieeeen.
b Donated services and use of facilities. ...
¢ Recoveries of prioryeargrants.. . . . . . ... . .. ...... Ce e .
d Other (Describe 1n Part XY, .. e e e e e e e
e Add lines 2a through 2d . .
3 Subtract line 2e from line 1 . e e e e .
4 Amounts included on Form 990, Part VI, hne 12 bm not on Ime I
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe 1n Part XIIi.)

2a

2b

2¢c

2d

4a

4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl I/ne 12. )

[Part XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . ....... . ..
2 Amounts included on fline 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . .. . Ve e

b Prior year adjustments

cOtherlosses . ....... . e e el

d Other (Describe In Part XIII )

e Add lines 2a through 2d .
3 Subtract line 2e from line 'l .
4 Amounts included on Form 990, Part IX hine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIit, ine 7b ..... .. . .

b Other (Describe in Part Xlil.} . .

¢ Add lines 4a and 4b. L e
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Parf I hne 18 )

2a

2b

2¢c

2d

4a

ab ]
4c
5

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, hine 2, Part Xl, ines 2d and 4b; and Part X!l, kines 2d and 4b. Also complete this part to provide any additional information

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oo 15450007

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » information about Schedule O (Form 990 or 930-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form3990. S A I
Name of the arganization Employer ldentification number
NEIGHBORS' CONSEJO 52-1942418

Form 990, Part lli, Line 1 - Organization Mission

OUTREACH TO SPANISH SPEAKING WOMAN AND CHILDREN THAT ARE SUFFERING FROM MENTAL
ILLNESS, SUBSTANCE ABUSE, ADDICTIONS AND HOMELESS. ALSO TO VICTIMS OF DOMESTIC ABUSE
OF ALL FORMS. PROVIDE PROGRAMS AND LINKS TO EDUCATIONAL SOURCES THAT REDUCE THE ILL
EFFECTS FROM THEIR SITUATIONS.

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 other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAS0IL 10/12/15 Schedule O (Form 990 or 990-E2) (2015)



