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A For the 2017 calendar yeat, or tax year beginning

, 2017, and ending ,

B  Check it applicable

]
. Final return/tecmmated
. Amended relurn

. Application pending

Address change

Name change

Initial return

C w

Neighborhood Connections,
PO Box 207
Londonderry, VT 05148

Inc.

D Employer Identification number

26-4547219

E Telephone number

(802) 824-4343

G Gross recepls S

Same As C Above

F Name and address ot princlpal officer Robert Wells

{ Tax-exempt status

[X[5010@) ] [501¢e) (

)< (nsertno) | [4947¢a)(1) or [_|527®

H(a) Is this a group relurn for subordinates?

H(b) Are all subordinates included?
It 'No,' atlach a list (see instructions)

J Website: >

neighborhoodconnectionsvt.org

H(c) Group exemplion number »

277,958,
Yes X No
Yes No

K Form of organization

BlCorporahon |_J Trust U Assaoclation LI Other ™

I L Year of tormation 2009

] M State of tegat domicite VT

{Part ]

[Summary

1 Brefly describe the organization's mission or most significant activities:Providing social services: Including _
@ health education, medical screenings, elderly visits, health insurance application _
§ assistance, emergency_loans, temporary housing and fuel assistance to_the local __ _
E communities. _ _ _ _ _ _ _ _ __ _ _ _ _ oo ___
g % 2 Check this box » if the organization discor* - -~ -*~ aperatt % of its net assets
G| 3 Number of voting members of the governing bo: , line 1F) . S 3
o~ ﬁ 4 Number of independent voting members of the »ody (fParts VBEQ)E|VED ol - 4 i]i
= g 5 Total number of individuals employed in calend. 7 (Parjcd line 23:& . RV (72 ) AR I 3
< Z| 6 Total number of volunteers (estimate if necesse 18 MAY.O T 2019. 1. 6 50
‘:—g &| 7a Total unrelated business revenue from Part VIII, o), ling B . o ¢ g 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 NPT AL I Yo 7b 0.
o VOULIN, Wi pribr vear Current Year
uf | 8 Contributions and grants (Part Vill, line 1h) .. . 198,134. 215,857.
= 21 9 Program service revenue (Part VI, line 2g) 91, 960. 14,528.
< % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 209. 256.
g [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) A 39,934. 31,042.
(0)] 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12).. .. 330,237. 261,683.
13 Grants and simitar amounts paid (Part X, column (A), hnes 1-3) 14,327. 13,113,
14 Benefits paid to or for members (Part IX, column (A), line 4) e
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 219,783. 131, 608.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)...  ...... .
N l“% b Total fundraising expenses (Part X, column (D), line 25) > 13,324. ,":;"Qﬁ;,;‘«:b_‘;f:‘ N T |
N 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) C e e 96,579. 104,478, I
(f) 18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . .. 330,689. 249,199. |
19 Revenue less expenses. Subtract line 18 from line 12 -452. 12,484. X
5 § Beginning of Current Year End of Year |
N e ) ) — Pl Rl [ | e 1 [

| (.










Form 990 (2017) Neighborhood Connections, Inc. 26-4547219 * Page 4
[PartIV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and II. ... i 21 X
22 Did the arganization report more thang 000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), ine 2?7 If 'Yes,' complete hedule |, Parts | and Il . L . 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, dlrectors trustees key employees and hrghest compensated employees? If 'Yes,' complete
Schedule J e e e s e i . 23 X
24.a Did the orgarnization have a tax- exempt bond 1ssue with an outstandrng princt al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer llnes 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durrng the year to defease
any tax-exempt bonds? . . 24c¢
d Oid the organization act as an ‘on behalf of' issuer for bonds outstandlng at any trme durrng the year7 24d
25a Section 501(c)3), 501(c)(4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part [. . 25a X
b Is the organization aware that it engaged (n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatron S pnor Forms 990 or 990-EZ? If Yes,’ complete
Schedule L, Part [ e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to a {y current or
former officers, directors, trustees, key employees h(ghest compensated employees or drsquall ed persons7
If "Yes, " complete Schedule L, Part Il 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or tamrly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il e R . 27 X
28 Was the organization a party to 2 business transaction with one of the following parties (see Schedule L, Part IV i 3’4’"}‘ o
instructions for applicable filing thresholds, conditions, and exceptions): TN R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. 28a X
b A family member of a current or former officer, drrector trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV... . . ... .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV.. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organrzatron recelve contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M.. ..... ...... .. ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes complete Schedule N, Part l 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . Co . 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organlzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organlzatron related to any tax-exempt or taxable ontity? /f 'Yes,' complete Schedule R, Part I, Ill, or 1V,
and Part V, ine T . L i e e e e s e k7] X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(l3)7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meanlng of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . 35b
36 Section 501 (c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable refated
organization? If 'Yes,' complete Schedule R, Part V, hine 2 e e e e 36 X
37 Did the organization conduct mare than 5% of its activities throu;;h an entlty that 1s not a related organuzahon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. ........ 37 X
38 Dxd 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, .... .. . .. . . 38 X

BAA
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Form 990 (2017) Neighborhood Connections, Inc. 26-4547219 ' 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 nthus Part VI, ... ... ........ . ... oo . e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . ..| 1a 11 K
If there are material differences In voting rlggts 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. 2l g
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11 .
2 Did any officer, director, trustee, ar key employee have a family relationship or a buginess relationghip with any other - .
officer, director, trustee, or key employee?. .. . . .. . . .. L S . . L] 2 X
3 Did tho orgonization delegate control over management duties customarily performed by or under the direct supcrviaion
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization beccomce aveare during the year of a 3|gn|f|cant dwcralon of the organuatlon 3 a33cts? 5 X
6 Did the organization have members or stockholders?. ......... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . .. . C e e e e 7a X
b Aro any governance docisions of tho organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. N e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yoar by L ITN B '; N
the following: I A A
a The governing body? .. oo 8a| X
b Each commuttee with authority to act on behalf of tho govorning body" e . 8b| X
9 g thoro any officor, diroctor, trustoo, or koy employee listod in Part VII, Soction A, v.ho connot bo rcochod ut thc
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 lnterna/ Revenue Code.)
Yes | No
10 a Nid the organizaton have Incal chapters, branches, or afflliatess> .. . .. ... .. . ... .1 10a X
b If 'Yos,' did tho organization have writton policios and procodures governing the activities of such chapter.,, ﬂfflllatc.:, and branohes to ensure thcur
operallons are consistent with the organmization's exempt pUrposes?. . ... . ... L it 0 i i e e . .. ... . .. ]10b
11 a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before fnlmg the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Gee schedule O 2o R
12a Did the organization have a written conflict of interest policy? If ‘No,"go toline 13 . . .. ..... 124 X
b Were officers, directors, or tru<tees. and key employees required to disclose annually interests that ¢ould glve rse
to conflicts? .1 12b
¢ Did the organization regularly and consustently monitor and enforce comphance with the policy? If 'Yes,' descrlbe n
Schedule O how this was done . e e e C e R e e e e e . 12¢
13 Did the organization have a written whistleblower policy?. l
1A Dual dermssven=alian hava ol rdecac-anl <ab=riian and dasiuirh. alim 2

= el B == — W e g e —




Form 990 (2017) Neighborhood Connections, Inc. 26-4547219 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 thus Part VII e e L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamization's {ax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organlzation's current key employees, if any See instructions for definition of 'key employee.’

® L;st 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 organization and any related organizations.
® 1ist all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

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

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

©
B) |t e S e pareon )] (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Eslimated
Mar Jrectorlrustee) °‘?r’{‘e°§?§§n“|§2xf8%"“ .S&T&"E?gﬁﬁ.’éé(&"n‘s operaation”
(“v;?gl; y 3 2 ‘ZL § g % g ;:,?': (W-2/1099 MISC) (W 2/1089 MISC) Drg:ng\"eon
hours for [ = ERCE and related
rolated § g § B |8 o X organizations
e 5]
oo | @l |
line) 8 g
_M_Delores Barbeau __________ | _ Ll
Director X 0 0 0
_@ MaryJdo De Grandi_ __________ L
Director 0 X 0. 0 0
_® Edward Mcgee_ _ _ _ __________ _2 _
Vice President 0 X X 0. 0 0
_®_Carolyn Partridge _________| 2 _
Secretary 0 X X 0. 0 0
_®_Susie Wyman __ ____________ _1
Director 0 X 0. 0 0
_®_Joel Kuhlberg ____________ S
Director 0 X 0. 0 0
__Robert Wells_ _____________ -2 _
President 0 X X 0. 0 0
-®_Michael Jeffrey ___________ _2_
Treasurer 0 X X 0. 0 0
_® Dwight Johnson __ ___________ 1
Director 0 X 0. 0 0
00 _Skip Raymond _ __ _ _____ ___| L
Director 0 X 0. 0 0
0Y_Pat Cherry . __ ________ _1_
Director 0 X 0. 0 0
0 _
(13) L
as ——

BAA TEEAQIO7L 08/08N7 Form 990 (2017)




Form 990 (2017) Neighborhood Connections, Inc.

26-4547219

‘Page 8.

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posi
(A) Ar\;erage lEdo nollchec?(sr‘rllg?el lhgnl '?ne () (E) F)
ours 0X, untess person is bolh an Ri
reme engtie | oHearsnd Siederiass | ot | competiiiotiom | sl she
(stary R S| T QT [ T T WABBMSO) | ' (W2100 MSC) oo e
hz{)urs 2 S a 'g'a g organization
relsted g g @8 ~§ @ and r‘elated
organiza g § g_ o organizations
1ons g - =
below &l g— 8 g
e | 98 'y
&l
8y ___] ————
16,
e - i
Qo __] ——
ae o ______J e
ay o ____] e
Qe o ___] ————
Y o _______ ——
@ o ___ —
e ______ ——
@y e ____] e
e _____] e _
1bSubtotal . ... ... L . > 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 0. 0. 0.
2 Total number of individuals (including but not hmlted to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization » 0
s Yes No
3 Did the orgamzahon list any former officer, director, or trustee, key employee or hlghest compensated employee LR
on line 1a? If 'Yes,' complete Schedule J for such individual . X
T
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from 7;-_};,;‘}
the organization and related orgamzatrons greater than $150 000? If 'Yes,' complete Schedu/e J for T
such individual e e e e e X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatron or individual Aden
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . X

Section B. Independent Contractors

1 Complete this table for your five hrghest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organtzation

year.

A
Name and business address

. (B) ,
Description of services

©
Compensation

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

L af fs"‘x u“& e

BAA
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Form 990 (2017) Neighborhood Connections, Inc. 26-4547219 "Page 10
[Part IX' | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organmizations must complete all columns. All other orgarizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. .. . o e e | L
, (A) (B) ©) D
Do not include amounts reported on lines Total expenses Program service Management and Fum(jra)u(smg

6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line21 .. . ... .
Grants and other assistance to domestic
i,ndlvidygls.ﬁ See Part IV, lne 22, .. .

(PO
o S
Jriiin

4 d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 114, 903. including grants of $ ) Revenue $ 14,528.)
4 e Total program service expenses » 221,717.
BAA TEEADIO2L  12/05/17 Form 990 (2017)




Form 990 (2D17)

Neighborhood Connections, Inc.

26-4547219

Page 11

[Part X [Balance Sheet

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

[1

(A)
Beginning of year

B
End (02 year

(2] N bhw N =

Assets

7
8
9
0

1
12
13
14
15
16

10a Land, buldings, and equipment cost or other basis

b Less: accumulated deprectation . e« .... | 10b

Cash — non-interest-bearing ... .

Savings and temporary cash investments. .

Pledges and grants receivable, net..

Accounts receivable, net ... .. ....

Loans and other receivables from current and former officers, directors,

trustees, key employees, and hlghest compensated employees Complete
Part || of Schedule K .....

Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958((?(3)(8), and contributing
employers and sponsoring organizations of sectton 501(c)(9) voluntar emploa/ees
beneficiary organizations (see Instructions) Complete Part il of Schedu .

Notes and loans receivable, net ..
Inventories for sale or use
Prepald expenses and deferred charges

Complete Part VI of Schedule D. 10a

24,920,

41,534,

87,464.

92,719,

318, 671, [}

62,070.

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11.

Total assets. Add lines 1 through 15 (must equal Ilne 34)

393,378.

400,703.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses . L. e
Grants payable .. e e
Deferred revenue

Tax-exempt bond liabilites . . . ... ...,
Escrow or custodial account hability. Complete Part IV of Schedule D.

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsqualmed persons.
Complete art | of Schedule L

Secured mortgages and notes payable to unrelated third parlles C e
Unsecured notes and loans payable to unrelated third parties .

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

Total liabllities. Add lines 17 through 25

12,713.

6,954.

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarlily restricted net assets. .
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds C
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

Total hiabilities and net assets/fund balances

76,880.

83,564.

380,665.

393,149.

393,378,

400,703.

@
>
>

TEEAQO111L 08/08/17

Form 990 (2017)




Form 990 (2017) Neighborhood Connections, Inc. 26-4547219 ' Page 12
[Part XI'.]Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI. .. C e e D
1 Total revenue (must equal Part VIiI, column (A), line 12).. .. ... .. ... . o o0 0L 1 261,683,
2 Total expenses (must equal Part 1X, column (A), line 25).... . 2 249,199,
3 Revenue less expenses. Subtract line 2 from line 1 3 12,484,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) 4 380, 665.

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities....... G e e e e e e e 6

7 Investment expenses . . . 7

8 Prior period adjustments . C ee e PN 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) 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)) . . . 10 393,149.

Part XII*| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XIl.. .

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

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

¢ If 'Yes' to line 2a or 2b, does the organization have a commuittee that assumes responsibiiity for over5|ght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?

If tgehor anlzgtlon changed either its oversight process or selection process during the tax year, explaln
in Schedule
3 a As a result of a federal award, was the organlzatlon requlred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 . . . . .
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support OB To 1595 0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7
| 4947(a)(1) nonexempt charitable trust. — _
» Attach to Form 990 or Form 990-EZ. "_6ber'15‘tp.P:ubllc o
Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. -5 ln§pectlorl i

Namo of the organlzation Employer [dentlfication number

Neighborhood Connections, Inc. 26-4547219
JPart | TReqgzan for Public Charitv Status (All oraanizations must comolete this part.) See instructions.

18




Schedule A (Form 990 or 990-E2) 2017 Neighborhood Connections, Inc. 26-4547219 " Page2
[Part II7]Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning In) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
memhbership fees received (Do not
include any ‘unusual grants.’). .. .. 124,088. 273,389. 107,796. 198,134. 215,857, 919, 264.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf.. .o 0.

3 The value of services or
facilties furnished by a
governmental unit to the

organization without charge . 0.
4 Total. Add Iines 1 through 3 124,088. 273,389. 107 796 198 134. 215 857. 919, 264,
85 The portion of total ¥ L A e I, s ;

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1 [
that exceeds 2% of the amount 1AL ¢ N ; o

shown on line 11, column (f) | AN (T w; X SR “gam; : & 0.

‘-'_’v Oy é‘(

6 Public support. Subtract ine 5 |17

from line 4 919,264.
Section B. Total Support
E:;?ﬂgﬂfgyfna)' (or fiscal year (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ( Total
7 Amounts from line 4 124,088. 273,389. 107,796. 198,134, 215,857, 919, 264.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from .

similar sources . . .. . .. 19. 70. 119. 209. 256. 673.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon . .. . 0.

10 Other income. Do not |nc|ude
gain or loss from the sale of
cap|tal assets (Explam n

Part VI).. . . : 0.
— — e — o T R

11 Total support, Add lines 7 : ¥ e

through 1Q. o) g RN x&ﬁq%ﬁﬁ":\ ”""Ig"EA 919, 937.
12 Gross receipts from related actnvntaes etc (see lnstructlons) . . Co . | 12 0.
13 Flrst five years. If the Form 990 is for the organizatron's first, second, thlrd fourth or fifth tax year as a sechon 501 (c)(3)

organization, check this box and stop here ....... N L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) .. .. . N T 99.93 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 . ... ...... .. ... ... e 15 99,95 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization s >

b 33-1/3% support test—2016. 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 qualfies as a publicly supported organizaton ... . .. . ... . . ... .. . .. ... D
N
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 orgamzahon meets the 'facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organization . » []

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization

18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons. g H

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Neighborhood Connections, Inc.
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Page 3

‘ [Part lll_|Support Schedule for Orgamzatﬁ‘ns Described in Section 509(a)(2)
(Complete only If you checked the box on
falls to qualify under the tests listed below, hlease complete Part Il.)

ne 10 of Part | or if the organization failed to qualify under Part Il If the organization

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » (a) 2013 \ (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contnbuhons 7
and membership fees
recelved (Do not include /
any 'unusual grants ) /

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any achwt{ that IS

‘ related to the organization's
! tax-exempt purpose.

7

that are not an unrelated trade

3 Gross receipts from acthltles
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 valuse of servnces or y
facilities furnished by a
governmental unit to the \
organization without charge

6 Total. Add lines 1 through 5 \ /

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .o

¢ Add lines 7a and 7b

8 Public support, (Subtract Ime JERR
7¢ from line 6) et

‘ﬁf;; %‘%—ﬁﬁz;‘f “

Bt 5 &t

-i'r;-;; jﬁ

.,,.
ks
L ss
;

Section B. Total Support

| Calendar year (or fiscal year beginning in) > (a) 2013 (b)2014 / (c) 2015 \ (d)2016 (e) 2017

(f) Total

9 Amounts from ine 6 . . / \

rents, royalties, and income from
5|m||ar SOUrces

10a Gross income from interest, dividends,
payments receved on securities loans

b Unrelated business taxable

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

¢ Add lines 10a and 10b . J

11 Netincome from unrelated business
activities not included i hine 10b,
whether or not the business IS
regularly carried on

12 Other iIncome Do not include
gain or loss from the sale of
E}apntal assets (Explaln n

art V

\

13 Total support. (Add I|ne59
10c, 11, and 12).

\

14 First five years. If the For 90 1s for the orgamzatuon s first, second third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here e e e e e

s\

Section C. Computatugﬁ of Public Support Percentage

\

15 Public support percghitage for 2017 (line 8, column (f) divided by Iine 13, column (). . .| 15 \ %
16 Public support p;é:ntage from 2016 Schedule A, Part Iil, line 15 .... ...... e e Cee 16 \ %
Section D. Computation of Investment Income Percentage \

17 Investment ihtdme percentage for 2017 (fine 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 .. .. . 18 ‘\ %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and lme 15 ls more than 33-1/3%, and line 17 \\

1s not more than 33-1/3%, check thus box and stop here, The organization qua|lf|es as a publicly supported organization

b 33-1/3% suppott tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and \
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»

O

»

I
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Schedule A (Form 990 or 990-E2) 2017 Neighborhood Connections, Inc. 26-4547219 Page 4
|Part IV | Supporting Organizations
ﬁ\Com lete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? ;?v?,a:}r 3:,} ,‘ « "_"y;?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe W s -y

the designation If historic and continuing relationship, explain 1

2 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 (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part Vi when and how the organization
made the determination.

.

¢ Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explamn 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 12a or 12b in Part I, answer (b) and (c) below.

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 conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations

4]

Did the organization support any forelgn supported organtzation that does not have an IRS delennmallon uwder
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

5a Did the organization add, substitute, or remove any supported organtzations duning the tax year? If 'Yes,' answer (b)
and (¢) bolow (if applicable). Also, provide dotail i Part Vi, including (1) the names and CIN rumbers uf lle supporled
organizations added, substituted, or removed, (ii) the reasons for each such action; (1) the authority under the
orgaruzation's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type |l or Type Il only. Was any added or substituted supported organfzahon 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 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of Its supported orgamzations, or (i) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the or%anizatlon make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlted directly or indirectly at any time during 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 9a) hold a controlling Interest in any entity in which the
supporting organization had an wnterest? If 'Yes,' provide detail in Part VI

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

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(0) (leyarding
certain Type I supporting organizations, and all Type Il non-functionally integrated supporting organlzations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to delermine (YA P o oty
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 0810717 Schedule A (Form 990 or 920-EZ) 2017
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Page 5

[ Pait.\V.Z| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following 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 organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly 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 orgamzation had more than one supported orgarization, 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,
applied 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 controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
beneht carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees

of each of the organization's supported organization(s)? /f ‘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, (i) a written 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 (m) 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 'ii) appolnted or elected by the supported
organizationss) or gl) 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 imes during the tax year? If 'Yes,' describe in Part VI the role the orgamzation's supported organizations played
in this regard. -

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the 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 (:I 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 organization was responsive? If 'Yes,' then in Part VI Identify those supported
organizations and explain.how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported orgamzations, and how the organization determined that these activities constituted
substantially all of its actvities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explam In Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these aclivities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a mayorlty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

Yes

BAA TEEA0405L 08/10/17
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[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 qualifying trust on Nov. 20, 1970 (explain in Part V1) 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) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distnbwtons - 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year B e et

1 . [N ,_-L‘,‘

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

38

A g,

a Average monthly value of securities

b Average monthly cash balances

¢ Falr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

i edr

factors (explain in detail in Part VI): fOTA
2 Acquisttion indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

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

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 h&f@i’??ﬁ?‘:&“ﬁ)&?
2 Enter 85% of line 1. 2 RS SFIS DN,
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 fai gl GEERE
4 Enter greater of line 2 or fine 3 4 |k -w\_\ .34&;5‘;‘151,,*‘;?,‘5“
5 Income tax imposed in prior year 5 (R ol <
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency f;';}g‘ylg@%}"“ it

temporary reduction (see instructions). 6 ;z;’rfipz‘ﬁ‘.if{_.,‘ L M
7 EI Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see Instructions).
BAA
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{Part:V-| Type lll Non-Functionally Integrated 509(a)(3) 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 distnibutions (describe In Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

WINHT IO DLW

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

w

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. e a . . . ) an (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 S R e YR

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V1). See instructions.

e
4 xf%é@;"ﬁﬁ

Yoy

T
i
1

T, ,Fl\%@,w -

3 Excess dlstr|but|ons carryover, if any, to 2017 oS
3 = Ul S R R,
b From 2013 i yh.‘.';‘f';,
¢ From 2014 :75'%’" Butaih Sepe b
d From 2015 o ﬁg“é’«;}:’,i
e From 2016,

f Total of lines 3a through e

g Applied to underdistributions of prior years

B
vl b}"%\?”‘; *l}l

h Applied to 2017 distributable amount

i Carryover from 2012 not apphed (see instructions)

J Remalnder Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7.

sl "%*k-r"‘ﬂﬁ‘%' T "*‘ R
elrb L

5
“h" I\E‘"f‘] e

= ‘71’?!

S ¥ P -4»!-"»,5‘ E

e AR
EE T
2y, 740 i*é i
kT
'ﬁ*@y *Jﬁ =

!"'

)
1 ,.,.J’f..; ey ‘”* Z

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

3
- St
bt ..T-ﬁ;’f‘:’.‘w})c VTR USE

) TR T, 2 NP
ER R

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part VI See instructions

i :._r IRt

m.wﬂ‘ G

6 Remaining underdistnibutions for 2017 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI. See

%‘3’ -’ﬂh. %

5}“-‘5 i‘,‘: ’%

t‘-‘. ‘E

1 5 " F
3

-l-
(‘%

Instructions i "w\'?.sv::& 3
. N - ,u-u- -u r;\.: =, THE TRy e fa,l
7 Excess distributions carryover to 2018, Add lines 3j and 4c. il ‘7"“ R i A “ Aty «r;z}-:.l\. l";fy;m ,,
AR o =
8 Breakdown of line 7: ‘}f}i".{'? SV £ g T
,nm.rr e ¢ ,'x‘ T
a Excess from 2013, ; ~:*,p.—:.~ "‘" »?_,.‘ . 'F'”‘ ’”"’- ‘\& i

b Excess from 2014

¢ Excess from 2015

T
wf"?ﬂ\*‘f'

By g‘s m.‘m-c..‘
i, lrf&‘sli.bau.( '?3:" S
P

d Excess from 2016

e Excess from 2017.

A g

S'-._ :n B"x _.ﬂrfg
2

i, B
o -ﬁ“ﬁ‘ .)‘“f,?,f'.“ L.!fgrg'f, 3 : 4. ¥ \\Hé‘kr

BAA
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Schedule A (Form 990 or 930-E2) 2017 Neighborhood Connections, Inc. 26-4547219 Page 8
Pait Vl+{Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part I1l, fine 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part {V, Section C, line 1:
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-E2) 2017




SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
o > Attach to Form 990.
epartment of the Treasury * Go to www.irs.gov/Form990 for Instructions and the latest information.

Internal Rovenue Service

OMB No. 1545 0047

2017

5o AT
A dl"_élfto,guﬁllg- R
W Elnspéctiony Xri-,

Nama of the organization

Neighborhood Connections, Inc,

Employer Identification number

26-4547219

IPart:I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year e

Aggregate value of contributions to (during year) .

Aggregate value of grants from (during year). .

Aggregate value at end of year

DLW N~

are the organization's property, subject to the organization's exclusive legal control? .. e

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 ¢co

impermissible private benefit?, ... .

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

o [Yes [JNo
[]Yes [ ]No

nferring

Pattll” [ Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
BPreservatnon of a historically important tand area

Preservation of land for public use (e g , recreation or
Protection of natural habitat
Preservation of open space

education)

Preservation of a certified

historic structure

2 Complele 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

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure includ

structure listed in the National Register . .. ... .

ed in (@) . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

.
P

Held at the End of the Tax Year

2a

2b

2d

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

lax year »

4 Number of states where properly subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. .. s . e e
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

DYes No

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

~$

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)({)
. .o C. DYes DNO

and section 170()&)B)()?. . .. .

9 In Part XIlI, describe how the orgamization 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

IPar't il1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, 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, historical ireasures, 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, line 1..
(ii) Assets included in Form 3990, Part X

2 I the organization received or held works of art, historical treasures, or
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1.
b Assets included in Form 980, Part X

>§
>$

other similar assets for financial gain, provide the following

. *8
. >$

BAA For Paperwork Reduction Act Notice, see the Instruction

s for Form 990,
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Schedule D (Form 990) 2017 Neighborhood Connections, Inc. 26-4547219 " Page?
[Part lli_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uaing the organization's acquisition; accession, and other records, checlke any of the following that are a significant use of its collection
items (check all that apply)-

a Public extibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

) Em\{lde 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, tustorical 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 |:| No

|Part \A [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.

1a 15 the organization an agont trustee custodian or other |nlormod|ary for conlrlbutlons or othor accotc not |nc|udod
on Form 990, Part X? . [:] Yes [no

b If 'Yes,' explain the arrangement in Part XIlI and complete the followmg table

Amount
¢ Beginning balance . . L D . 1c¢
d Additions during the year . C e e e e e e e 1d
e Distributions during the year e B L
f Ending balance. . .. . 1f
2 a Did the organization mclude an amount on Form 990 Part X, line 21 for 8SCrow or custod|a| account liability?. . . ., [:| Yes No
b If 'Yes,' explain the arrangement in Part X{ll Check here if the explanation has been provided on Part XIll.. .... .. ..... .. H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, 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, gains,
and losses

d Grants or scholarships .

e Other expenditures for facilities
and programs . o

f Administrative expenses

g End of year balance

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (2)) held as*
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ 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 organizations . . e e e e N < 210
(li) related organizations . .| 3a(ii)

b If 'Yes' on line 3a(i), are the related orgamzat(ons listed as requured on Schedule R" e . 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Part'Vl | Land, Buildings, and Equipment,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 1ta. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) deprecnat(on
Taland . » 60,000 . [ratirread (LAY 60,000.
b Buildings T 215,194. 32,127. 183,067.
¢ Leasehold nmprovements Ce e 23,516, 12,542, 10,974.
d Equipment . . 19,961. 17,401. 2,560.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) . . . > 256,601.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Neighborhood Connections, Inc.

26-4547219 Page 3

Part Vil Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. . .

(2) Ciosely-held equity interests

(3) Other

Total (Column (b) must equal Form 290, ['art X, column (B) lme 12,) .. ™

100 o1 s AT T
OB 0 BT
e 0 iy

o Y

ed i b e A N R R
A R

R s, I e S AT
S AR AT YR

Part:VIll{ 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.

(a) Description of investment

(b) Book value

() Method of valuation Cost or end-of-year market value

()

G

&)

@

®

®

)

8

@

(0)

Tolal (Column (b) must equal Form 990, Part X, column (B) ine 13) ™

T e e T A et E 8 T \ D g i 0 T T R ¢ o as o !
i oo LTS BESERE A D AR S TR BT A

Part 1)) Other Assets. _
Complete if the organization answered

N/A
'Yes' on Form 9/90, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

)

@

3

)

®)

(6)

@)

®

®

(9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .

[Part Xu£] Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

T

(1) Federal income taxes

{2) sabhath House Deponsit

&)

e
600 . [y
s

@

®

©)

@)

@

&)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

>

600 |55

2, Liability for uncertain tax positions [n Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncer
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XINI.. ......... ..... e e

BAA

TEEA3303L 081017
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Schedule D (Form 930) 2017 Neighborhood Connections, Inc. 26-4547219 Page 4

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 VIII, line 12.

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

b Donated services and use of facilities., . . . . ... ... . ... 2b

¢ Recoveries of prior year grants . .. 2¢

d Other (Describe in Part XIILY. .. ..... . .. . .. . . . .| 2d

e Add hnes 2a through 2d .
3 Subtractline 2e from lINe 1. ... o (i i e e e e e e
4 Amounts included on Form 990, Part VIil, I|ne 12 but nol on hne 1.

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

b Other (Describe in Part XNty . ... ... O ¥

c Add lines 4a and 4b. . .
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl Ilne 72)

[Part Xl *| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Return. N/A

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 . e . 2a
b Prior year adjustments . e e . 2b
c Other losses.......... . e e e e e e e 2¢
d Other (Descnbe in Part ><lII ) o e .| 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part 1X, hne 25, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part X|I1.) . . e - 1)

cAddlinesdaand db. L L i e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

[PartiXlil.| Supplemental Information.

Provide the descriptions reQuired for Part It, lines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b; Part V,

line 4, Part X, line 2, Part

I, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 0810/17
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Deparment of the Treasu > Attach to Form 990 or Form 990-EZ.
.n,!,’,,{a. Revenue st,?ce " > Go to www.irs.gov/Form990 for the latest Instructions. X
Name of the arganization Employer ldentlflcation number
Neighborhood Connections, Inc. 26-4547219

Partl - Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,
a Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e |:] Solieitation of non-government grants
b [] Internet and email solicitations t [] Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . [_—_]Yes No

b if 'Yes,' hist the 10 highest 8ald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid to
(i) Name and address of individual | (i) Activity hagél)cgt% éunodrrgi)srftrrol (iv) Gross receipts ¢ ()or fotained by) (vi Orp‘:g?:i%gagg)to
or entity (fundraiser) e o from activity fund(r:?lie;qurlllsé)ed n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . L e e L 0.
3 L|s§ all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 Neighborhood Connections,

Inc.

26-4547219

Page 2

{Part Il |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
Spring Dinner Chocolate Fest None through column (c))
2 (event type) {event type) (total number)
v
E 1 Gross receipts 58,150. 23,366. 81,516.
E
2 Less: Contributions ... ... 29,100. 7,109. 36,209.
3 Gross income (line 1 minus line 2) . 29,050. 16,257. 45,307.
4 Cash prizes
5 Noncash prizes
D
R 6 Rent/facility costs . 5,095. 5,095.
E
¥ 7 Food and beverages 6,320. 6,320.
E
¥ | 8 Entertainment
E
'é 9 Other direct expenses ..... ... .... 3,497. 1,363 4,860.
E
)
10 Direct expense summary. Add lines 4 through 9 incolumn (d). .. . ........ .. 16,275.
11 Net income summary. Subtract line 10 from line 3, column (d) . > 29,032,

Partdll] Gaming. Complete if the organization answered Yes on Form 990 Part IV Ilne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant . (d) Total gamin
E (a) Bingo bmgo/grogresswe (c) Other gaming (add column (a ?
::/ ingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes .
E
: %
rcl 3 Noncash prizes
E N
cCS .
T E|l 4 Rent/facility costs
5 Other direct expenses
|| Yes % | |Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).. ..... ... ... ... >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? ..
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If ‘Yes,' explain.

TEEA3702L 091817 Schedule G (Form 990 or 990-E2) 2017




Schedule G (Form 990 or 990-E2) 2017 Neighborhood Connections, Inc. 26-4547219 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . . .. . ... .. e . DYes DNo

12 s the organtzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charnitable gaming? . ...... e L Coe e e e .o DYes [:]No

13 Indicate the percentage of gaming actvity conducted in’
a The organization's facithty. . . . .. ... e e e e e . 13a
b An outside facility 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

oe

o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... DYes DNo
b If 'Yes,' enter the amount of gaming revenue receved by the organization™ § and the amount
of gaming revenue retained by the third party> $ T 7T TTTTTT
cIf 'Yes, enter name and address of the third party:

16 Gaming manager Information

Descniption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Patt V.- ] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v);

and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See Instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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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 7
Form 930 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ, R LT
325 URENI0, L UDIC 500

Eﬁgﬂ;ﬁgﬁ:&?&ﬁ?ﬁw > Go to www.irs.gov/Form990 for the latest information. Inspe Etz'z,’!,‘,;. d
Name of the organlzation Employer Identlflcation number
Neighborhood Connections, Inc. 26-4547219

Form 990, Part lll, Line 4d - Other Program Services Description

Providing transitional housing.

Other community services

Other community services

Other community services

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

A copy of From 990 is provided to all board members for review before it is signed

and filed.

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

Copies of all governing documents are available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. TEEA490IL  0B/09/17 Schedule O (Form 990 or 990-E2) (2017)




