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990 Return of zatlep Exempt-From Income Tax OMB No_ 15450047
Form Under section 501(c), 52 l(@of t!:i'ngl.Revenuek:C e (except private foundations) 20 1 7
Qepartment of the “p.sasury ¢ » Do not enter socnal securlty numbers on this form as It may be made public D Open to Public
* Internal Revenus Service P Go to www irs gov/Form990 for instructions and the latest information, inspection

"A_Forthe zplcalendar year, or tax year beginning 07 /01/17  andending 06/30/18

v

3 Check if applicable C Name of organization

D Address change INC.

NEIGHBORHOOD SERVICES ORGANIZATION,

D Employer identification number

Doing business as

D Name change

73-0785944

Number and street {or P O box if mail 15 not delivered to street address)

431 SW 11TH ST.

D Initial return

Room/suite E Telephone number

405-236-0413

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

D OKLAHOMA CITY OK 73109 G Gross receipts $ 2,506,268
Amended return F Name and address of principal officer

D Application pending STACEY NINNESS H(a) Is this a group return for subordinates? D Yes @ No

H{b) Are all subordinates included? D Yes |:| No
If “No," attach a list (see instructions)
| Tax-exempt status X 501(c)(3) 501(c) ( ) 4 {insert no ) |——| 4947(a)(1) or 527 1%
\

J__ Website P> WWW. NSOOKC .ORG

H{c) Group exemption number »

m Corporation n Trust r—‘ Association ‘ Other > 7

K__ Form of organization b

I L Yearoffomation 1969 I M State of legal domicle  OK

Part | Summary
1 Briefly describe the organization's mission or most significant activities
3 SEE SCHEDULE O
Q
g 2 Check this box P [j if the organization discontinued its operations or disposed o &%glgyg Dne a)s ets
o3 3 Number of voting members of the governing body (Part Vi, line 1a) 73] 3 18
8| 4 Number of ndependent voting members of the governing body (Part VI, line 1 MAR 29 2019 Q 4 18
S| 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) % 5 | 63
3 6 Total number of volunteers (estimate if necessary) OGDEN, uT - 6 | 345
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,866,806 1,762,040
g 9 Program service revenue (Part VIIi, line 2g) 460,900 452,685
U?é 10 investment income (Part VIII, coiumn (A), lines 3, 4, and 7d) 16,799 17,942
¢y | 11 Otherrevenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 164,625 255,566
2 | 12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 2,509,130 2,488,233
s
Z | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 113,244 81,780
m 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
Og 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 1,538,572 1,587,099
);,2 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 29,373 34,120
'<§~ b Total fundraising expenses (Part IX, column (D), line 25) » 94,677
<W ' 97 Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e) 932,704 981,366
93 | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,613,893 2,684,365
22| 19 Revenue less expenses Subtract line 18 from line 12 -104,763 -196,132
5 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 5,017,954 4,737,820
<¥ 21 Total liabilities (Part X, line 26) 1,378,482 1,290,427
23| 22 Net assets or fund balancps Subtract line 21 from fine 20 3,639,472 3,447,393

Part i Signature Blo€k \

true, correct, ghd col eclar

p;? , | declard that | haye examined this return, including accompanying schedules and statements, and to the best of my knTwledge aid belief, it 1s
plete

tion of pr parer (o}hle_r\\thﬂn officer) 1s based on all information of which preparer has any knowledge ) A
F" 7y {H‘w4 X AN ) 1 125]F
Slgn §W re of officer N Date l
Here } STACEY\NINNESS CEO
: Type or print name aAd\tltIe A
Print/Type preparer's name Preparer's signature Date Check D | PTIN 4/
Paid J. MICHAEL BELL J. MICHAEL BEL 01/24/19] seli-employed | P00178205
Preparer | wsname » BELL & RHODES, P.C. / A~ Fmsend  73-1275305
Use Only 14220 BARBOUR AVE
Firm's address P OKLAHOMA CITY, OK 134 Phone no 405-341- 2 863

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

|_| Yes o

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2017)
-9 | &



NEIGS5944

Form 990 (2017) NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 2

_Part il Statement of Program Service Accomplishments

' Check If Schedule O contains a response or note to any line in this Part 11| @

1

Briefly d‘escrlbe‘the organization's mission
SEE SCHEDULE O

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

prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services”? |:| Yes @ No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4

a (Code ) (Expenses $ 772,608 including grants of $ ) (Revenue $ 772,608 )
WIC - WOMEN, INFANTS AND CHILDREN

WIC PROVIDES SUPPLEMENTAL FOODS, HEALTH CARE REFERRALS AND NUTRITION
EDUCATION FOR LOW-INCOME PREGNANT, BREAST-FEEDING AND NON-BREASTFEEDING
POSTPARTUM WOMEN, AS WELL AS INFANTS AND CHILDREN UP TO AGE FIVE WHO ARE
FOUND AT NUTRITIONAL RISK. EVERY MONTH, 5,500 WOMEN BENEFIT FROM NSO'S WIC
PROGRAMS. OUR TWO WIC CLINICS PROVIDE NO-COST SUPPLEMENTAL FOODS AND
NUTRITIONAL EDUCATION DURING A CRITICAL PHASE OF GROWTH AND DEVELOPMENT.

4

b (Code ) (Expenses $ 964,274 including grants of $ ) (Revenue $ 873,819
HOUSING AND COMMUNITY DEVELOPMENT

FOR NEARLY 90 YEARS, NEIGHBORHOOD SERVICES ORGANIZATION, INC. AND ITS
PREDECESSORS HAVE SERVED THOSE MOST IN NEED -- OKLAHOMA CITY'S
IMPOVERISHED, HOMELESS AND AT-RISK YOUTHS, ADULTS AND FAMILIES. THROUGHOUT
ITS HISTORY, NSO HAS FOCUSED ON IDENTIFYING THE MOST PRESSING NEEDS OF OUR
COMMUNITY'S NEEDY AND IMPLEMENTING PROGRAMS THAT ADDRESS THOSE NEEDS
EFFECTIVELY. SEVERAL PROGRAMS, SUCH AS OKC FOOD BANK AND OTHERS, WERE
FOUNDED AND NURTURED BY NSO BEFORE BECOMING INDEPENDENT SERVICE
ORGANIZATIONS. WHILE WE CONTINUE TO IDENTIFY CURRENT AND FUTURE NEEDS, OUR
CURRENT PROGRAMS INCLUDE SERVICES IN THE AREAS OF HOUSING, MONETARY
ASSISTANCE AND HEALTH SERVICES.

4c¢c (Code ) (Expenses $ 753,468 including grants of $ ) (Revenue $ 622,039

DENTAL CLINIC

MORE THAN A MILLION OKLAHOMANS DO NOT HAVE DENTAL INSURANCE. RESEARCH
CONTINUES TO SHOW THAT POOR DENTAL HEALTH LEADS TO A MYRIAD OF OTHER
HEALTH PROBLEMS. NSO'S LOW-COST DENTAL CLINIC ALLOWS INDIVIDUALS TO RECEIVE
HIGH QUALITY DENTAL CARE AT COST. LAST YEAR, WE SERVICED MORE THAN 2,000
PATIENTS AND CONDUCTED 4,000 PROCEDURES.

4d Other program services (Descrbe in Schedule O )

(Expenses $ 21,439 including grants of $ ) (Revenue $ 18,895 )

4e Total program service expenses P 2,511,789

DAA

Form 990 (2017)



Form 990 (2017) NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 3
_Part v ,Checklist of Required Schedules

Yes ;| No
1 Isthe organlzam‘)n described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
. complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part I 4 X

§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part il 8 X

9 Did the organization report an amount Iin Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,"” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, I1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16?2 If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil | 1e X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX 11d| X
¢ Did the organization report an amount for other hiabilities 1n Part X, ine 25? If "Yes,"” complete Schedufe D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered “No" to line 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintamn an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes, " complete Schedule G_Part Il 19 X

Form 990 (2017)
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NEIG5944

Form 990 (2017) NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 4
Part iV ,Checklist of Required Schedules (continued)

’ ‘ Yes | No
20a Dud the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
- b if“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud 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 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Iil 2| X

23  Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, diwrectors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to Iine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

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

27 D 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 lil 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An 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¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Iil,
orlV, and Part V, line 1 4| X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2017
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NEIG5944

Form 990 (2017) NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 5
_Party | Statements Regarding Other IRS Filings and Tax Compliance

Chec_:k If Schedule O contains a response or note to any line in this Part V D
Yes | No

-1a Enter th‘e number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 63
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X

b If“Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” Indicate the number of Forms 8282 filed during the year I 7d L
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which

the organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

DAA Form 990 2017



NEIG5944

Form 990 (2017) NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944

Page 6

) Part vi

, Governarice, 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are matenal differences 1n voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
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? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the'organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes ] No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,” go to line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done 12c| X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to Iine 15a or 15b, descrbe the process 1n Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,"” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website @ Another's website Iz] Upon request D Other (explam in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
KEN STEPHENS, CFO 3101 S. WALKER, SUITE C
OKLAHOMA CITY OK 73139 405-236-0452
DAA Form 990 (2017)



NEIG5944

Form 990 (2017) NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 7
Part Vi| , Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee *
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o 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
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (c) (D) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for " ER A EE B organization (W-2/1099-MISC) from the
related aala| 3|2 |2&]38 {W-2/1099-MISC) organization
organizations (@ é E(8 g 5 g g and related
below dotted |5 & g 2 8g organizations
line) § g—. ‘T% g
(1)STACEY NINNESS
50.00
CEO 0.00 |X X 129,784 0 0
(2 KENNETH STEPHENS
50.00
CFO 0.00 |X X 86,944 0 0
(3) SONIA CARPENTER
45.00
WIC DIRECTOR 0.00 [X X 0 0 0
(4 DR. ALAN MCDONAILD
45.00
DENTAL DIRECTOR 0.00 |X X 0 0 0
(5)SUE ALBERTI
1.00
PRESIDENT 0.00 [X 0 0 0
(6) STEVE FORD
1.00
BOARD MEMBER 0.00 [X 0 0 0
(7' LAUREN DECKER
1.00
CHAIR 0.00 |X 0 0 0
(8 SUSAN CARR
1.00
BOARD MEMBER 0.00 |X 0 0 0
(9) LINDA BRINKWORTH
1.00
CHAIR ELECT 0.00 X 0 0 0
(100 BRTAN BAKEMAN
1.00
SECRETARY 0.00 [X 0 0 0
(11YMATILDA CLEMENTS
1.00
BOARD MEMBER 0.00 [X 0 0 0

DAA Form 990 (2017
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Form 990 (2017) NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) (D) (E} (F}
Nane and title * Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a directoritrustes) the organizations compensation
hours for 25| 5lol =lez] = organization {W-2/1099-MISC) from the
related a2l 2| 3|2 gcg Q {W-2/1099-MISC) orgamzation
organizations §§ g 8 2 188 (_3.3 and related
belo:vn:;med o %_: g :é $§ orgamzations
= s | 2
¢ g
(12) NOVA HAMMERSLEY
1.00
BOARD MEMBER 0.00 {X 0 0 0
(13) ANGELA POWELL
1.00
BOARD MEMBER 0.00 | X 0 0 0
(14) KAY HOLT
1.00
BOARD MEMBER 0.00 [X 0 0 0
(15) JIM HUNTER
1.00
BOARD MEMBER 0.00 X 0 0 0
(16) TREY PETTY
1.00 .
TREASURER 0.00 [X 0 0 0
(17) LISA PUTT
1.00
BOARD MEMBER 0.00 [X 0 0 0
(18) PAIGE ROSS
1.00
BOARD MEMBER 0.00 [X 0 0 0
(19) CHARIS WARD
1.00
BOARD MEMBER 0.00 X 0 0 0
1b Sub-total > 216,728
¢ Total from continuation sheets to Part VI, Section A >
d Total {add lines 1b and 1c) » 216,728
2  Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) (€)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA

Form 990 (2017)




NEIGS944,

Form 990 (2017) NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
2 A v (B) (c) (0} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unfess person s bath an from related other
(hst any officer and a director/trustee) the organizations compensation
° . hours for o=] = = Taxl = organization (W-2/1099-MISC) from the
related a3l 2 g & |35] g (W-2/1099-MISC) organization
organizatons (g a| & | 8 2|28 2 and related
below dotted 58| § ° |8g - organizations
line) "5l 2 % 3
at 2 ] @©
8| 2 g
8 g
Q
(20) CASEY SANDERSON
1.00
BOARD MEMBER 0.00 |X 0 0 0
(21) BRIAN KNIGHT
1.00
BOARD MEMBER 0.00 |X 0 0 0
(22) JACQUELINE SIT
1.00
BOARD MEMBER 0.00 |X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >

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 p

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatton from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5

Section B. Independent Contractors

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

A (C)
Name and b&s)ness address Description of services Compensation

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

DAA Form 990 (2017)
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Form 990 (2017) NEIGHBORHOOD SERVICES ORGANIZATION,

73-0785944

Page 9

Part Vill | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIlI

[

------ o e (n (B) (< (D)
' Totdl tevenue Related or Uirelated Rovenuo
- exempt business excluded from tax
............ ‘ tunction revenug under sections
LR T T 1T — i " raveni e R12.514
22 1a Federated campaigns 1a 317,840
g E b Membership dues 1b
g( ¢ Fundraising events 1c
.5 d Related organizations 1d
gE e Govemment grans (contnbutions) 1e 846,798
-g‘f.’ f Al other contributions, gifts, grants,
ég and similar amounts not included above | 4¢ 597,402
‘g% g Noncash coninbutions |nc‘luded n lines 1a-1f $
O d h Total. Add lines 1a-1f » 1,762,040
g Busn Code
§ 2a PROGRAM FEES 452,685 452,685
@ b
8
5| o
w
g e
2 f All other program service revenue
& | g Total. Add ines 2a-2f > 452,685
3 Investment income (including dividends, Interest,
and other similar amounts) | 4 17,942 17,942
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Rea! {n) Personal
"6a Gross rents 104,491
b Less rental exps
¢ Rental inc or (loss) 104,491
d Net rental Income or (loss) » 104,491 104,491
7a Gross amount from (1) Securities (u) Other
sales of assels
other than inventory|
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gam or (loss) |
o | 8a Gross income from fundraising events
g (notincluding $
F of contnbutions reported on line 1c)
€ See Part IV, lne 18 a 164,598
3 b Less direct expenses b 18,035
O 1 ¢ Netincome or (loss) from fundraising events » 146,563
9a Gross iIncome from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a -
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a MISCELLANEOUS INCOME 4,512 4,512
b .
c
d All other revenue
e Total. Add lines 11a-11d > 4,512
12 Total revenue. See instructions » 2,488,233 561,688 17,9542

DAA

Form 990 (2017)

A
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Form 990 (2017)

NEIGHBORHOOD SERVICES ORGANIZATION,

73-0785944

Page 10

Part IX

. Statement of Functional Expenses

éect/on 501(c)(3) and 501(c)(4) orgamzations 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 X

L

Do not include amounts rep orted on lines &b, Total gx%ensas Progra(rr?!semce Managéﬁ)em and Funcgg)nsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 81,780 81,780
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part !V, lines 15 and 16
4 Benefits paud to or for members
§ Compensation of current officers, directors,
trustees, and key employees 216,728 207,842 4,573 4,313
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,146,042 1,099,133 24,137 22,772
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 121,312 117,714 3,598
10 Payroll taxes 103,017 98,763 2,182 2,072
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 34,120 34,120
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O}
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 233,621 232,391 1,230
17  Travel 7,911 7,101 810
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,075 7,939 1,280 856
20 Interest 15,517 15,517
21 Payments to affiliates
22 Depreciation, depletion, and amortization 239,102 219,427 19,675
23 Insurance 61,062 59,305 1,757
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e I
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SUPPLIES 164,882 161,637 3,240 5
b PROFESSIONAL FEES 78,910 61,117 4,687 13,106
¢ PROPERTY REPAIR/MAINT. 68,758 66,226 2,532
d MISCELLANEOUS 27,719 24,691 2,688 340
e All other expenses 73,809 51,206 5,510 17,093
25 Total functional exp Add lines 1 through 24e 2,684,365 2,511,789 77,899 94,677
26 Joint costs. Complete this line only If the

organzation reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here &[] if
following SOP 88-2 (ASC 958-720)

DAA

Form 990 (2017
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Form 990 (2017) NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 11
Part X, Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_|_
(A) (B)
Beginning of year End of year
) 1 Cash—non-interest bearing 982] 1 3,065
2 Savings and temporary cash investments 313,786| 2 453,357
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 320,837] a4 223,894
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions) Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 14,496| 9 18,792
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 5,437,006
b Less accumulated depreciation 10b 1,683,737 3,956,494| 10c 3,753,269
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 40,564| 12 1,859
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 370,795| 15 283,584
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 5,017,954] 16 4,737,820
17 Accounts payable and accrued expenses 186,028 17 198,408
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
j@ disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 1,192,454| 23 1,092,019
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _ Total liabilities. Add ines 17 through 25 1,378,482| 26 1,290,427
Organizations that follow SFAS 117 (ASC 958), check here P IE and
§ complete lines 27 through 29, and lines 33 and 34.
& (27 Unrestcted net assets 2,966,244| 27 2,958,749
@ |28 Temporarlly restricted net assets 488,716| 28 299,167
B |29 Permanently restricted net assets 184,512| 29 189,477
lg Organizations that do not follow SFAS 117 (ASC 958), check here P D and
o complete lines 30 through 34.
T:,é 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
;-'S 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,639,472| 33 3,447,393
34 Total habiities and net assets/fund balances 5,017,954] 34 4,737,820

DAA

Form 990 (2017)
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Form 890 (2017) NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 12
_Part Xl ,Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VIlI, column (A), Iine 12) 1 2,488,233
- 2 Total expenses (must equal Part IX, column (A), line 25) 2 2,684,365
3 Revenue less expenses Subtract line 2 from line 1 3 -196,132
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,639,472
5 Net unrealized gains (losses) on investments 5 4,053
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 3,447,393
Part X  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
: Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash IZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
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
|z| Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the 6rgan|zatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OME No 15450047
('Form 930 or QSO-EZ) ' Complete if the organization is a section 501(c)(3) organization or a tion 4947{a){1) r pt chantable trust 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opon to Public
Internal Revenue Service . . " . . 3
. » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NE IGHBORHOOD SERVICES ORGANI ZATION ’ Employer identification number
INC. 73-0785944

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 930-EZ) ) 7

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

L) O O O

©

10

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
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.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part (V, Sections A, D, and E.
d |:| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wnitten determination from the IRS that it 1s a Type I, Type I, Type Ill
functionally integrated, or Type |l non-functionally integrated supporting organization
f Enter the number of supported organizations |::|
g Prowide the following information about the supported organization(s)
{1) Name of supported (n} EIN {In) Type of organization {iv) Is the organization {v) Amount of monetary (v1) Amount of
organization (described on lines 1-10 listed 1n your governing support (ses other support (see
above (see instructions)) document? nstructions) nstructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 2
) Partll | 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 lll If the organization fails to qualfy under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,890,992 2,291,051 1,756,572 1,866,806 1,762,040 10,567,461
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add hines 1 through 3 2,890,992 2,291,051 1,756,572 1,866,806 1,762,040 10,567,461
5§  The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6__ Public support. Subtract line 5 from line 4 10,567,461
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from hine 4 2,890,992 2,291,051 1,756,572 1,866,806 1,762,040 10,567,461
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 18,514 22,006 17,684 16,799 17,942 92,945
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 447,103 456,168 517,550 625,225 2,046,046
11 Total support. Add lines 7 through 10 12,706,452
12 Gross receipts from related activities, etc (see Instructions) ] 12 726,286
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 83.17%
16 Public support percentage from 2016 Schedule A, Part Il, fine 14 15 81.66%

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

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

> X

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 qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

> [

> [

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

> [

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

instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2017

NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944

Page 3

Partil]

« Suppert Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or If the organization failed to qualify under Part (1.
~\ _/f the organization fails to qualify under the tests listed below, please complete Part Il )

Section A, Rublic Support

Calendar year (or'fiscal year beginning in) P (a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1 Gifts, grants, COH}“)UUODS, and membership

fees receved (Do noanI\ljde any "unusual grants °)

2 Gross receipts from admgsions, merchandise
sold or services performedh,or facilities
furnished 1n any activity that'is elated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that arg not an
unrelated trade or business under sectign 513

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

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

6 Total. Add lines 1 through 5 : \

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

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

¢ Add lines 7a and 7b \

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

Section B. Total Support

N\

Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014

Ne) 2015

(d) 2016

(e) 2017

() Total

9  Amounts from line 6

AN

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

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

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

N

N\

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

\

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage \

18 Public support percentage for 2017 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 16\ %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2017 (line 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 line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support 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 1s not more than 33 1/3%, check this box and stop here. The organization qualfies 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

» [
» [

M\

DAA
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Schedule A (Form 990 or 990-EZ) 2017 NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 4
_PartiV . Suppcrting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
. and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
' Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV)
Sectlon A. All Supporting Organizations

Yes No

1 Areallof the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 569(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) 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 3a

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)? If “Yes," descnbe in Part VI when and how the

organization made the determination 3b
¢ Did the organization 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 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organtzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes 4c

5a Dud the organization add, substitute, or remove any supported organizations durng the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such action,
(1) the authority under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! 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) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the orgamzation controlled directly or indirectly at any time dunng 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, 9a
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 interest? If "Yes, " provide detail in Part VI. 9b
¢ D 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? If “Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated

supporting orgamzations)? If "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 5
Part{V . Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
- a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _A 35% controlied entity of a person described in (a) or (b) above? if “Yes” fo a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes No

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

2 Dud 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, " explam in Part
VI how providing such benefit carmied out the purposos of the supported organization(s) that operated,

' __supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice Iin the organization’s investment policies and in directing the use of the organization's
Income or assets at all tmes during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported orgamizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Dd 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 organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majontty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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 reqard 3b

DAA Schedule A (Form 990 or 990-E2) 2017
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NEIGHBORHOOD SERVICES ORGANIZATION,

73-0785944 Page 6

PartV

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

1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated ‘supporting organizations must complete Sections A through E

" Section A - Adjusted Net Income

(A) Prnior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
matntenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 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 hne 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, Iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

DAA

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 7
] PartV . Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distribytions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

DIV |||

(i (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-explaim in Part VI) See
instructions

3  Excess distnbutions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Rematnder Subtract lines 3g, 3h, and 31 from 3f

4  Distnbutions for 2017 from

Section D, line 7 $

Apphed to underdistributions of prior years

b Applied to 2017 distributable amount
¢ _Remainder Subtract ines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2017, f
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

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

7 Excess distributions carryover to 2018. Add lines 3)
and 4¢

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

TKa|[™|o |ajo |T|w

—

®©|a|o |To |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 8

. PartVl ., Supplemental Information. Provide the explanations required by Part lI, line 10; Part ll, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
. B, lines 1 and 2; Part IV, Section C, line 1; Part [V, 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 1e, PartV, 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.)

PART II, LINE 10 - OTHER INCOME DETAIL
DENTAL CLINIC & MGT FEE &PROG.RENTAL $ 1,975,015

MISC. INCOME $ 71,031

DAA Schedule A {Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . - P> Complete if the organization answered “Yes” on Form 990, 20 1 7
- Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury * P Attach to Form 990. Open ta Public
Internal Revenue Service P Go to www.irs.qov/Form390 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

NEIGHBORHOOD SERVICES ORGANIZATION,

INC. 73-0785944

Part | 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

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5§ Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part Il Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the arganization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement 1s located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, 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)(1)

and section 170(h)(4)(B)(1)? [] Yes [ ] No

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

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

Complete If the organization answered “Yes” on Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X!, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 880, Part VIll, line 1 |
(ii) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIil, Iine 1

> 3

b _Assets included in Form 990, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
DAA




NEIG5944

Schedule D (Form 990) 2017

NEIGHBORHOOD SERVICES ORGANIZATION,

73-0785944

Page 2

Part Il - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
*a [:l Public exhibition d % Loan or exchange programs
b H Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose In Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes l:l No
Part IV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No
b If “Yes,” explain the arrangement in Part XIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance 1f

2a
b

Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account hability?
If "Yes," explain the arrangement in Part XIlt Check here if the explanation has been provided on Part XIlI

]

D Yes | | No

PartVv

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10

1a
b
c

f Administrative expenses

&

{a) Current year {b) Prior year {c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contnibutions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment P %

b Permanent endowment b %

3a

b
4

Temporarily restricted endowment p %

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

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

(i} unrelated organizations

(ii) related organizations

If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R?

Describe in Part Xlll the intended uses of the organization's endowment funds

Yes | No

3al(i)

3alii)

3b

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.

{b) Cost or other basis
{other}

Description of property (a) Cost or other basis

(investment)

{c) Accumutated
depreciation

(d) Book value

1a
b
c
d
e

Land 316,993

316,993

Buildings 4,042,357

1,191,137

2,851,220

Leasehold improvements

Equipment 1,077,656

492,600

585,056

Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c )

>

3,753,269

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 3
,Part Vil - Investments—Other Securities.
Complete If the organization answered "Yes” on Form 890, Part IV, line 11b See Form 990, Part X, line 12.

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

(1) Financial derwvatives
(2) Closely-held equity interests
(3) Other
(A)
®
©
D)
(E)
)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIl  Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13

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

(1)
(2)
{3)
4
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P
Part IX Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d See Form 890, Part X, line 15

(a) Description {b) Book value

(1) BENEFICIAL INT. IN SEC. HELD BY OTHS 189,477
(2) DUE FROM PALO DURO II 78,241
(3) CERTIFICATES OF DEPOSIT 43,187
(4) PLEDGE RECEIVABLE IN EXCESS OF 1 YR 40,000
(5) GIFT CARDS AND FOOD VOUCHERS 10,284
(6) ALLOW. FOR UNCOLLECTIBLE RECEIVABLE -77,605
{7)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) > 283,584

Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
Ine 25

1 (a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)
o))

{5)

(6)

7

8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25)
2. Liability for uncertain tax positions In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| ﬂ
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 4
,Part XI - Recontiliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,488,233
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X!l ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 3 2,488,233
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

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

b Other (Describe in Part XIII') 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 2,488,233
Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 2,684,365
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descrnbe in Part XIll ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,684,365
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

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

b Other (Describe in Part XIll ) 4b

C Add lines 4a and 4b 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,684,365

Part Xill Supplemental Information.

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

DAA
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Schedule D (Form 990) 2017 NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 5
Part X1 - Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered “Yes'" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 er 990-E2Z)

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

P> Attach to Form 990 or Form 990-EZ

OMB No 1545-0047

2017

Department of the Treasury ' Dpen to Pubiic
Internal Revenue Service P Go to www.irs gov/Form990 for the latest instructions Hispeatitit

Name of the orgarization

NEIGHBORHOOD SERVICES ORGANIZATION,

INC.

Employer identification number

73-0785944

Part |

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part |V, line 17
Form 990-EZ filers are not required to complete this part.

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

a IE Mail solicitations
b @ Internet and email solicitations

c @ Phone solicitations

d @ In-person solicitations

2a 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?

e [Z' Solicitation of non-government grants

f IZI Solicitation of government grants

g [:l Special fundraising events

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5 000 by the organization

[z] Yes D No

(in) D'dhf"“d' {v) Amount paid to {w1) Amount paid to
(i) Name and address of individual r:lﬁ;d; ;:’ (1v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser histed in organization
contnbutions? col (i)
DANA SCHULER DRUMMOND Yes| No
1 1015 EAST 36TH ST
TULSA OK 74105 FUNDRAISIN X 390,808 34,120 356,688
2
3
4
5
6
7
8
9
10
Total » 390,808 34,120 356,688

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

registration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 2

.Partlt. Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
‘gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
NONE (add col (a) through
(event type) (event type) (total number) col (c))
2
()]
é 1 Gross receipts 164,598 164,598
2 Less Contributions
3 Gross income (line 1 minus
ling 2) 164,598 164,598
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfacilty costs
]
ai | 7 Food and beverages
B
4
A | 8 Entertainment
9 Other direct expenses 18,035 18,035
10 Direct expense summary Add lines 4 through 9 in column (d) > 18,035
11_Net income summary_Subtract ine 10 from line 3, column (d) > 146,563

Part HI Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

o 8 {b) Pull tabs/instant oth {d) Total gaming {add
a {a) Bingo bingo/progressive bingo ) er gaming col (a) through col (c))
o

1 _Gross revenue
a 2 Cash prizes
7]
[=
(4]
u% 3 Noncash prizes
g
3 4 Rent/facility costs

5 Other direct expenses

L | Yes % | | Yes % Yes %

6 Volunteer labor TLNO No ﬁ 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? D Yes l:] No
b tf “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If “Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2017



NE|65944'

Schedule G (Form 990 or 990-E2) 2017 NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944 Page 3
11 Does theorganizatlon conduct gaming activities with nonmembers? D YesD No
12 s the orgamzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name p
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:| Yes |:| No
b If“Yes,” enter the amount of gaming revenue received by the organization » 3 and the
amount of gaming revenue retained by the third party »  $
¢ If"Yes,” enter name and address of the third party

Name »
Address »
16  Gaming manager information
Name P
Gaming manager compensation b $
Description of services provided P
D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hcense? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities duning the tax year »  $
Partiv Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions
SCH G, PART I, LINE 2B, COL (V) - FUNDRAISING VS. REIMBURSEMENT EXPLANATION
DANA SCHULER DRUMMOND
FEES CHARGED

Schedule G (Form 990 or 990-EZ) 2017 .
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NEIG5944,

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ OMB No 19450047
(Form 990 or 990-E2)" Complete to provide information for responses to specific questions on 201 7
: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internat Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization NEIGHBORHOOD SERVICES ORGANIZATION, Employer identification number
INC. 73-0785944

FORM 990 - ORGANIZATION'S MISSION

NEIGHBORHOOD SERVICES ORGANIZATION, INC. WAS INCORPORATED ON AUGUST 19,
1969, AS A NON-PROFIT CORPORATION. IT IS A FAITH BASED ORGANIZATION SERVING
THE AT-RISK AND HOMELESS POPULATION BY PROVIDING HOUSING SOLUTIONS AND

TEACHING LIFE SKILLS.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

NSO HAS BOTH TRANSITIONAL AND PERMANENT HOUSING FOR THOSE IN NEED. HOUSING
PROGRAMS INCLUDE: AFFILIATED ORGANZIATIONS PROVIDE PERMANENT, SUPPORTIVE
HOUSING FOR CHRONICALLY HOMELESS, MENTALLY ILL ADULTS. MARTHA'S HOUSE:
HOMELESS FAMILIES WITH MULTIPLE CHILDREN RESIDE IN ONE OF SEVEN FURNISHED
THREE-BEDROOM UNITS AT MARTHA'S HOUSE. THE TRANSITIONAL LIVING PROGRAM
PROVIDES EDUCATION AND SERVICES TO STOP THE CYCLE OF POVERTY AND
HOMELESSNESS. GATEWOOD HOME: HOMELESS PREGNANT YOUNG WOMEN FIND SHELTER,
ACCEPTANCE AND OPPORTUNITY AT GATEWOOD HOME. THE TRANSITIONAL LIVING
PROGRAM ENSURES RESIDENTS GAIN THE SKILLS AND SERVICES NEEDED TO BECOME
INDEPENDENT, SUCCESSFUL MOTHERS. CAROLYN WILLIAMS CENTER: THIS UNIQUE
PROGRAM PROVIDES TRANSITIONAL LIVING FOR HOMELESS MALE YOUTHS. MANY OF THE
YOUTHS CAME DIRECTLY FROM FOSTER CARE OR YOUTH SHELTERS. THEY GAIN
EMPLOYMENT, LIFE SKILLS, EDUCATION AND SERVICES TO ENSURE THEIR FUTURE OF
SELF-SUFFICIENCY. PALO DURO I & II APARTMENTS: THESE LOCATIONS

PROVIDE PERMANENT HOUSING FOR INDIVIDUALS SUFFERING FROM MENTAL

ILLNESS.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
DAA



NEIG5944

Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization » Employer identification number

NEIGHBORHOOD SERVICES ORGANIZATION, 73-0785944

- THE ORGANIZATION'S AFTERCARE PROGRAM PROVIDES CONTINUOUS CARE FOR ITS
HOUSING CLIENTS EVEN AFTER THEY LEAVE TRANSITIONAL HOUSING. THROUGH THIS
PROGRAM THE ORGANIZATION MADE CONTACT WITH FORMER CLIENTS, KEEPING IN TOUCH

WITH THEM TO OFFER RESOURCES AS NEEDED.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 WAS REVIEWED BY THE CFO AND CEO AND DISCUSSED WITH THE
ORGANIZATION'S OUTSIDE CPA. EACH FINANCE AND EXECUTIVE COMMITTEE MEMBER

WILL BE GIVEN A COPY AND ANY OTHER BOARD MEMBER THAT REQUESTS ONE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
INQUIRY MADE FOR NEW MEMBERS. IT IS UP TO EACH BOARD MEMBER TO INFORM THE
BOARD REGARDING POSSIBLE CONFLICTS THAT MAY NOT HAVE COME TO THEIR

ATTENTION. THE BOARD ALSO APPOINTS A GOVERNANCE COMMITTEE TO MONITOR AND

ENFORCE BOARD POLICIES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD CONDUCTED A PERSONNEL COMMITTEE MEETING TO DISCUSS AND APPROVE
SALARIES. WAGES WERE DETERMINED BY REFERENCE TO THE OKLAHOMA CENTER FOR

NONPROFITS' WAGE AND COMPENSATION SURVEY.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SAME AS 15 (A) PLUS PERFORMANCE EVALUATIONS WERE CONDUCTED ON ALL KEY

EMPLOYEES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE UPON REQUEST AT THE ADDRESS SHOWN ON THE RETURN.

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) {2017)

DAA



2102 (066 Wi0d) ¥ 3Npaydg

. ,
wva
‘066 WJO4 1O} SUOIIINIISU| Y] 23S ‘920N IOV UONINPIY Hiomiaded 104

{s)
v)
{€)
@
X OSN L €0 TOS p: (o] TIHS °~AOdd 6ETEL 2O ALID VYHWOHVTINIO
LLPTTIV-9¢€ D dLINS WIATIYM °S TOT8
"DNI ‘II ou¥nd oTvd (b)
ON SOA Anua ({£)(2)1.05 uono8s y) (Anunoo ubrasog Jo
Aue pajjonuod Bunionuos pang snjejs Ajueyd 2qnd uonoas apod idwaxy ajels) apronwop ebaq Auanoe ewnd uoneziuebio pajejar Jo N|3 pue 'ssaippe ‘dueN
(ChNAIZIE botaes I (o) ) (o) (a) (e)
"Jeak xe) 8y} buunp suoijeziuebio jdwaxa-xe} pajejal aiow 10 3Uo e
pey Jl asnedaq ty¢ auy _>_ Hed .Omm w04 UO ,SBA, Paiamsue CO_uNN_CNm.hO ayl i mum_QEOO .w:O_uNN_:Nm._O uQE&XN-XN._. poaje|ay JO uoljedyynuap| it ued
{s)
)
(€)
F]
()
Anus (Anunoo uBialoy Jo
Buigjonuoo pang S19sSE JB9A-Jo-puUl3 awooul [ejo] aje)s) ejiviwop [eba Auanoe Alewirg Amua papieBalsip jo (aigeondde p) NIJ pue 'ssalppe ‘sweN .
W (o) (p) (2) (a) (e)
£¢ aulf _>_ ued .Omm Wwio4 U0 SOA, palamsue COsz_CmmgO ay i ®~®_QEOO ‘sannpug UOU..NU@._m_Q JO uojjedynuapi FHed
- PP6SBLO-€EL *ONI
Jaquinu uoneaynuapi Jakojdwy ‘NOILYZINVOUO SADIAYIS JOOHYOLEHOIAN uoreziueBlo ay) Jo aweN
. :ommooﬂw.cm ‘uoljew.oju) }Saje| Y} PUEB SUOHINIISUI JO) 066UWI04/A0B SII"MMM 0} 0D zﬂ_mnmwmﬂﬁwﬂwhw%wu
olgng 0y usdg

- 2102

L¥00-S¥SL ON S8WO

‘066 uuo4 03 yaeny «
*LE 10 ‘9€ ‘GSE ‘PE ‘S€ BuUll ‘Al Hed ‘066 WUo4 uo ,S3A,, paiamsue uoneziuebio ayy i s)idwo) o
(066 wJo4)
sdiysiauped pajejasun pue suoneziuebip paje|ay

o I1NA3IHOS

PrESOIIN



2102 (066 wu0g) Y aInpaysg

vva
(v)
{€)
(2)
()
oN [ seA
JAmua {isnuy 10 {(Anyunoo ubiaioy
Aﬂm—_“ﬂﬁm diyssaumo S]19sSE JBaA-j0-pus awooul ‘dioo § ‘diod 9) Anua 10 ejels)
uoIoag obejuansad 10 aJeYS |e10} JO BIBYS Amua 30 odA) Buijionuod paig ajonuop [eba Ayuaipe Arewnud uoneziuebio paje|as Jo NI3 PUE ‘SSaIppe 'eweN
0] (4) (6) ) (a) (P () [C)] (e)
“JeaA xe) ay} m:::u isnj} Jo CO;NLOQ._OO e se poajeal} wCO_umN_Cmm._O pajejal alow 4O BUO pey )l asnedaq ¢ aul| Al Hed
.>_ Hed _Omm Wwlio4 uo SaA, Ppalamsue CO_HNN_CNO._O oyl Ji ®u®_QEOO ‘ysnaj 10 :O_um.-OQ._OU e se s|qexe m:O_uMN_Ctho paje|dy 0 uoljedynuap]
r)
(€)
(2)
(1)
o [ON]5RA ON [S3A {bi5-Z1S suonoas (knunod
- (5901 wuog) Japun xe} ubiasoy
auped 1" 2INPawds jo ¢ e Eom%w_n,,__ws 10 3jels)
diysssumo | BurBevew 0Z x0q th junowe ajeuood sjosse Jeak awooul ‘palejas) awoour Amus 81121Wop uoneziuebo pajejs)
.wmﬁ:wﬁmnv 10 [BJBUBD) 19N—A epo) .oam_o -j0-pua Jo aseys 1210} JO BJBYyS Jeuopaid Buijjosuod wang _mmm._ Auape Aiewiug 30 NIJ pue ‘ssaippe ‘sweN
[t)] U] U] () (6) i (3l (p} (3} {at {e}
Jealk xey} ay) buunp diysisuped e se pajeal) Suoljeziuebio paje|al alow JO auo pey )l asnedaq H) e
. ¢ Ui _>_ ued .Omm WwlJo4 Uo SIA, Palomsue CO_“_NN_CN@‘_O auj JI wuw_QEOO .Q_—_m._wctﬂn_ e se 9|qexe] w:O_uNN_Cﬁm._O paje|ay Jo uonedynuap]
Z abed

bPb6S8LO-EL

‘NOILVZINVOIO SIDIAVAS JOOHYOLIHOIHAN

210z (066 W0d) o 3Npayds

YYESOIAN



wa
2102 (066 wio4) o ajnpayag
(9)
. )
v)
(c)
()
(1)
(s—e) adhy
paAjoaul junowe Buiuiuua)ap jo poylaiy P3A[OAUN JUNOUNY uondesues] uoneziuefio pajejal jo SWeN
(p) (2) (q) (e)
spjoysaly) uonoesuey) pue sdiysuone|as pajaacd buipnioul ‘aul| Siyy 818|dLWOD JSNW OYM UO UOIJBWIOJUI JO) SUONONIISUI B} 938 ,'SAA, S| AOQE 3y} JO AUe O} Jamsue ayly| ¢
X S| (s)uoneziuebio pajejas woiy Auadoid 10 yseo jo J9ysues} 18ylo s
X Im (s)uoneziuebio paje|as 0} Ayadoid 1o ysed JO J3JSUBl} JBaY}O 4
X by sasuadxa 1o} (s)uoieziuebio pajejas Aq pied Juawasinquuiay b
X dy sasuadxa 1o} (s)uoneziuebio pajejal o) pied Juswasinquisy d
X ol (s)uoneziuebio paje|as yym saakojdwa pied jo Buueys o
X uj (s)uoneziuebio paje|as yym s}asse 1ayjo Jo ‘sysi) Buiiew ‘uawdinba ‘saniioe} jo Buneys u
X wy (s)uoneziuebio paje|as Aq suonenaijos Guisiespuny 10 diysiaquuiaw JO SIOIAISS JO DOUBULIONA] W
X m (s)uoneziuebio pajejal 10) suoneydIos Buisielpuny Jo diySIaGISW 10 SBJIAISS JO SIUBWIONAY |
X T (s)uoneziuebio pajeja) woyy s}asse 1ayjo 10 ‘juawdinba ‘saiyjioe) jo asea]
X L (s)uoneziuebio pajejal o} s}asse Jayjo Jo ‘Juawdinba ‘saiypoe; jo asea] [
X " (s)uoneziuebio paje|al yum syasse jo abueyoxgz 1
X uyl (s)uoneziuebio pajejas woyy s)asse Jo aseydind Yy
X By | (s)uoneziuebio pojejal 0 sjasse jo ajes b
X I (s)uoneziuebio pajejas woly spuaping
X EYY (s)uoneziuebio paje|as Aq sosjueient ueo| Jo sueo @
, X Py (s)uoneziuebio paje|a. 104 10 0} saajueienb ueoj 10 sueo] p
| X ET (s)uoneziuebio pajejas wouy uonguuod jepded Jo ‘Juelb ‘Yo 2
| X . | ar (s)uoneziuebio pajejal o} uoinquILod [epded Jo ‘uesb ‘Yo q
X ‘Bl Ayua pajjouo e wolj Judl (A1) 10 ‘sanjehos (1) ‘saninuue (1) ‘ysassqui (1) Jo 1disoay e
¢AI-11 SUEd Ul pajsi| suoneziuebio paje|al 810w JO U0 Ypm suotjoesuel) Buimo)joy ayy jo Aue w abebua uoneziuebio ay) pip ‘Jeah xey ay) buung
-ON | seA . 9INpayos Sy} JO Al 40 ‘)11 ‘|1 SHed w pajsy s1 AJiua Aue y | aulj 3)9|dwo?) 90N
9¢g JO ‘QGE '¥E Ul ‘Al VBd '066 WJIO4 LU0 ,SDA, palamsue uoneziueblo ay} JI 8)a)dwo)) ‘suonieziuebip pajejay YIaa suonoesuel| Aued
€ abed PP6S8LO-EL ‘NOILVZINWYDNO SHDIANIAS COOHJYOLAHOIEN  L10T (066 W0d) ¥ SInpayds

PPESOIAN



2102 (066 Wiod) ¥ a|npayag

(t1)
{o1)
(6)
(8)
()
(9)
(s)
(¥)
(g)
(2)
()
ON | seA ON | seA ON | SBA L (15215 suonoes | (Aqunoo
csuoneziuebso | Japun xe) woy ubia10)
— _.m%,_uw_%%s sosse (€)ohos | pepnioxa ‘pajeranun | 10 sjers)
diyssaumo BuiBeuew 02 Xoq ul junowe ¢ SUoNeso|e 1eak-jo-pua awoou! (B0} uonoas ‘pajejal) awoour | sjoiwop
afejuaniade| o (esOUBY 18N—A 8po?) ajeuoirodardsiq o areys 10 3iByS siauped (e ary JuBunLOpaId 1eda Apanoe Aiewig Anua Jo NI pue ‘ssasppe ‘BweN
() R ()} 0] {u) (6) o (0} (p) (o) {a) (e)
sdiyssauped Juaw)isanur uiepad 1oy uoisnioxa Buipsebas suononssul 8ag  uoneziuebio pajejas e Jou sem Jey) (anusaal ssoub 1o
- ’ . slosse |ejo) Aq painseaw) saiinoe sh Jo Juadiad aaly UBY) B10W PajoNpuod uoleziuebio ay) Ydym ybnoiy) diysiauped e se paxe) AJua YoES JO) UOIELLIOJUI BUIMO|(O) BU) apinoid
L€ dull ‘| Yed ‘066 Wio4 uo S8\, pasamsue uoljeziuebio sy ji eyeidwo) diysiauped e se ajgexe) suoneziuebip pajejasun 1A 3ed
v 8bed PP6S8LO-€L ‘NOILVYZINVOYO SADIAYIS QOOHYOGHOIAN  L10Z (066 Wiod) o 8|npayos

PPESOIaN



NEIG5944

Schedule R (Form 990) 2017

NEIGHBORHOOD SERVICES ORGANIZATION,

73-0785944 Page 5

Partyyl  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions

DAA

Schedule R (Form 990) 2017 |



