NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Neighborhood House - Dreamer's Academv
Applicant Requested Amount: $30.000
Appropriation Request Amount:

Executive Summary of Request

The Dreamer's Academy is a fun literacy-based, full day program which helps youth dream abd work on steps
that would lead to achieving their dreams, As part of this theme, the focus is to help children and teens avoid
the summer learning gap that is common to those in low income neighborhoods. They use a literacy focus to
help children continue to build on reading skills. K-12, M-F 8am-6pm and for 4 hours on Saturday.

Is this program/project a fundraiser? [] Yes E No
Is this applicant a faith based organization? (] Yes [W] No
Does this application include funding for sub-grantee(s)? [ Yes [m] No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclo§u”re section below, if required.

5 Ui etelf

District # Primary Sponsor Signature

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Applicant/Program:

Neehoex hood Heuse - Dyeame cs A&@d’?,’;«m c/ /

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $

District 4 BMLW %Ajéw jmwi) $ ?‘f 3508 —
District [%o % M\‘ s $ 0, 000

District 6 $
District 7 $
District 8 $
District 9 $
District 10 \ $
District 11 $
District 12 $
District 13 $
District 14 $

- District 15 $
2 | Page

Effective May 2016



Applicant/Program:

Neighborhood House- Dreamer's Academy

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.

District 16 $
District 17 ‘ $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 | $
District 24 $
District 25 $
District 26 $
3 | Page
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| Legal Name of Applicant Organization:

Neighborhood House, Inc.

(as listed on: http.//www.sos.ky.gov/business/records
Main Office Street & Mailing Address: 201 N 25th Street Louisville, KY 40212

Website: www.nhky.org

- Applicant Contact: .~ Pam Rice  Title: IPam Rice

. Phone: 50-774-2322 ~Email: price@nhky.org

* Financial Contact: Beverly Jones Title: Finance Director

. Phone: 502-774-2322  Email: bjones@nbkyors

Orgamzatlon s Representatlve who attended NDF Training: JOShua Swetnam

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACT!V[TIES ARE (WILL BE) PROVIDED

‘ Program Facillty LOCHtIDn(S). Portland nelghborhood

" Council District(s): 5 i Code(s): 140212

PROGRAM/PROJECT NAME Dreamers Academy

: ‘Total Request ($) $30 000 l Total Metro Award (thxs programy} in previous year: {5} | na

Purpose of Request (check all that apply)
[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
W] Programming/services/events for direct benefit to community or qualified individuals

[] Capital Project of the organization (equipment, furnishing, building, etc)

. The Followmg are Requlred Attachments

E RS Exempt Status Determination Letter S|gned Iease lf rent costs are bemg requested
} B Current year projected budget B |RS Form W9
E Current financial statement Evaluation forms if used in the proposed program
B Most recent IRS Form 990 or 1120-H M Annual audit (if required by organization)
2 K Articles of Incorporation (current & signed) : Faith Based Organization Certification Form, if applicable
| Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list all funds approprlated and/or received from Louisville Metro

[ Government for this or any other program or expense, including funds received through Metro Federal Grants,
| from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional
sheet if necessary.

. Source:  EAF - Youth Amount:{$)  $36,000
- Source; EAF - Seniors Amount: {$) $13,000
Source: EAF - Arts Amount {s) $5,000

Has the applicant contacted the BBB Charity Review for partncrpatmn’ E] Yes [ ]No
| Has the applicant met the BBB Charity Review Standards? [&]Yes [ JNo

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:
The vision of Neighborhood House is to break the cycle of poverty for our children and families through an
reducation focus. Our mission is to provide individuals with opportunities to enhance the quality of their lives.

Neighborhood House was established in 1896 as the first settlement house in Kentucky. Over 120 years later, we are
|a community center that serves infants through senior adults, Monday - Saturday, in Portland and surrounding
neighborhoods. Our agency operates three core educationally-focused programs, serving approximately 200
individuals each day through our Child Development Center, our Youth Development Program and our Family
iServices Department.

Our Youth Development Program (YDP) provides a safe, enriching and structured out-of-school time environment in
which children and teens develop the academic and developmental skills needed for success in college, work and life.
We are a qualified BLOCStar (www .louisvilleblocs.org).

iIn addition, we are meeting vital life needs through Kids Cafe which served over 11,200 nutritious meals to

children last year. Our YDP offers a variety of activities with an educational approach. We know that achieving in
school is more than academics. Social-emotional skills, problem solving, conflict resoulution skills, self confidence,
etc. are as important as getting homework done. We provide homework help and tutoring in addition to activites and
interventions to build those developmental assets that are required for youth to succeed. We provide Cheers for
Careers, a job skills training program where teens can also earn money. A variety of activities are offered that can
include debate club, step team, basketball, cheerleading, Boys to Men, Girls to Women, Leadership Council, art
classes, music, etc. in addition to recreation, field trips and college tours. Metro Government has been a significant
supporter to these after-school programs for our youth.

{In addition to the after-school program, we provide a full day program during the summer (Dreamers’ Academy) and
i 2017 we opened regular Saturday programs. For youth, Saturdays have provided Kids Cafe (the only Kids Cafe
.on Saturdays) and Saturday Academy (a pilot remedial education during the school year).

Our summer Dreamers' Academy is the program for which we are requesting additional support. This is a fun,
literacy-based, full day program which helps our youth dream and work on steps that would lead to achieving their
dreams. As a part of this theme, our focus is to help children and teens avoid the summer learning gap that is
common to those in low income neighborhoods. We use a literacy focus to help our children continue to build on
reading skills. Our goal is to help youth be ready to succeed when they go back to school by building on the skills
ithey have learned and the structure and nurturing they have received over the summer through Dreamers' Academy.

If enough funding is raised, we will provide programs Monday through Friday 8a.m. - 6p.m. and four hours each
Saturday, serving first - 12th graders. We will provide 3 meals/ day during the week and field trips every Friday.
Teens will have the opportunity to go on five college tours. Youth will be in a safe, supervised, nurturing
environment where they are learning skills and developing assets to help them start school in the fall, ready to
isucceed.

See additional page for more information (Page 2b)

Page 2
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Page 2b

Neighborhood House services parents and their children, ages six weeks through 12 years old, through
our licensed Child Development Center (CDC). Our Center is a part of the elite Stars for Kids Now program
and the Excellence Academy. We provide a rich early learning center for preschoolers. 100% of our non-
special needs have graduated kindergarten-ready over the last 12 years. {This is compared to 55% of
preschoolers throughout Jefferson County.} We provide additional academic support and child-care
services to parents for elementary- age children, which includes meals, transportation, homework help
on school days and full services on non-school days.

In order to strengthen the impact we have on our children, we development our Family Services
Department. While this includes programs for some of our city’s most vuinerable senior adults, an
emergency food bank, intergenerational activities, and we also provide opportunities for rich parent-
child engagement (i.e. family cooking classes, family fitness classes, holiday events and celebrations) and
services specific to young adults and parents. Our adult services includes for crisis intervention,
individual coaching to overcome obstacles and achieve dreams, and Saturday “Parent Cafes” that
provide leadership development, workshops and support groups for parents. We have Parent Councils
for both our Youth Development Program and our Child Development Center, where parents provide
leadership for the programs and support to our staff.

Neighborhood House also hosts a myriad of activities for our community including such things as health
screenings, the neighborhood association meetings, community meetings and workshops.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Kevin Fuqua 12-31-2018
Celia Manlove 12-31-2017
Debbie Held . 12-31-2018
Vicki Hines-Martin 12-31-2017
Kelly Bryant 12-31-2018
Jim Rogers 12-31-2018
Peter Thurman 12-31-2017
Hollis Smith 12-31-2017
Mike LaVera 12-31-2017
Nancy Johnson 12-31-2017
Wendy Dowd 12-31-2019
Kathi Stearman 12-31-2019
Craig Ashley 12-31-2018
Rob Givens 12-31-2017
Christi Lanier-Robinson 12-31-2017
Carol Coldiron 12-31-2018
Ted Nixon 12-31-2018

Describe the Board term limit policy:

B. The terms of office for each Director shall be three (3) years beginning in January of the calendar year in which he
or she is elected. No Director shall serve more than three (3) consecutive terms (nine years).

Three Highest Paid Staff Names Annual Salary
Executive Director - Pam Rice 81,000
Director of Finance - open 63,000
Director of Development - Shannon Kisselbaugh 63,000

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data. |

with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.);

See additional pages (4b) for program details.
Our neighborhood is one of the most economically disadvantaged communities in our city where families and
i children are dealing with the impact of poverty on a daily basis. Census data (2010) reveals that poverty among our
families (45%) and children (55%) exceeds both the national average and the rates in the poorest counties in
Kentucky. Research shows that children living in low socio-economic communities typically experience summer
learning loss (SLL) while their middle-class peers either tend to hold or improve their educational skills. The
cumulative impact of SLL for low socio-economic status (SES) youth contributes significantly to academic
achievement gaps. By the end of the 6th grade, the reading skills of low-SES youth are almost three years behind
those of middle income students. Given that reading is an integral skill to most subjects studied in school, the trend |
negatively impacts the overall academic achievement of low-SES students. In addition to the loss of academic skills,
youth from low SES experience loss of ” soft skills” over the summer, such as communication, self-regulation, |
behavior management and leadership. These youth are at greater risk for dangerous and unhealthy behaviors when
there is no alternative to spending summer months unsupervised at home or on the streets
(http://www rif.org/us/literacy-resources/articles/primer-on-summer-reading-loss.htm).

B: Describe specifically how the funding will be spent including identification of fu,ndihg to sub grantee(s):

| Funding will be used to help to hire the staff and support the operating and activity costs the summer Dreamers'
Academy through June of our nine week program.

Staffing costs will include personnel costs and benefits of staff to run and support the program, including costs for |
training/ program planning and program implementation for the first weeks of the summer program (through deadline
of expending grant funds - June 30th). (Program Directors (2.5 FTE), Education Coordinator, Teen Coordinator, and
six additional program staff.)

Funding will support partitial costs of utilities to operate the program (phone, water, Internet, LG&E).

IFunding will support program materials that will include include snacks, field trips, paper products, incentives,
educational materials includin g books, Moby Max and SEARS Assessment.

Page 4
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Additional page 4b
DREAMERS’ ACADEMY 2017 PROPOSAL

PROGRAM BACKGROUND/OVERVIEW
Dreamers’ Academy is the summer segment of our Youth Development Program. The goal is to provide
a fun, safe learning environment for at-risk youth in grades 1-12 in which:

+ they are INSPIRED TO “DREAM”;

e they LEARN the LIFE SKILLS necessary for realizing their dreams;

s they DEVELOP AN ACTION PLAN for realizing their dreams;

e they DEVELOP INTERNAL ASSETS; and

e they INCREASE THEIR ACADEMIC KNOWLEDGE in order to succeed in the upcoming year

The 2017 Dreamers’ Academy theme of “lifelong learners,” which will be incorporated throughout the
program, including
* learning activities focused on literacy; and
e activities exposing our youth to new experiences in the arts, cultural events, athletics, career
exploration, and community engagement.

Our 2017 program will use a research-based learning software known as MobyMax. The Education
Coordinator will take the lead on the pre and post assessments of our participants as well as the design
of additional activities that complement JCPS school-year programming and evaluation practices.

if sufficient funding is secured, the goal is to serve children and youth for nine weeks during the
summer: June 5 — Aug 4. Our hours will be Monday - Friday 8:00 a.m. to 6:00 p.m. and Saturdays 10
a.m. to 2 p.m. This will allow us to serve breakfast, lunch and dinner on weekdays and continue the
city’s first Kids Café on Saturdays.

Monday through Thursday, children and youth will participate in educational programing on a rotating
basis throughout the day. Fridays will feature field trips lasting most of the day that will be open to
members who have: 1) attended throughout the week, and 2) completed the required educational
enrichment activities. On some Fridays, the program will maintain extended hours to allow for special
field trips and activities for our teen members.

NEEDS TO BE ADDRESSED: Research continues to show that children living in low socio-economic
communities typically experience “summer learning loss” while middle-income peers tend to hold or
improve their educational skills. Summer learning loss contributes significantly to academic achievement
gaps. By the end of sixth grade, the reading skills of students from low-SES (socio-economic status)
backgrounds are almost three years behind those of middle-income students, which in turn, directly
impacts overall academic success.

Only half of the students in low-income communities graduate from high school by the age of 18, and
those who do graduate, frequently perform at an eighth grade level. Only one in ten students from low
SES backgrounds will graduate from college. llliteracy rates are directly tied to higher rates of teenage
pregnancy, poor health, crime and generational poverty. Two thirds of students who cannot read
proficiently by the end of the 4" grade will end up in jail (http://policeabc.ca) or on welfare. Low literacy
costs $73 million per year in terms of direct health care costs. (www.begintoread.com)
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In addition to the loss of academic skills, low SES youth experience loss of “soft skills” over the summer,
such as communication, self-regulation, behavior management and leadership. Typically lacking the
environment and circumstances to practice these skills, impoverished youth are at greater risk for
dangerous and unhealthy behaviors when there is no alternative to spending summer months
unsupervised at home or on the streets (http://www.rif.org/us/
literacy-resources/articles/primer-on-summer-reading-loss.htm).

These are the higher-level needs that our program will address. In addition, we are providing vital basic
needs for our children and families that includes food and a safe, nurturing, affordable environment for
our children during the summer.

Reading Buddies —a volunteer is paired with a (primarily) elementary-age child for one-on-one support

PROJECT STRATEGY/APPROACH

The 2017 Dreamers’ Academy is designed to: 1) challenge children and teens to think about their futures
(to help them dreaml), 2) build goals and action steps toward those dreams, and 3) develop the skills
needed to achieve their dreams. Incorporated throughout that is a reading focus to combat “summer

learning dip”.

Dreamers’ Academy, which is entering its sixth year, serves youth from low-income families that are
unable to pay more than a nominal fee for a quality summer program. Dreamers’ Academy helps
ensure that children and teens have a safe summer environment and produces positive outcomes in our
youths’ readiness for the fall semester of school (avoiding the “summer learning dip”}, as well as for
college, work, and life. The program is a key component in our efforts to meet the needs of low-income
families and create positive change in our community.

Youth Program Quality Assessment — Along with other local youth program providers, we are committed
to structuring all of our programming so it meets the standards set forth by the David P. Weikart Center
for Youth Program Quality. In accordance with their Youth Program Quality Assessment (YPQA)
standards, the 2017 Dreamers’ Academy will:

e Provide planned, structured activities

e Have a purpose for each activity (nothing is random or disorganized)

e Obtain input from the participants

e Encourage participants to take leadership roles

e ldentify learning objectives for activities

e Encourage all participants to play an active role (and provide opportunities to do so)
s Process/Debrief after each activity

e Obtain feedback from participants, and

e Use feedback to provide activities that are more interesting and effective.
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Projected Program Details
Dates: June 5 to August 4

Hours:
Monday — Friday: 8:00 a.m.—6:00 p.m.
Saturday: 10:00 a.m. — 2:00 p.m. (light breakfast, lunch and recreational activities)

Number of Youth Participants: Target enroliment is 105 youth.

Staffing: The program will be led by Norman Martin, Director of Youth Development; Julie Anderson,
Assistant Director of Youth Development; and Maria Childers, Education Coordinator; Stephan Shannon,
Teen Coordinator. Additional staff will include an intern from the Yale Bulidog program and a 5
additional staff/ Youth Leaders.

2017 Daily Schedule:

Monday-Thursday

8:00-9:00 Breakfast

9:00-12:00 Academic rotations {reading, planned lessons, MobyMax, etc.)

9:00-12:00 “Members’ choice” rotations (youth not engaged in academic work chose from activities
scheduled for that day for their age group; will include recreation, arts, games)

12:00-12:30 Lunch

12:30-3:30 Academic rotations continue

12:30-3:30 Enrichment rotations focused on a weekly theme (art, cultural activities, etc.) for elementary;
academics, college and career readiness, enrichment activities for middle/high

3:30-4:30 Age-specific recreation, art, games

4:30-5:00 Processing and de-briefing time (members discuss what they have learned, provide feedback,
etc.)

5:00-5:30 Dinner (Kids Café)

5:30-6:00 Closing

Fridays
8:00-9:00 Breakfast

9:00-10:00 Age-specific recreation, art, games
10:00-3:00 Field Trip (Lunch served during this time)
3:00-3:30 Processing and de-briefing time

3:30-5:00 “Members’ choice” rotations

5:00-5:30 Dinner

5:30-6:00 Closing

Saturdays
10:00-10:30 Light breakfast and drop off

10:30-12:00 Members’ choice rotations
12:00-12:30 Lunch
12:30-1:30 Planned, age-appropriate activities (recreation, art, games) 1:30 —2:00 closing
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LITERACY SKILLS: Each age group will participate in academics and program electives that support
enhancement of literacy skills. Instruction will be delivered by age-appropriate methods outlined below
and reinforced through program electives.

Elementary 1°-2" Grade

« 60 minutes every day M-TH spent in reading rotations
e Lessons developed by the Education Coordinator based on the JCPS curriculum framework for

grade level.
e Lessons will follow weekly theme and be disguised as “fun”.

Elementary 379-5" Grade

« 60 minutes every day M-TH spent in reading rotations.
¢ Youth will spend time weekly on MobyMax activities identified in individual plans.
s  Youth will complete lessons following JCPS framework for subject.

Middle School

s 3 ormore hours weekly spent on academic software (e.g. MobyMax) focused on literacy.
e Reading will be incorporated into college and career readiness lesson plans (resume building,
journaling, study skills, career exploration).

High School

e 3 ormore hours weekly spent on academic software {e.g. MobyMax) focused on literacy.

¢ Academic time will be focused on college, career and life readiness {job applications, interview
skills, college applications, ACT/SAT/PSAT test prep).

e Project-based experiential iearning (college trips, trade and other job skills, Life Skill Project).

Math skills will be reinforced through participation in the “House Economy”. Youth can earn “House
Bucks” daily that can be used to purchase items in the “House Store”. Each child and teen will tally their
balance at the end of each day and exercise math skills while learning how to budget and save for future

purchases.

LEADERSHIP AND CIVIC ENGAGEMENT: Leadership and civic engagement are core principles interwoven
throughout all of our Youth Development programming including Dreamers’ Academy. Program
electives and activities will teach the principles of leadership. The activities listed below will provide
opportunities to practice these leadership skills:

e House Store — teens will help manage
e Youth Leadership Council
e Cheers for Careers (job skilis training for teens).



Page 4 f

CAREER AND COLLEGE EXPLORATION: Youth will explore education and career options. They will set
short- and long-term goals with small steps to accomplish in order to achieve their dreams. Youth will
have the opportunity to tour trade schools and colleges, visit various local companies to learn about
career opportunities, and meet and engage with adults who have cast a vision and achieved their

dreams.

PROBLEM-SOLVING: Our youth will learn problem solving, critical thinking, self-reguiation and solution-
focused skills. Teens will participate in activities focused on problem-solving and learn how to assess
issues and explore solutions using their problem-solving and critical-thinking skills.

FIELD TRIPS: Field trips will support the goal of education and broadening our youth’s horizons.
Tentatively identified destinations (pending funding) include:

Elementary

e Fishing/Nature exploration trips
e Cincinnati Children’s Museum

¢ Belle of Louisville

e Louijsville Science Center

e {ndianapolis Children’s Museum
e Newport Aquarium

Middle/High

e Muhammad Ali Center

e Speed Art Museum

e College tours

e QOut of state trips

s College/professional sporting events
e Team-building retreats

e Fishing with Coach Crum

There may also be celebration trips based on attendance and outstanding achievement.

Yy \T/



June 5th-August 4th, 2017
(Closed July 1st-4th)

'.Netig borhood House

Farnilies Since 1896  Monday-Friday 9am-6pm, Sat. 10am-2pm
*8am early drop off available (see below)*

201 N. 25™ STREET LOUISVILLE, KY 40212 P: 502-774-2322 Contact: Julie Anderson

Sign-Up Dates: April 3rd-14th (Current Youth Members, who attend at least 3 times or more a
week since August 2016); April 17th-April 30th (Any current youth member); May 1st and on
(any eligible youth may sign up). Youth must have been signed up prior to April 1st to be
considered a current youth member.

2 EmEm B 2SS ©
Cost: $30.00

Includes the S-week summer prograny, t-shirt,
drawstring backpack, and water bottfe.

*8am Early Drop-Off is available Monday through
& Friday. There is an additional fee of $45.00 per youth &
to access this service. This fee allows a youth ta be
. dropped off beginning at 8am for the entire summer,

LUHCH, SHACK, AND DINNER PROVIDED!

[t -4 e

= BREAKEAST,
L
é ACADEMIC ENBICHMENT FOR ALL AGES! g
4

§ WEeEekLY FIELD TRIFS, COLLEGE Toves, ToB
READINESS WORKSUGPS, AND MORE! %

¥ omemm o p mmyw B O mEmE OB O opmmm B mmem B Yoy &g‘v

All parents and/for
guardians must attend a
mandatory erientation
with their youth(s).

""" Orientations are offered at’

the following dates and
times: April 29th at 10am, ¢
May 11th at 6pm, or May
12th at 6pm.




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| C: If this request is a fundraiser, please detail how the proceeds will be spent:

NTA

D: For Expenditure Reimbursement Only ~ The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[@] The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

[] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application. .
v’ Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served {measurable outcomes). include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

PROGRAM GOALS, ACTIVITIES AND OUTCOMES

Goal 1: Dreamers’ Academy will prevent summer learning loss and provide learning gains.
Goal 2: Dreamers’ Academy will help improve youths”  social and emotional well-being.
Goal 3: Dreamers’ Academy will help youth explore college and career options and establish related goals.

Please see additional pages to page 6 for complete details.

F: Briefly describe any existing collaborative relationships the organization has with other community

| organizations. Describe what those partners are bringing to the relationship in general and to this

| program/project specifically.

Neighborhood House works with several agencies and programs to supplement and/or expand opportunities to
enhance our capacity for serving for our youth.

We are a partner agency of BLOCS which provides support in a number of ways, including training and best
' practices which are incorporated in our Youth Development Program/ Dreamers' Academy.

We work with the University of Louisville for program assessment, evaluation and planning as well as having
collage interns (who bring additional direct program support). We also collaborate with Maryhurst for training,
partnership in activities, and consultation for our programs and special needs youth.

We partner with the Boys & Girls Clubs of Kentuckiana for the basketball andthe Louisville Central Community
Center for art and STEM-related projects. Peace Education provides workshops for our youth and parents. We
partner with the mayor's SummerWorks program for job opportunities for teens. We partner with the River City
Drum Corps, the Tim Faulkner Gallery and DORK for their expertise on music and art programming.

We rely on the great collaborative efforts with Dare to Care Food Bank to provide the majority of the meals for our
children and teens, saving us thousands of dollars every year.

Page 6 /
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ADDITIONAL PAGES 6 PROGRAM BENEFITS, TRACKING, OUTCOMES

Page 6 b
PROJECT ASSESSMENT/EVALUATION

Evaluations will be conducted at the beginning and end of the program using the SEARS and MobyMax
assessment tools (on line assessments tools, under the leadership of our Education Coordinator).

We will use MobyMax to determine if our children and youth make gains in their reading levels and
other academic indicators. This is a researched based tool used by JCPS.

We will use the SEARS {Social Emotional Assets and Resilience Scales) assessment tool to evaluate our
participants’ social and emotional well-being. SEARS is a widely used tool that is statisticaily valid and
reliable and was supported for our use through our work with U of L. The SEARS tool will be used to
determine if the overall social and emotional well-being of our participants improves during the course
of the program.

All youth will complete a survey at the end of the summer to gauge their overall satisfaction with the
program. The survey for teens will also explore attitudes and perceptions related to college and career
readiness.

Youth participants will be scanned in each day using KidTrax.

PROGRAM GOALS, ACTIVITIES AND OUTCOMES
Goal 1: Dreamers’ Academy will prevent summer learning loss and provide learning gains.

Activity 1: Youth in grades 3 and older will be assessed using the MobyMax software tool to
establish their starting literacy levels and establish a learning plan. We will assess students in
grades 1 and 2 using a comparable tool.

Activity 2: Youth will participate in a variety of structured activities and student-directed
activities as part of their learning plans.

Activity 3: Youth will be assessed at the end of the sessions to measure achieved literacy levels.
Students will also self-report their assessment of summer learning.

Outcomes: 80% of participants who attend 3 or more days each week for at least seven
weeks will demonstrate an increase in their interest in reading as evidenced by survey
data; 40% of participants who attend 3 or more days each week for at least seven weeks
will demonstrate improvement in their reading levels.

Goal 2: Dreamers’ Academy will help improve youths’ social and emotional well-being, which will
improve academic achievement and goal attainment.
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Activity 1: Participants will complete the SEARS (Social Emotional Assets and Resilience Scales)
survey at both the beginning and end of the program. The SEARS measures social and emotional
well-being as well as resilience.

Activity 2: Participants will engage in a variety of enrichment activities including art projects,
recreation, field trips, and support groups.

Outcome: 80% of participants who attend 3 or more days each week for at least seven
weeks will demonstrate improvement in social/emotional well-being or will maintain a
high level of social/emotional wellness.

Goal 3: Dreamers’ Academy will help youth explore college and career options and establish related

goals.

Activity 1: Participants will complete surveys measuring knowledge of and interest in college and
career opportunities at both the beginning and conclusion of the program.

Activity 2: Participants will attend workshops and field trips to learn about college and career
opportunities.

Outcome: 75% of middle and high school participants who attend 3 or more days each
week for at least seven weeks will increase their knowledge of career options and the
benefits of a college education for achieving career goals.

PROVEN RESULTS - 2016 Outcomes:

Reading: 110 pre-assessments; 70 post-assessments.
Of the 70 youth who participated in 80% of academic programming, 60 maintained or improved
their reading scores. This equaled 85%, exceeding our goal of 80%.

Math: 110 pre-assessments; 70 post-assessments.
Of the 70 youth who participated in 80% of academic programming, 63 maintained or improved
their math scores. This equaled 90%, exceeding our goal of 80%.

Developmental Assets: 112 pre-assessments; 86 post-assessments

Of the 86 youth who attended 3 or more times per week, 68 reported an increase in self-
esteem, conflict resolution skills and their ability to control their emotions. This equaled 79%-
slightly below our goal of 80%.

College and career readiness: 30 pre-assessments; 30 post-assessments

Twenty-six, or 88%, of teens who attended three or more times per week reported increased
understanding of the importance of education, having a career goal and feeling prepared to get
a good job. One-hundred percent of the 30 teens assessed reported having a better
understanding of college options. Combined, the two scores give us an average score of 94%,
exceeding our goal of 90%.




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SCURCES.

A: Personnel Costs Including Benefits 25,600 39,923 65,523
B

: Rent/Utilities 2,000 5,019 7019

C: Office Supplies

D: Telephone
E: In-town Travel 400 14,600 15,000 (Field T’Ef
F: Client Assistance (See Detailed List on Page 8) 0
G: Professional Service Contracts 0 19,270 19,720
H: Program Materials 2,000 3,000 5,000
I: Community Events & Festivals (See Detailed List on Page 8)
J: Machinery & Equipment 0
K: Capital Project 0
L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS 30,000 81,812 111,812
Y of Program B % % 100%
List funding soﬁrces for total program/project costs in Column 2, Non-Metro Funds:
Other State, Federal or Local Government
United Way 4,000
Private Contributions {do not include individual donor names) 24,000
Fees Collected from Program Participants 1,000
Other (please specify) 54,270 (Foundations)
83,270

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.

Page 7
Effective May 2016 Applicant’s [nitials Ei?l -




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds

Nk

Total

Page 8
Effective May 2016 Applicant’s Initials




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

Volunteers for Summer TBD state rate

Meals donated by Dare to Care TBD Dare to Care

Totol Value of In-Kind

(to match Program Budget Line Item.
Volunteer Contribution &Other In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: July 1, 2017

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [] YES [m]

If YES, please explain:
Metro United Way - 15 - 24% reduction of programs (Approx. 24% to Youth Development Program)
J&L Foundation. Donors died, leaving no funds for the agencies they had been supporting (loss of annual $35,000)
Humana Foundation - loss of $30,000
Lift a Life - Multi-year funding at highest level ($100,000), therefore not eligible to repeat
Increase in Expenses:

Added Saturday programs for children, teens, families (now 6 vs. 5 days a week in past year)
Our building is 13 years old and capital expenses are increasing

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing Section 7 of the Grant plication, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances
1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of

expenditure is subject to Kentucky’s open records faw.

2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

3.  Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

5.  The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7.  Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
year end. )

8.  Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11.  Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personai
gain.

Standard Certifications

1.  The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

3.  The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5.  The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

| certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the

application.

Signature of Legal Signatory: Paim ,@a,( W_,)&,,,«/ 1\ <§3.,-:——~ ) Date: 05/09/2017

Legal Signatory: (please print): | Pam Rice ?ﬁ’m T % . C—Cv) Title: | Executive Director

Phone: |502-774-2322 Extension: | 755 | Email: | Yeice @NHKY. orq
)

Page 10
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%

2016 -2017

NEIGHBORHOOD HOUSE FY17 BUDGET

Revenue & Support
Contributions
Rental Income
Special Events
Golf Scramble Revenue
Golf Scramble Expenses
Race for Success Income
Race for Success Expenses
Special Events - Other
Total Special Events
Grants
Unrestricted Grants
Restricted Grants
Total Grants
Program Revenue
Tuition CDC
MUW-Programs
MUW - Excellence
MUW - Other
Nutrition Reimbursement
STARS
Promise Neighborhoods
Memberships / Fees
Total Program Revenue
Other Revenue
Staff Support
Interest Income
Vending
Fundraising - Program
Misc Income
Total Other Revenue

Total Revenue & Support

Expense
Gross Wages
Management Fee
FICA/Medicare
Food
Contract Labor
Repair & Maintenance
Health Insurance

ACCRUAL BASIS

S 324,000
70,508

26,500
7,000
137,700
43,117

114,083

137,500
85,500

223,000

407,757
201,842
25,000
68,000
3,672

4,000

710,271

1,000
96
360

1,456

S 1,443,318

S 1,043,786
100,000

79,850

70,725

30,270

35,000

37,453



Professional Fees/Dues 29,785

Professional Development 7,150
Utilities 31,600
Telephone 11,000
Program Supplies 25,072
P&C Insurance 27,032
Program Events/Activities 31,946
Simple IRA 13,359
Legal & Accounting 11,000
Child/Family Support 17,532
Building & Grounds Supplies 9,780
Worker's Comp 8,743
Cheers for Careers 9,000
Hiring Recruiting 3,500

Staffing Expenses 3,130



Nutrition Supplies 5,000

Program Incentives 2,200
Unemployment Ins -
Office Supplies 4,705
IT Maintenance & Support 8,000
Payroll Fees 4,521
Printing 9,800
Marketing & Advertising 3,000
Vehicle & Transportation 5,300
Postage 1,895
Fundraising - Process Fees 1,425
Mileage Reimbursement 1,458
Donor Development 5,700
Program Events Expense -
Board Expenses 300
Finance & Interest Expense 120
Total Expense S 1,690,137
Change in Net Assets S (246,819)

Other Income/Expense
Insurance Proceeds -

Total Change in Net Assets $ {(246,819)

Portion of Restricted Grants booked LY

not yet released that will be spent TY S 294,100
Difference S 47,281
Less CAPEX Purchases -
Total $ 47,281

CASH NEEDS FOR CAPEX RESERVE: $22,700/yr - $1,892/mo.
$35,000 in reserve as of 5/31/16



[AS Department of the Treasu.
gm IRS In fl;)il‘nal Revenue Servicl;y; N

6127

Cincinnati Service Center In reply refer to: 0752161033
CINCINNATI OH 65999-0038 Feb. 11, 2013 LTR 4168C o
0000006 040
00014734
BODC: TE

NEIGHBORHOOD HOUSE
2861 N 25TH ST
LOUISVILLE KY 60212

Employer Identification Number:
Person to Contact: Mr. Perkins
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to your Jan. 31, 2013, reguest for information
regarding yvour tax-exempt status.

)

OQur records indicate that yvou were recognized as exempt under
section b01(cl)(3) of the Internal Revenue Code in a determination
letter issued in QOcotber 1972.

Our records also indicate that vou are not a private foundation within

"the meaning of section 509(a) of the Code because yvou are described in

section(s) 509(al) (1) and 170(Cb) (1) (A)(vi).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to you or
for your use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2622 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing redquirements. Specifically, section 6033(jJ) of the Code
provides that failure to file an annual information return for three
consecutive years results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whase tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.
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Feb. 11, 2013 LTR 4168C 0
8600000 00
00014735

NEIGHBORHOOD HOUSE
201 N 25TH ST
LOUISVILLE KY 40212

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

%«4,\5-/;&6

Stephen E. Paxton
Dperations Manager, AM Operations 3



OMB No. 1545-0047

2015

Open to Public
_ Inspection

99 0 ' Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internai Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.

A_ For the 2015 calendar year, or tax year beginningd7 /01 /15  andending 06/30/16

B Checkif applicable: C Name of organization D Employer identification number
D Address change Neighborhood House, Inc.
I:I Name change Doing business as S—— - -
Number and street (or P.O. box if mail is not delivered to street address) Room/suite elephone number
D(nitialreturn 201 N. 25th Sst. 502-774-2322
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated Louisville KY 40212 G Gross receipts$ 1,658,718
I:I Amended return F Name and address of principal officer:
D Application pending Pam Rice H(a) Is this a group return for subordinates'D Yes Iz] No
201 N. 25th Sst. H(b) Are all subordinates included? D Yes I:I No
LO'IJ.i sv:.lle KY 4 02 12 1f"No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) <« (insert no.) m 4847(a)(1) or ﬂ 527
J  Website: )  WWW. nhky . O¥Xg H(c) Group exemption number P>
K__Form of organization: lf‘_Corporaﬁonﬂ Trust I_-LAssociation m Other P> IL Year of formation: 1896 IM State of legal domicile: K'Y
Partl  Summary
1 Briefly describe the organization's mission or most significant activites:
3 ..The mission of Neighborhood House is to provide individuals with
E ..opportunities to enhance the quality of their lives. . . . ... ...
L USSR
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, lne1a) 3115
8| 4 Number of independent voting members of the governing body (Part VI, line 10) 4| 15
S| 5 Total number of individuals employed in calendar year 2015 (Part V, lne 22) 5 | 60
E 6 Total number of volunteers (estimate if necessary) 6 | 675
7aTotal unrelated business revenue from Part VIil, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... i o i i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line thy 948,509 1,051,876
g 9 Program service revenue (PartVIll, ne2g) o 413,753 404,143
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 83 1,448
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9c, 10c, and 11¢) 109,395 169,173
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ..., 1,471,740 1,626,640
13 Grants and similar amounts paid (Part IX, column (A), linest+-3) = 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 937,966 975,603
g 16aProfessional fundraising fees (Part IX, column (A), line 11e¢) 0
2| b Total fundraising expenses (Part IX, column (D), line 25) 195,572 ] , :
W1 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 759,587 847,910
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,697,553 1,823,513
19 Revenue less expenses. Subtract line 18 from fine12 . -225,813 -196,873
E § ' Beginning of Current Year End of Year
25 20 Total assets (PartX, linet6) 2,760,811 2,559,672
é’g 21 Total liabilities (Part X, ne26) 99,722 95,456
25| 22 Net assets or fund balances. Subtract line 21 fromline20 ... 2,661,089 2,464,216

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

Slgn } Signature of officer I Date
Here } Pam Rice Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid Barbara Lasky Barbara Lasky 12/22/16 seltemployed | 200015280
Preparer |t ame > Baldwin CPAs, PLLC Firm's EIN P 20-1416603
Use Only 943 S 1st Street

Firm's address P Louisville , KY 40203 Phone no. 502-584-9793
May the IRS discuss this return with the preparer shown above? (see instructions) . ﬂYes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
DAA



Form 990 (2015) Neighborhood House, Inc. i 0 Page 2
Partlll. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart I .. . . . . . .. . ... @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 .
If "Yes," describe these new services on Schedule O.

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

SSIVICBS? . [] Yes [X| No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses$ 782,071 includinggrantsof§ . ) (Revenue $ . ... )

4d Other program services (Describe in Schedule O.)
(Expenses $ 168,058 including grants of$ ) (Revenue $ )
4e Total program service expenses P 1,417,101
DAA Form 990 (2015




Form 990 (2015) Neighborhood House, Inc. _ Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete ScheduleC, Pattt .~~~ 4 X
5 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 98-197? If "Yes," complete Schedule C,
Part I“ . Ab ............................................................................................................................ 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt- -~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv. .~ 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, '—r . ~
VII, VIII, IX, or X as applicable. £
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "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, line 167 If "Yes," complete Schedule D, PartNcitk. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvig -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X =~~~ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax 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? If “Yes,” complete
Schedule D, Parts XEand XI1 ... 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedute &~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landivV. =~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.. .~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandtv.. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .~~~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partyl 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part W ... ..o 0 19 X

Form 990 (2015)

DAA



Form 990 (2015) Neighborhood House, Inc. | Page 4
PartlV.  Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 4 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ......... .. .. ... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Pattstandld 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts landft- -~~~ 22

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

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

through 24d and complete Schedule K. If “No,” go to line262a 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’ issuer 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, Part1 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, Partl 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, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see ScheduIeL .................... . }

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L’ P N 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, Partiv. .~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, 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, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Partt .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, Ili,
or IV’ and Part V’ e 1 BT 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 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)7? If "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is 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 VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2015)
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Form 990 (2015) Neighborhood House, Inc.

PartV_ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv ... .. .. . .. .. .

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 thisreturn [ 2a 60
b If atleast one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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?
b If“Yes, has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo
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, securities account, or other financial
ACCOUMN? 4a X
b If*Yes,” enter the name of the foreign country: B .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 5
(FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes” to line 5a or &b, did the organization file Form88ge-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 contributions? 6a X
b [f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If"Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4¢66?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part Viil, line 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 fromthem,) 11b «
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. .. l 12b| .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a s the organization licensed to issue 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 is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhard 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2015)



Form 990 (2015) Neighborhood House, Inc. ] Page 6
PartVI. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

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

any other officer, director, trustee, or key employee? X
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 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 authority to act on behalf of the governing body? .~~~ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes.” provide the names and addresses in Schedule O .. .. ... ... . ..o oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? -~~~ " 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
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 980. ' 1
12a Did the organization have a written conflict of interest policy? If ‘No,”go to line1t3 ..~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedu‘e o how thls was done ...................................................... o 1 2c X
13  Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy> 141 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 CEQ, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh armangemMentS? . .. .. ... .. e e e et ee s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » KXY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records: P
Neighborhood House, Inc. 201 N. 25th st.
Louisville KY 40212 502-774-2322

Form 990 (2015

DAA



Form 990 (2015) Neighborhood House, Inc. Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... . ... ... ... []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e 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.

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

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than ocne compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for SST ST o T=Taxl > organization (W-2/1099-MISC) from thg
related cala|F|2 TEJE Qe (W-2/1099-MISC) arganization
organizations Eé £ 8 3 Eg g and related
below dotted o8l 8 5 |18a organizations
line) “g% g3
(HKevin Fuqua
USTURTUPRRSRURRURURPRY N 2.00
President 0.00 |X X 0
(2Kelly Bryant
] 1,00
Vice-President 0.00 |X X 0
(3)Jill Wilcox
) 1.00
Treasurer 0.00 | X X 0
(4Celia Manlove
) 1.00
Secretary 0.00 |X X 0
(5)Vicki Hines-~Mantin
) .00
At Large 0.00 ' X X 0
(6)Jim Rogers
) 2,00
Past President 0.00 |X X 0
(7'Peter Thurman, [Jr.
) .00
Board Member 0.00 |X 0
(8)Hollis Smith
) 1.00
Board Member 0.00 | X 0
9)Mike LaVera
) 1,00
Board Member 0.00 | X 0
(10))Nancy Johnson
) 1,00
Board Member 0.00 |X 0
(1)Wendy Dowd
) 1,00
Board Member 0.00 |X 0

DAA
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Form 990 (2015) Neighborhood House,

Inc.

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (P) (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 is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for prqgesn g =2 = organization (W-2/1099-MISC) from the
related ;a ﬁ g E 2&| 8 (W-2/1099-MISC) organization
organizations |[g&| £| 8 | o _§§ ] and related
below dotted 85| ¢ 13 sl organizations
line) Sl B 2 §
al 2 @ @
&l & z
(12) Kathi Stearmpgn
AU RURURRURRUUUSRUPNRRURRY U 1.00
Board Member 0.00 |X 0 0 0
(13) Craig Ashley
S URTEORRU RN .)....1.00
Board Member 0.00 |X 0 0 0
(14) Rob Givens
1. 00
Board Member 0.00 |X 0 0 0
(15) Judy Riendeau
] 1,00
Board Member 0.00 |X 0 0 0
(16) Christi Lanipr-Robinsqgn
] 1,00
Board Member 0.00 |X 0 0 0
(17) Carol Coldirpn
] 100
Board Member 0.00 |X 0 0 0
(18) Pam Rice
) 40.00
Executive Director 0.00 X 0 81,938 6,211
1b Sub-total . ... ... > 81,938 6,211
¢ Total from continuation sheets to Part VII, Section A ... .. .. >
d_Total(addlinesiband1¢) ... ... ..o > 81,938 6,211

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 PO

3 Did 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
For any individual listed on line 1a, is 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

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

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 crganization's tax year.

Name and

(A)
business address

B
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 (2015)



Form 990 (2015) Neighborhood House, Inc. ] Page 9

PartVIll Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... ]
1 (A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Py . : _ revenue ) i 512-514
gg 1a Federated campaigns 1a 201,840
o8 b Membership dues 1b
'E TR
294 c Fundraisingevents 1c 13,387
©8 d Related organizations 1d
g-o’E. e Government grants (contributions) | 1e
-g e Al other contributions, gifts, grants,
__35 and similar amounts not included above | 4 ¢ 836,649
‘Eg g Noncash contributions included in lines 1a-1:  § 206, 703
S| _h Total Addlines 1a=1f .....cooooioiiiiren... > 1,051,876 , ,
::3 Busn. Code
S| 2a . Day care Client Fees 342,518
@ | b .. Food Program Fees . . . .. . . . 53,523
o
2| ¢© .. Other program fees 8,102
Al d
Bl e
S| f Al other program service revenue ... ... ..
X | g Total. Addlines 2a~2f ... ... > 404,143
3 Investment income (including dividends, interest,
and other similar amounts) > 1,448 1,448
4 Income from investment of tax-exempt bond proceed®
5 Royalties ..o, > .
(i} Real (ii) Personal | T
6a Gross rents 70,308
b Less: rental exps.
¢ Rentaf inc. or (loss 70,308 o ’
d Net rentalincome or (10S8) ......................... » 70,308 70,308
7a Gross amount fron] (i) Securities (i) Other o : :
sales of assets
other than inventor]
b Less: cost or other
basis & sales exps \ 3
¢ Gain or (loss ’ , ‘ '
d Netgainor(Ioss) .. ... ... i iieiiiiiiii ... » .
] 8a Gross income from fundraising events .
S| (otinoudings 13,387
é of contributions reported on line 1c).
5 See PartlV,lnet8 a 114,427
£ | b Less: directexpenses b 32,078
© | ¢ Netincome or (loss) from fundraising events . ... > 82,349 = 1l
9a Gross income from gaming activities.
SeePartV,linet19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities .. ... .. »
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ....... > }
Miscellaneous Revenue Busn. Code | :
11a  Other Income . .. . . 16,516 16,516
b ........................................... iy
c L T T T
d Allotherrevenue .......................... - .
e Total. Add fines 11a~11d > 16,516 .
12 Total revenue. See instructions. ... ............. > 1,626,640 420,659] 0| 71,756

Form 990 (2015)
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Form 990 (2015)

Neighborhood House,

Inc.

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g):;))enses Progra(n?)service Manage(egent and Funcg?a)ising
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, lne 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 875,879 686,302 91,110 98,467
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,913 6,741 2,875 297
9 Other employee benefits 22,104 15,031 6,410 663
10 Payrolitaxes 67,707 52,726 7,253 7,728
11 Fees for services (non-employees):
a Management 100,000 35,000 35,000 30,000
b legal
¢ Accounting ...
d Lobbying .. ... .. ... — i
e Professional fundraising services. See Part IV, line 17 [
f Investment managementfees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 22 , 633 3 7 150 12 / 344 7 , 139
12 Advertising and promotion 4,485 4,139, 346
13 Office expenses 13,118 8,275 2,549 2,294
14 Information technology 11,301 1,357 5,198 4,746
15 Royalties ..
16 Occupancy 89,206 69,723 9,082 10,401
17 Travel 6,267 2,854 3,096 317
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,715 4,398 2,314 1,003
20 Interest 1,688 1,323 175 190
21 Payments to affiliates
22 Depreciation, depletion, and amortization 153,832 120,536 16,002 17,294
23 Inswance 31,070 23,427 4,881 2,762
24 Other expenses. ltemize expenses not covered . ' ; .
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column ‘
(A) amount, list line 24e expenses on Schedule O.) .
a  Program Events: & Support 328,692 328,692
b . Contract Labor 36,805 36,465 100 240
¢ . Child/Family Support 14,104 3,667 5,360 5,077
d . Telephone . . 14,064 11,020 1,463 1,581
e All otherexpenses 12,930 6,414 1,489 5,027
25 Total functional expenses. Add lines 1 through 24e . .. 1,823,513 1,417,101 210,840 195,572
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >|:] if
following SOP 98-2 (ASC 958-720) .. ... ......

DAA
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Form 990 (2015) Neighborhood House, Inc. ] Page 11
PartX  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . e J:]_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 162,677 1 135,185
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 412,906] 3 355,561
4 Accounts receivable,net 2 0,593 a 39,878
5 Loans and other receivables from current and former officers, directors, 1
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule ]
6 Loans and other receivables from other disqualified persons (as defined under sectior
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd Jl
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
,3 organizations (see instructions). Complete Part |l of ScheduleL 6
@| 7 Notes and loans receivable, net | ... 7
< 8 Inventones for Sale O S 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or _ ‘-.-i
other basis. Complete Part VI of Schedule D 10a 4,096,140 Z ’ ‘
b Less: accumulated depreciation 10b 2,108,843 2,112,896 10c 1,987,297
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part {V, line11 12
13 Investments—programi-related. See Part iV, line1¢ 13
14 Intangible assets e 14
15 Other assets. See Part IV, linet1 51,739| 15 41,751
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 2,760,811] 16 2,559,672
17 Accounts payable and accrued expenses 48,918| 17 82,152
18 Grantspayable 18
19 Deferred OO IUE 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~~~ 21
% (22 Loans and other payables to current and former officers, directors, : i : ;
g trustees, key employees, highest compensated employees, and '
}3 disqualified persons. Complete Part Il of ScheduletL 22
=123 Secured mortgages and notes payable to unrelated third partes 50,804/ 23 13,304
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 25
26 _Total liabilities. Add lines 17through25 ... ..o 99,722 26 95,456
° Organizations that follow SFAS 117 (ASC 958), check here »X| and . g ' ]
§ complete lines 27 through 29, and lines 33 and 34. . '
S 127 Unrestricted netassets 2,069,922 27 1,948,799
_‘-'g 28 Temporarily restricted netassets 591,167 28 515,417
£ (29 Permanently restricted netassets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here )D and
z complete lines 30 through 34.
@ |30 Capital stock or trust principal, or currentfunds 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,661,089 33 2,464,216
34 Total liabilities and net assets/fund balances ... .. 2,760,811} 34 2,559,672

DAA

Form 990 (2015)



Form 990 (2015) Neighborhood House, Inc. _ Page 12

Part XI. Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XI ... . .. .. . .. i, [

1 Total revenue (must equal Part Vill, column (A), line12) 1 1,626,640
2 Total expenses (must equal Part IX, column (A), line25) 2 1,823,513
3 Revenue less expenses. Subtract line 2 fomlnet 3 -196,873
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,661,089
§ Netunrealized gains (losses) on investments 5
6 Donated sewlces and use Of fac'htles ............................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COMUMIN (B e e iiieiiiiiiiii.n

10 2,464,216

PartXll  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl ... . . .. . . . .. ... ...

1

2a

b

Cc

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O. .

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

" reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .....................

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust. N
b p Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury A L. B A . :
Internal Revenue Setvice » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgahization Employer identification number
Neighborhood House, Inc. T .

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 11, check only one box.)

1 [

LT e O

[~ N

o

oo O O

L]

e []

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

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

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

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

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

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 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 Ill.)

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

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

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type 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.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©)

(D)

(E)

Total 7

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Parthi

Page 2

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,001,701 956,775 1,238,565 922,469 1,051,876 5,171,386
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. Addlines 1 through3
5  The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4. 4,911,846
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 1,001,701 956,775] 1,238,565 922,469 1,051,876 5,171,386
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . .. 57,032 71,604 71,066 71,749 71,756 343,207
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. .. ............. 258,415
11 Total support. Add lines 7 through 10 . 5,773,008
12 Gross receipts from related activities, etc. (see instructions) | 12 l 535,086
13  Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part II, line 14

15

33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2014. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

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

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test-—-2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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-E7) 2015 Neighborhood House, Inc. s

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membersh:p
fees received. (Do not include -any "unusual
grants.") ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70 . _
8  Public support. (Subtract line 7¢ from .
ine6) . .. .. 0o -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV.y
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here .. ... ... ... ... i .oy > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (®) 15 %
16  Public support percentage from 2014 Scheduie A, Part Il line 15 . . i iiiiiiii... 16 %
Section D. Computation. of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ¢ty 17 %
18 Investment income percentage from 2014 Schedule A, Part lli, inet7 . 18 %
19a 33 1/3% support tests—2015. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = 4 D
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N < l_|

DAA
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Schedule A (Form 990 or 990-E2) 2015 Neighborhood House, Inc.

PartlV  Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by hame in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VL.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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.

Did a disqualified person (as defined in line 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

3a

3b
3¢

4a

4b

4c

5a_

DAA
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Schedule A (Form 990 or 890-E7) 2015 Neighborhood House, Inc. [ Y

Part IV Supporting Organizations (continued)

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

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the 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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," 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.

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

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

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

DAA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 Neighborhood House,

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

Inc.

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

Section A - Adjusted Net Income

(A) Prior 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 lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) 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 1ic
d Total (add lines 1a, 1b, and 1¢) id }
e Discount claimed for blockage or other 1
factors (explain in detail in Part VI): o
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muiltiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount » Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 . S l
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 Il supporting organization (see

instructions).

DAA
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Inc.

PartV

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

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D iN | | [l

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

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

@

- Section E - Distribution Allocations (see instructions) Excess Distributions

{if)
Underdistributions
Pre-2015

Distributable amount for 2015 from Section C, line 6

(iii)
Distributable
Amount for 2015

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

™I R TN oo jon

Carryover from 2010 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributjons of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

© Qo |o|x

Excess from 2015

DAA
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Schedule A (Form 990 or 990-EZ) 2015 Neighborhood House, Inc.
Part Vi

Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a or 17b; Part

I, line 12; Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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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, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 4 i
Department of the Treasury » Attach to Form 990. . Open 10 Public
Internal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

Neighborhood House, Inc. ______

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

B WN -

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

Aggregate value atend of year . ... ... ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . i D Yes D No

Partll Conservation Easements.

Complete if the organization answered “Yes” ocn Form 990, Part 1V, line 7.

a o T e

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ':‘I-leld at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedina) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

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

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

| g

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

and section 170(h) (AN BYI1)? . . [ Yes [ ] No
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 describes the

organization's accounting for conservation easements.

Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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:
() Revenue included on Form 990, Part VIl line 1 > S
(i) Assets included in Form 990, PartX ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part Vill, line 1 > S
b_Assets included in Form 990, Pamt X . i iiiiiiiiiiieiiii > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA



Schedule D (Form 990) 2015_Neighborhood House, Inc. . B Page 2
Part i 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 D Public exhibition d D Loan or exchange programs
b | | Scholarly research e[ Jother .
c D 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 1o raise funds rather than to be maintained as part of the organization’s collection? . ... .. . .. ... . ... D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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, PartX? ... [] ves [ ] No
b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount

0o O o0
>
Q.
Qo
=
o
3
7]
Q.
c
=.
35
@
—
=
(0]
<
o
)
=

Ending balance ... .. _
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? =~~~ = D Yes | | No

b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ... ... .. . . .. ... .. ... .
PartV. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

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

b Permanent endowment b %

¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations . 3a(i)
(i) related organizations . ... 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedutle R? . . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ta tand 525,193 1 525,193
b Buildings 3,177,100 1,803,339 1,373,761
¢ Leasehold improvements =
d Equipment . ... ...
e Other .. ... . oo, 393,848 305,505 88,343
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... . ... ... ... . > 1,987,297

Schedule D (Form 990) 2015

DAA



Scheduie D (Form 990) 2015 Neighborhood House, Inc. _ Page 3
Part VIl. Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

L ) U RT SUUTIRTIR S
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B ’

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9) . »
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »»

PartlX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) ... ... ... . . .00 oo >
Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

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

(1) Federal income taxes

2

3)

4)

(5)

(6)

"

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) §>
2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil .... r}ﬂ_
DAA Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 _Neighborhood House, Inc. I Page 4
Part XI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,626,640
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPart Xul.) 2d
e Addlines 2athrough 2d - 2e
3 Subtractline 2e fromline 1. . 3 1,626,640
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, fine7b 4a
b Other (Describe inPart XIIL) 4b
c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . . . .. . ... . ... 5 1,626,640

Part Xl 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 1,823,513
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prioryear adjustments 2b

c Other Iosses ......................................................................... 2c

d Other (Describein Part XIILY . .. .. .. 2d

e Addlines 2athrough 2d . 2e
3 Subtractiine 2efromline 1 3 1,823,513
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in PartXIlL) 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... .. ... ... ... ... ... ... ... . 5 1,823,513

Part XillL Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote .

Schedule D (Form 990) 2015
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Part XIll. Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990_E Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. W
Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. __Inspection

Name of the organization Employer identification number

Neighborhood House, Inc.
Partl Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
s Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d 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? =~ D Yes [:] No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iﬁ) Didhfund— (v) Amount paid to (vi) Amount paid to
(i} Name and address of individual . - ?L:Z%d; ;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
lcontributions™ col. (i)
Yes{ No
1
2
3
4
5
6
7
8
9
10
Total i eieieiiiiieiisiiiie.e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA



Schedule G (Form 990 or 990-EZ) 2015

Neighborhood House,

Inc.

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported m
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events"
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
Race for Succes Golf Scramble None (add col. () through

° (event type) (event type) (total number) col. {¢))

o

f et

]

d:B 1 Grossreceipts 104,955 22,859 127,814

2 Less: Contributions 6,475 6,912 13,387
3 Gross income (line 1 minus )

line2) ... ... 98,480 15,947 114,427
4 Cashprizes =
5 Noncashprizes

g 6 Rentfacility costs 4,025 4,025

(]

o

&5 | 7 Food and beverages 6,405 1,625 8,030

A | 8 Entertainment =~

9 Other direct expenses 19,010 1,013 20,023
10 Direct expense summary. Add lines 4 through 9 incolumn(d) > 32,078
11 _Net income summary. Subtract line 10 from ine 3, CoIUMN () ... einii i ettt e eeanes > 82,349
" Partill 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.

[} . (b) Pull tabsfinstant . (d) Total gaming (add

2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) threugh col. {c))

3

x

1_Gross revenue .. ...

®| 2 Cashprizes =

2

7]

u% 3 Noncash prizes

g

E 4 Rent/facility costs

5 Other direct expenses __ __ _
|| Yes ... % || Yes .. %o|LlYes .. %
6 Volunteer labor =~ No No No
7 Direct expense summary. Add lines 2 through 5 in column(dy .. 4
>

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Neighborhood House, Inc.

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... D Yes [:] No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided B
l:] Director/officer D Employee D Independent contractor

Mandatory distributions:

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

retain the state gaming license? .. [] Yes [ ] o
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year b§

PartlV. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA
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SCHEDULE M
(Form 990)

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

Noncash Contributions

OMB No. 1545-0047

2015

P> Attach to Form 990. Open To Public
ﬁfgﬁ,’;ﬁ“ﬁ;‘,ﬁ;&"e&gﬁ‘}’f&” v P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization _ number

Neighborhood House, Inc. _______

“Partl Types of Property
() (b) @ (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIL, fine 1g noncash contribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications =~ .
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities—Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .......................
14  Qualified conservation
contribution — Other
16  Real estate— Residential
16 Real estate — Commercial
17 Realestate—Other
18 Collectibles
19 Foodinventory X 169,423 Fair market value
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts =~
23 Scientific specimens
24 Archeological artifacts =~
25 Other»(Other X 5 37,280| Fair market value
26 Otherd(
27 Oterd(
28  Other p(
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COﬂtTIbUtIOﬂS7 .....................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMUt 0N ?
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

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

DAA

Schedule M (Form 890) (2015)



Schedule M (Form 990) 2015 Neighborhood House, Inc. ] Page 2
Partll Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB INo. 1940-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. »
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

Neighborhood House, Inc. _—_

Name of the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA



Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization

Neighborhood House, Inc. _ ________

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2015)

DAA



Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

Neighborhood House, Inc. ________

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
.Governing documents are available upon request. The Form 990 is available
via Guidestar's website or upon request.

Page 2 of 2
Schedule O (Form 990 or 990-EZ) (2015)

DAA



4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form . . .

(Including Information on Listed Property) 201 5
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service ©9)| P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179

Name(s) shown on return Identifying number
Neighborhood House, Inc. 0

Business or activity to which this form relates
Indirect Depreciation
Part]l Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ....... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Llisted property. Enter the amount from linRe29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 orlineg 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form456¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . 12
13 Carryover of disaliowed deduction to 2016. Add lines 9 and 10, less line 12 » | 13 l
Nﬂote: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 153,832
156  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ...\ o i 16 0
_Partlll _MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 ... .. ... ... .. ... ... .. .. A7l : "0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... .. .. » [—l _ ' - . o
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Ciassification of property placed in (businessfinvestment use . (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property :
b  5-year property . ! 0 0.0 0
¢ 7-year property . - ;
d 10-year property ; . 0, 0.0 0
e 15-year property - '
f 20-year property . |
__g_25-year property | , . 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L

Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System

20a Class life - ‘ SIL
b 12-year ' z 12 yrs. S/L

c_40-year | 40 yrs. MM SiL
PartlV.__ Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............. 22 153 L 832
23 For assets shown above and placed in service during the current year, enter the -
portion of the basis attributable to section 263Acosts . . ... ... ... ... ... 23 . .
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015

DAA There are no amounts for Page 2






TUsUu4 Neignbornooa House, Inc.

FYE: 6/30/2016

Federal Statements

14142120710 Y. .34 AM

Cash - EOY

Description Amount
PNC $ 2,986
Charitable Gaming-Stock Yards 4,830
Stock Yards Bank . 91,888
Money Market-Stock Yards 35,257
Petty cash 224
Total S 135,185

Accounts receivable - EQY

Description Amount
Accounts receivable S 39,878
Total S 39,878

Accounts payable - EQY

Description Amount
Accrued Payroll 5 45,195
Accrued Vacation 13,236
Accounts payable 23,156
FSA WH 167
Vision Insurance WH 119
Short Term Disability WH 95
Gap Insurance WH . 17
Critical Illness Ins WH 12
United Way WH 155
Total $ 82,152







Form W"9

{Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Neighborhood House Inc

1 Name (as shown on your income tax return). Name is required on this line; do not leave this fine blank,

2 Business name/disregarded entity name, if different from above

[:} Individual/sole proprietor or C Corporation

singte-member LLC

the tax classitication of the single-member owner.
{7] other (see instructions) >

3 Check appropriate box for federal tax classification; check onily one of the following seven boxes:
] scomoration [7] Partnership

] Limited liability company. Enter the tax classification (C=C corporation, $=§ corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLG; check the appropriate box In the line above for

501 {c) (3)

4 Exemptions {codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any) D0O3686
Exemption from FATCA reporting
code {if any)

{Applies to socounls maintained outside the U.8.)

[:_} Trust/estate

5 Address (number, street, and apt. or suite no.}
201 N. 25th Street

Requester's name and address {optional)

6 City, state, and ZIP code
Louisville, KY 40212

Print or type
See Specific Instructions on page 2.

| 7 List account mumber(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident afien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other -
entities, it is your employer identification number (EIN}. if you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for fine 1 and the chart on page 4 for

guidelines on whose number to enter.

[ Sociat security number

or
Employer identification number |

S——

Part Ii Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. am not subject to backup withholding because: {g) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and

3. 1am a U.8, citizen or other U.S, person {defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the JRS that you are currently subject to backup withhotding
because you have failed to report all interest and dividends on your tax retumn, For real estate transactions, item 2 does not apply. For mortgage
Interest paid, acquisition or abandonment of secured property, cancelfation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of -
Here U.S. person > LIV

/LI

Date > 05/01/2015’

Y
General Instructions
Section references are to the internal Revenue Code uniess otherwise noted.

Future developments. information about developments affecting Form W-9 {such
as legistalion enacted after we release it} is at www.irs.gov/fws.

Purpose of Form

An individual or entity {Form W-9 requester} who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your soclal security number (SSN), individual taxpayer identification
number (ITIN}, adoption taxpayer identification number {ATIN), or employer
identification humber (EIN), to report on an information return the amount paid to
you, or ather amount reportable on an information returmn, Examples of information
returns inciude, but are not limited to, the following:

* Form 1099-INT {interast earmed or paid)

» Form 1099-DIV {dividends, Including those from stocks or mutual funds)

« Form 1099-MISC {various types of incoms, prizes, awards, or gross proceeds}

* Form 1099-B {stock or mutual fund sales and certain other transactions by
brokers) )

» Form 1098-S {proceeds from real estate transactions)

* Form 1099-K {merchant card and third party netwark transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition) ’
* Form 1098-C (canceled debt)
« Form 1098-A {acquisition or abandonment of secured property}

tJse Form W-8 only if you are a U.S. person (including a resident afien), to
provide your correct TIN.

If you do not return Form W-8 to the requester with a TiN, you might be subject
to backup withholding. See What Is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are walting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U,S. exempt payee. if
applicable, you are also certifying that as a U.S. person, your gllocabie share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connected income, and

4, Certify that FATCA code(s) entered on this form {if any) indlcating that you are
exempt from the FATCA reporting, Is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)
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ey Department of the Treasury
im IRS Internal Revenue Service , N

Cincinnati Service Center In reply refer to: 0752161033
CINCINNATI OH 45999-0038 Feb. 11, 2013 LTR 6168C 0
g004000 00
00014734
BODC: TE

NEIGHBORHOOD HOUSE
281 N 25TH ST
LOUISVILLE KY 40212

Emplover Identification Number:
Person to Contact: Mr. Perkins
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to your Jan. 31, 2013, request for information
regarding vour tax-exempt status.

ODur records indicate that yvou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in Ocotber 1%72.

Qur records also indicate that you are not a private foundation within

"the meaning of section 509(a) of the Code because vou are described in

section(s) B09(al)(1l) and 170(bX (1) CAD (vi).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for your uUse are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
conhsecutive vears results in revocation of tax-exempt status as of
tiie filing due date of the third return for organizations required to
file. We will publish a 1list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code an our website
beginning in early 2011.
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NEIGHBORHOOD HOUSE

201 N 2BTH ST
LOUISVILLE KY 40212

If you have any questiohs, please call us at the telephone number
shown in the heading of this letter.

Sincerely yours,

Gl A

Stephen E. Paxton
Operations Manager; AM QOperations 3



MTEXDED ARTICLLS 0F ILGCOIPORATION.

The undersigned, Lucy Belvnup, Helchon B. narraf.
LoTtha {. Sschsm, tmily 7. inilgorode, Pmil S. Techuu,’ Henry
izlauber, Lufon Allen, £4w7erd Sechs, Bernerd Flexner, Leon 2.
Lowis, Dernard Selliznun and Pvercy i. Booth, being all of the
membere of the Board oi Trustees or :ahugern,oi Wﬂeléhborhood
Ebuso!"_u cornoration heratofors establishod in conformity
to pection B79 of the Kentuoky Stetutes, do heredby amond their
artioles of iroorporition whioch have been filed in ths office
ol the County Clerk of Jefforeon County and’in”tho office of

tle Searstary of Stato of ¥antucky by edding thoreto tho follow-

inz provisione ond by giving said corporation tho adlditionsl

povers hereinafter enurerotad.
3s8i¢ corporate bady shall have nover to borrow money
with whioh to pay for pronerty obtnined hy purchuse or with
vhich to carry on its purnoses generally and shull have nower fo
plodge or riortesege its pfoperty, roal or personal, to pooure th?
ps=ynment of the money w80 borrowed or to seouré the fultillnent-ot
r

eny of 1ts contracts. Lo plodpee or mortgsgee or othor creditor

~os oeid corporction shull be bound to look to the amplication of

tre proceuvds of any loa;‘mado to said corporation. The corporn-
tors above namod and their asopocistes &nd succossors shall bo end
recoin tho Mourd of Trustess of lNeirhborhood Houss.

In witness cf theme purnooos we have nf{txad our Big-

nciures Lo these urticlos of incornoration in duplicate on this

- 19th day of Jenuury, 1YlI, taat they may be T1led in the olfice




of the Seoretanry of Stato of Tontucky ard recordod in the

offlze of the Courty Clerik of Joiierason Cowntr.

STATE OF YFITUCXY  : gom

COUUTY OF JITFLASH : ~ '

T, et o, b W« A, o notarr public in and
for the county ond state aforcsnid, do ocertifr that the foregoing
instrument ol writing was on the 18th der of Jonuarr, 1512, pro=
ducod to me in oy office and adknowlodged ond delivered by Lucy

Bel¥nsp, lNelchen B. Barrot, Berthc Z. Sachs, nily ®. Minnigerode,
Enil 5. Téthen,

Eenry ¥lesuber, Lafon Allen, Bernard rloxmer, Leon
?. Laowis, Pernard Sellirmen ond Percy . Tooth, nartien thereto,
to he their sct and deod &nd the act nid deed of aach of them, ond
that said instrapent of writins wes cleo nroduced to me in o g

o-fice on thoe dny of Japnery, 1912, cnd céknovledpgad and de-
livered br Ziward Sachs, pert therel , to 118 cpt and Anad.
iir comingion exnires ow. i ’ f”fwnf}‘w—n 1912,
. _“i%ress v hand end noterinl Roal This' Zsd ey of
Janxgrz.

1012, e .
N Koo ne 297 henKRes

s\ g
D : | PR P S 2

- - . P S Tit2 Clerk of thy Caanfy Court of detiapian Covnly In tha Crde ag
'- ":"" ) o Lanpioe v d- H Lo N /‘0" "
AR ey, dy esxify that cn this doy atl L/ 0 ¢leck L the lereqding KAivi.a
‘u\.') .'I‘.“""\ " of lacoran~z3n wore preducad o me i my Ofiice and that | lare rosordad thew, thit
" ¥ the foewysiig coriiSeats in my s2aid offica. :

A@. @m«m{//ﬂr@, - .




AMENDMNENT
i)
ARTICLES OF INCORPORATION
OF
NEIGHBORRUOD HOUSE

XNOW ALL MEN BY THESE PRESZNTS:

That the undersigned, MARSHALL P. ELDRED, MRS. THOMAS
A. BALLANTINE, WILLIAM M., COTTON, MRS. CARL BERG,

MRS. KERVIN BULLITT, MRS. GEORGE COHN, MRS. J. DONALD DIKNING,

ASA W. FULLER, A, READ HENRY, RUTH HIGGINS, WILLIAM H. LANGLEY,

FRANCIS J. PEAK, P. EUGENE SANFORD and MRS. HUGH SHVAB, JR.,

being members of the Board of Trustees of REIGHBORHOOD HOUSE,

;28 South First Street, Louisville, Kentucky, a charitable
corporation heretofore organized umior the laws of thoe Common-
wealth of Kentucky, do hereby amend the Afticle: of Incorporation
of sald NEIGHBORHOOD HOUSE in the following particular, to-wit:

The affairs of this Corporation shall be conducted by a
Board of Directors which shall consiat of not less then seven
(7) nor more than twenty-five (25), to be determined in the dis-
cretion of sald Board. Said Board of Directors shall have
the power ;and nuth_ority heretofore vested in the Board of Trustees
. or Boax;d: of Mmagers of the said NEIGHBORHOOD HOUSE, together witb

such other power and authorlty as may be given by law,

IN WITNESS WHEREOF, the undersigned have set their hands

thia _:gzx_dny of Mareh, 1955 .

Narshall P. Eldred

JZMHJ%&&A&@@H&%ZQQ
Mra. omas A. Ballantine
-

g A >
el o, o i,
William M, Cotton

YWAA C—d P-L.ndﬁ
Mrs. Carl Berg g




[kklua.féian4rx;_.

Mrs, Kdrvin Bullltt

!hﬁ% ,§§=éd;33l- CzleAA_
rs ‘\oorge ohn~

§ QMD : “’>.> A .

Mrs.: nning

fau b. Fﬁ%or

L. ot %L.o.&wﬁ

A, Read Henry 1

ﬁwilliax.u * Lapgley V.

%o 3 anford”

L sSbumb d.

Mra, Bugh Shwab, Jr.

COMMONWEALTH OF KEN TUCKY
: 83
COUNTY OF JEFFERSON

I, the undersigned Notary Public in and fa the State and
County aforesald, do hersby certify that the foregoing AMENDMENT
TO ARTICLES OF . INCORPORATION of NEIGHBORHOOD HOUSE was thia day.
produced before me in my county by MARSRALL P. ELDRED, MRS. THOMAS
A. BALLANTINE, WILLIAM M, COTTON, MRS, CARL BERG, MRS. KERVIN
BULLIT?, MRS. GEORGE COHN, MRS. J. DONALD DINNING, ASA W, FULLER,
A. READ HENRY, RUIH HIGGINS, WTLLIAM H. LANGLEY, FRANCIS J. PEAK,
F. EUGENE SANFORD and MRS, HUGH SHWAB, JR., who acknavledged same
to be their true act and deed for the uses and purposes therein
set out,

WITNESS my hand and notartal seal, thia 1\ day of March,

My commisslon expires ;/«/— s 155,

1955.

ORIGNAL COPY 7 | 2 Ao
FILED AND RECORDED e lennbers S Nerav
B otary Publioe c
-~ : Jefferao ou
0CT 3 - 1955 raon County
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ARTICLES OF AMENDMENT

TO
THE ARTICLES OF INCORPORATION |
OF 7 SISRITARY OF STmr
NEIGHBORHOOD HOUSE oA

S“ Ulity )\'U
: U L uBYend

R F
THIS AMENDMENT, dated 256 September 1972, to the Articles o

Incorporation of Neighborhood House, CommonJ.zl'ﬂ Gi '(nntuc}'j

PP ,‘ _- —\:

WITNESSETH:

WHEREAS, it has become necessary and proper {o amend the
Articles of Incorporation of Neighborhood Houae, a charitable and educational
corporation of Loufsville, Kentucky, in the manner hereinafter set forth, and

WHEREAS, there are no shareholders in the corporation and no members
entitled to vote upon such amendments;

NOW, THEREFORE, we, the President and Secretary, respectively,
of Nelghborhood House, do hereby.certify that By a vote of and by resolution of
the majority of the directors in office at their regular meeting held on 19 September
1972, Neighborhood House duly amended its Articles of Incorporatiomn in the follow~-
ing resgpects:

1. The word, "exclusively, " is added to the description of the purposes
of the corporation, so that they now read ... form a corporation for charitable
and educational purposes exclusively...”;

2. A new paragraph is added to the said Articles, which provides:

' Upon dissolution or liquidation of the corporation, the directors
shall, after paying or ms king provision for the payment of all the liabilities of
the corporation, dispose-of all of the assets of the corporation exclusively for
the purposes of the corporation and in such a manner or to such organization(s)
asg shall at the time qualify as exempt under section 501{c){3) of the Internal
Revenue Code of 1954 {or the corresponding provision of any future United States’
Internal Revenue Law)., Any assets not so disposed of shall be disposed of by
any court having proper jurisdiction in accordance with the purposes of the
corporation and exclusively to such organizatxons as are described in the pre-
ceding sentence,

IN TESTIMONY WHEREOF the President and Secre tary of Neighbor-
hood House have hereunto signed thelr names; and Neighborhood House has caused
the_,‘%‘Articles of Amendment to be signed by its President and Secretary, allthis

ay of September 1972,

President
Secretary ’? j

President

Attest: Mﬁ.ﬁ%ﬁw
Secretary :



————

e~

Y

COMMONWEALTH OF KENTUCKY )
‘ ) ss

COUNTY OF :7’7““‘"" )

I, D972acq. I /1{,(,? . , & Notary Public in and for
the County and Commbnwealth aforesaid, do hereby certify that the foregoing
Articles of Amendment to the Articles of Incorporation of Neighborhood House

_were produced before me in the County and Commonwealth aforesaid by John

St, Lawrence and Ruth Higgins, President and Secretary, respectively, of
Neighborhood House, and were acknowledged by them to be their act and deed;
and to be the act and deed of Neighborhood House,

Witness, my hand and seal, this 3 3’ day of September, 1872,

Dturgic D okl

Notdry Public

. . l.. 9‘#‘% County, Kentucky

(Seal) \ )
My’ comrpission expires cad /7
Yoo BN ORIGINAL COPY

. '\ - FILED
SLCALTIYY OF SIATE oF YERTYCKY,
s LIS U ’

MAY 18 1973
@n; fM

Seatinat w prail
0?0
, A
This document was prepared by
Charles M, Hasgsett, Attorney at
Law, whose address is 2114
Edgehill Road, Louisville,
Kentucky 40205,

Charles M, Hassett P

i
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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.qov/formg90.

OMB No. 1545-0047
2015

cti

A_For the 2015 calendar year, or tax year beginnindd7/01/15 . and ending O 6/30/16

B Check if applicable:
D Address change

C Name of organization

Neighborhood House, Inc.

D Employer identification number

Doing business as

D Name change

D Initial return

! € ep| one num!er

Final return/
terminated

D Amended return F
D Application pending

Number and street (or P.O. box if mail is not delivered to street address) Room/suite
201 N. 25th St. 502-774-2322
City or town, state or province, country, and ZIP or foreign postal code
Louisville RY 40212 G Gross receipis$ 1,658,718
Name and address of principal officer:
H(a) Is this a group return for subordinates‘D Yes No

Pam Rice

201 N. 25th st.

Louisville

KY 40212

| Tax-exempt status:

X[ soiem) | ] sote) (

) & (insertno.) 4947(a)(1) or

f——f 527

s website: > WWW.nhky.org

H{b} Are all subordinates inciuded?
If "

D Yes D No

'No," attach a list. {(see instructions)

H(c) Group exemption number }

anization: [XLCorporation Trust ﬂ Association m Other B>

I L. Year of formation

:1896

[ M State of legal domicile: KY

K__Formof

Summary

1 Briefly describe the organization's mission or most significant activities:
S . The mission of Neighborhood House is to provide individuals with
§|  opportunities to enhance the quality of their lives. . ...
o
é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 3 Number of voting members of the governing body (Part Vi, lineta) 3 15
_3 4 Number of independent voting members of the governing body (Part VI, linetb) 4 15
E § Total number of individuals employed in calendar year 2015 (PartV, line2a) 5 60
S| & Total number of volunteers (estimate ffnecessary) 6| 675
7aTotal unrelated business revenue from Part VIll, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. . o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) . 948,509 1,051,876
€| 9 Program service revenue (PartVill, line2g) 413,753 404,143
& | 10 Investment income (Part VIil, column (A), lines 3, 4,and7d) 83 1,448
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 109,395 169,173
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), line 12) ... 1,471,740 1,626,640
13 Grants and similar amounts paid (Part IX, column (A), lines1~3) 0
14 Benefits paid to or for members (Part X, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 937,966 975,603
g 16aProfessional fundraising fees (Part IX, column (A), fine 11¢) 0
g| b Total fundraising expenses (Part IX, column (D), line 25) > 195,572
W1 47 Otherexpenses (Part IX, column (A), lines 11a—11d, 11f~24¢) 759,587 847,910
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,697,553 1,823,513
119 _Revenue less expenses. Subtract line 18 from line 12 -225,813 -196,873
‘3‘ § Beginning of Current Year End of Year
8 20 Totalassets (PartX, line 16) .. ... 2,760,811 2,559,672
<ol 21 Total liabilities (Part X, line 26) . ... ... 99,722 95,456
23 et assets or fund balances. Subtract line 21 fromline20 ...~ 2,661,089 2,464,216

Signature Block

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

Sign } Signature of officer I Date
Here } Pam Rice Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if -
Paid Barbara Lasky Barbara Lasky 12/22 /16 seli-employed
Preparer Firm's name » Baldwin CPAs , PLLC Firm's EIN P
Use Only 943 S 1st Street

Firm's address___ P Louisville , KY 40203 Phone no. 502-584-9793

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

m Yes HNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)
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rm 990 (2015) Neighborhood House, Inc. I Page 2
agflll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil ... ...
1 Briefly describe the organization’s mission:
See Schedule O

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

prior Form 880 or 980-EZ7 |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . L X

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 782,071 including grants of$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 168,058 including grants of$ ) {(Revenue $ )
4e_Total program service expenses b 1,417,101

DAA Form 990 (2015)
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10

11

12a

13
14a

15

16

17

18

19

Part li

debt negotiation services? If “Yes,” complete Schedule D, Partlv.
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partty
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
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, line 167 If "Yes," complete Schedule D, PartvV:
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pgitvit -~~~
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XLand XIL ..
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE
Did the organization maintain an office, employees, or agents outside of the United States? ==~ _______________
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? If "Yes,” complete Schedule F, Parts tandIlv...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. .~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llandtv. .~~~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

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

Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Partl
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?

If "Yes" complete Schedule G Part I ... .. . .. ... . 0 ... o

Form 990 (2015) Neighborhood House, Inc. _ Page 3
Part IV Checklist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part4 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
.............................................................................................................................. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part1 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9

11a| X

11b

11c

11d

Col L I I

11e

11f

12a] X

12b

13

tedtaile

14a

14b

15

16

Co T T T

17

181 X

19 X

DAA

Form 990 (2015)
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2P

23

24a

25a

26

27

28

29
30

31
32
33
34

35a

36

37

38

Form 990 (2015) Neighborhood House, Inc. _

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. . . ..

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Pats tandti

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partslandit

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?

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?

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-E2?

If*Yes," complete Schedule L, Partl

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, Pttt -~~~

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

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit .~~~

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChedUIe L’ Part IV .........................................................................................................

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. .~

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedulem

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Paﬁ I ........................................................................................................................

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part it

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt .~~~

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il],

orfVand Part V, line 1

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)? Iif “Yes,” complete Schedule R, Part V, line2 . =~

Section 501(c)(3) organizations. Did the organization make any transfers toc an exempt non-charitabie

related organization? If "Yes,” complete Schedule R, Part V, ine2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Parl Vl ......................................................................................................................

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

Page 4
Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

»

28b

"

28¢c

29 | X

30

3

32

33

34

b E T I T |

35a

35b

36 X

37 X

38| X

DAA

Form 990 (2015)
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Form 990 (2015) Neighborhood House, Inc.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartyv

1a
2a
3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 14
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ ib| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
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 thisreturn | 2a | 60

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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, securities account, or other financial

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

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~
¢ If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
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 contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b
c
d
e
f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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>
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4¢66?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilites =~ 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 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? =~~~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c 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 If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ......... ......... .. 14b

DAA

Form 990 (2015)
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Form 990 (2015) Neighborhood House, Inc.

Page 6

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

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Enter the number of voting members of the governing body at the end of the taxyear

1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
‘committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? = 4 X
5 Did 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? 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? X
8
a Thegoverning body? X
b Each committee with authority to act on behalf of the governing body? 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? If “Yes,” provide the names and addresses in Schedule O .. ... ... .. ... ... ... X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
X

10a
b

11a

12a

13
14
16

16a

Did the organization have local chapters, branches, or affiiates?
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . o
Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,” go to linets ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in SChEdu'e o how thls Was done ........................................................................................

Did the process for determining compensation of the foliowing persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management offical
Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . il

Section C. Disclosure

17
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)
18 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: b
Neighborhood House, Inc. 201 N. 25th St.
Louisville KY 40212 502-774-2322

DAA

Form 990 (2015)
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Form 990 (2015) Neighborhood House, Inc.

Independent C

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

ontractors

Page 7

Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.
o 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.

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

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
h:e.]‘;fefgr ig z _g ~7‘<§ %g én (W?;fg;ﬁlt\i/ﬁg@ (nezrnoss-isey org;:;zt:t?on
organizations |ags] £ | 8 | @ .§§ 3 and related
below dotted %i g 1_?_ $§ - organizations
line) |2 21 3
gl & el g
o g §
()Kevin Fuqua
SUSURRUERRURURURUORRIY RO 2.00
President ol 0 ‘00 X X 0
(2Kelly Bryant
.| 1.00
Vice-President 0.00 IX X 0
(3)Jill Wilcox
IR URURURURURSUUPRY O 1.00
Treasurer 0.00 |X X 0
(4)Celia Manlove
SRR ORURRURRTOE NOT 1.00
Secretary O 0.00 |X X 0
(5)Vicki Hines-Martin
] 1.000
At Large 0.00 |X| [x 0
(6)Jim Rogers
Past President 0.00 [X X 0
(7' Peter Thurman, |[Jr.
SRS RUUUURURIOIN B 1.00
Board Member 0.00 |X 0
(8)Hollis Smith
] .00
Board Member 0.00 IX 0
(99Mike LaVera
) 1.00
Board Member 0.00 [X 0
(10)Nancy Johnson
AAAAAAAAAA 1.00
Board Member | 0.00 |X 0
(1)Wendy Dowd
Board Member 0.00 | X 0

DAA

Form 990 (2015
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(2015) Neighborhood House, Inc. Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless persen is both an from related ' other
(list any officer and a director/trustee) the organizations compensation
hours for o= =TS ~Toxl organization (W-2/1089-MISC) from the
related cal 22| &38| 3 (W-2/1098-MISC) organization
organizations B E § [l QE ‘3‘, and related
below dotted |3 5[ & 3183 © organizations
line) x| B 2 5
ap 2 81 8
° g
(12) Kathi Stearan
RTUTTIRUUURRRUURURRUORRRRRT RS 1.00
Board Member 0.00 |X 0 0
(13) Craig Ashley
e )..1.00
Board Member 0.00 |X 0 0
(14) Rob Givens
URRRURURURRURRRUURRRPORTS IO 1.00
Board Member 0.00 |X 0 0
(15) Judy Riendeap
. [EUUTRRRUTRRRUURRORY 1.00
Board Member 0.00 |[X 0 0
(16) Christi Lanipr-Robinsan
) 1.00
Board Member 0.00 |X 0 0
(17) Carol Coldirpn
I UTEURIORUURUORUORRUSTIPRRS RO 1.00
Board Member 0.00 |X 0 0
(18) Pam Rice
ERETUORREUUURRRUROON S 40.00
Executive Director 0.00 X 0 81,938 6,211
1b Sub-total . . ... | 2 81,938 6,211
¢ Total from continuation sheets to Part Vll, Section A .. .. P
d_ Total(addlinestbandfc) . . ... ... .4 81,938 6,211

2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization B0

3 Did 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, is 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

NAIVIUL

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

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)
Name and business address

_ (B) )
Description of services

C)
Compger)\sation

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 B

Form 990 (2015

DAA
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Form 990 (2015) Neighborhood House, Inc.

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

Part Vil

1a
b

and Other Similar Amount:
-0 oo

Federated campaigns 1a

Membership dues 1b

1ic

1d

Goverment grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

836,649

Noncash contributions included in fines 1a-1f.
Total. Add lines 1a-1f

$ 206,703

2a

Program Service RevenudContributions, Gifts, Grantf
=

2 - ® a o o

Busn, Code

(A)
Total revenue

342,518

(B)
Related or
exempt
function
ue

342,518

(€) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

53,523

53,523

8,102

8,102

404,143;

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

1,448

(if) Personal

Gross rents 70,308

Less: rental exps.

Rental inc. or (loss

70,308

Net rental income or (loss)

Gross amount fron (i) Securities

(ii) Other

sales of assets
other than inventor]

Less: cost or other
basis & sales exps.

Gain or (loss

Net gain or (loss)
Gross income from fundraising events
(not including $ 13,387

of contributions reported on line 1c).

See Part 1V, line 18 a

Gross income from gaming activities.

See Part IV, line 19 a

Gross sales of inventory, less

returns and allowances a

Less: cost of goods sold b

114,427|

32,078

Busn, Code

1ta
b

c
d
.e

70,308

16,516

16,516

70,308

16,516

1,626,640

DAA

1,448

71,756
Form 990 (2015)
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Form 9980 (2015)

Neighborhood House,

Inc.

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this PartIX =

Do not include amounts reported on lines 6b, Total g:;;))enses PrograSnB)service Managéz)ent and Fuﬁ(glrja)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16~
4 Benefits paid to or for members =~
5 Compensation of current officers, directors,
trustees, and key employees
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 875,879 686,302 81,110 98,467
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,913 6,741 2,875 297
9 Otheremployee benefits 22,104 15,031 6,410 663
10 Payrolitaxes 67,707 52,1726 7,253 7,728
11 Fees for services (non-employees):
a Management 100,000 35,000 35,000 30,000
b legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (ifline 11g amount exceeds 10% of line 25, column
(A} amount, fist line 11g expenses on Schedule O} 22 7 633 3 / 150 12 s 344 7 7 139
12 Advertising and promotion 4,485 4,139 346
13 Office expenses 13,118 8,275 2,549 2,294
14 Information technology 11,301 1,357 5,198 4,746
16 Royalties :
16 Occupancy 89,206 69,723 9,082 10,401
17 Travel 6,267 2,854 3,096 317
18 Payments of travel or entertainment expensds
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 7,715 4,398 2,314 1,003
20 Interest 1,688 1,323 175 190
21 Payments to affiliates
22 Depreciation, depletion, and amortization 153,832 120,536 16,002 17,294
23 dnsurance 31,070 23,427
24 Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) :
a Program Events & Support 328,692 328,692
b  Contract Labor 36,805 36,465 100 240
¢ Child/Family Support 14,104 3,667 5,360 5,077
d . Telephone 14,064 11,020 1,463 1,581
e All otherexpenses 12,930 6,414 1,489 5,027
25 Total functional expenses. Add fines 1 through 24e _ 1,823,513 1 ,417,101 210,840 195,572
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here PD if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2015
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Form 990 (2015) Neighborhood House, Inc.

Balance Sheet

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

(A)
Beginning of year

(B)
End of year

Assets

A Hh WON =

162,677

135,185

412,906

355,561

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

Loans and other receivables from other disqualified persons (as defined under section -

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

20,593

PN PR O N

39,878

organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

4,096,140

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation

2,112,896

6
7
8
9

10¢c

11

12

Investments—program-related. See Part IV, line 11

13

Intangible assets

14

51,739

15

41,751

2,760,811

16

2,559,672

Liabilities

23
24
25

26

48,918

17

82,152

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part il of Schedule L

50,804

23

13,304

24

Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . ..

25

Total liabilities. Add lines 17 through 25

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

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

59,722

2,069,922

26

27

95,456

1,948,799

591,167

28

515,417

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

Capital stock or trust principal, or current funds

2,661,089

33

2,464,216

2,760,811

34

2,559,672

DAA

Form 990 (2015
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pn
)

Form 990 (2015) Neighborhood House, Inc. ]

Reconciliation of Net Assets

[ 1
1,626,640

O ® RN DH WN -

—

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line

33 comn (B)) e

T P a

1,823,513

-196,873

2,661,089

@ oo I~ o |on | [ I fs

2,464,216

rtXIt  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIE

1

2a

b

c

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
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-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................ ... ..

3a X

3b

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | oms o 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

» Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.qov/form990.

Employer identification number

Neighborhood House, Inc. , 61-0445842

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

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

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

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

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

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

Department of the Treasury
Internal Revenue Service

Name of the organization

2
3
4
city andstate:
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 Ii.)

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

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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11¢, 11f, and 11g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlied 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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

functionally integrated, or Type il non-functionally integrated supporting organization.

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

L) M1 O

- O

L O O O

- wd

L]

(i) Name of supported (ii) EIN (iii) Type of organization {iv} Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-8 listed in your governing support (see ) other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 890 or 880-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 Neighborhood House, Inc.

Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 1,001,701 956,715 1,238,565 922,469 1,051,876 5,171,386
2 Tax revenues 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 lines 1 through3 1,238,565 1,051,876 5,171,386
5  The portion of total contributions by o - o '
each person (other than a
governmental unit or publicly
suppotrted organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column () 259,540
6 Public support. Subtract line 5 from line 4. 4,911,846
Section B. Total Support ’
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 1,001,701 956,775 1,238,565 922,469 1,051,876 5,171,386
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces . ... ... 57,032 71,604 71,066 71,749 71,756 343,207
9  Net income from unrelated business v
activities, whether or not the business
is regularly carriedon . ... ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ... ... .. . 258,415
11 Total support. Add lines 7 through 10 i ! 5,773,008
12  Gross receipts from related activities, etc. (see instructions) 535,086
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . i iiiiiiii.. p m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by fine 11, cotrn () .~ 14 85.08%
15  Public support percentage from 2014 Schedule A, Part If, line14 15 89.34%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 2 @
b 33 1/3% support test—2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZAtion | > []
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

ISIUCHIONS || > []

DAA
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Schedule A (Form 990 or 990-E7) 2015 Neighborhood House,
ll. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

Inc.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...
Gross receipts from admissions, merchandise
soid or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose ... ...

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

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

Total. Add lines 1 through 5

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

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 fine 13 for the year

Add "nes 7a and 7b ..................
Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13

14

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvl)

Total support. (Add lines 9, 10¢, 11,

and 12)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column¢®py 15 %
16 Public support percentage from 2014 Schedule A, Part Il Ene 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, colurn ¢y 17 %
18  Investment income percentage from 2014 Schedule A, Part 1ll, linet7 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

o :Q

DAA
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Schedule A (Form 990 or 990-E7) 2015 Neighborhood House, Inc.

Supporting Organizations

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

1Y

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

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

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 controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(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-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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.

Did a disqualified person (as defined in line 8a) 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,
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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

10a

10b

DAA
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103004 12/22/2016 9:34 AM

Schedule A (Form 990 or 990-E7) 2015 Neighborhood House, Inc. e

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the 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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasens for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Neighborhood House, Inc. e -

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type {ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year (B) Cur.rent 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 lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B (Cu;.re:;IYear
optio

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
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

® Qo o

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
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
6

emergency temporary reduction (see instructions)
7 m Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Neighborhood House, Inc. _____P_agg_z

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

0 I~ O [ i

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

w0

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line § amount

Section E - Distribution Allocations (see instructions)

U] (i) (i)

Excess Distributions Underdistributions Distributable

Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if an

to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

= (o B B [ [T [0 fe R 1)

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section

D, line 7:

$

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢_Remainder.

Subtract lines 4a and 4b from 4.

Remaining

underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining

underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j

Excess from2013 .. . ... .. ... ... ... . ...

Excess from2014 .. ... . ... ... .. ...

® Q|0 T iv

Excess from2015 . ..

DAA
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Schedule A (Form 990 or 990-E2) 2015 Neighborhood House, Inc. e

; . Suppiemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
HI, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and11c Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

~Part II, Line 10 -~ Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) B Complete if the organization answered “Yes” on Form 990,
PartiV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

Name of the organization

Neighborhood House, Inc. | .

Employer identification number

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 A WN =

art

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

Aggregate value atend ofyear
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . [ | Yes [ ] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 7.

o0 T

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements .~~~ 2b

Number of conservation easements on a certified historic structure includedin(a) - 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4

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

>SS

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

and section 170(M@B)N? ... [] Yes [] No

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

Partili  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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 990, Part VIl fine 1 L
(i) Assets included in Form 990, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 > S
b_Assets included in Form 890, Part X o i iiiiiiiiiii.s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Neighborhood House,

Inc.

Page 2

art i

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

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

collection items (check all that apply):

a | | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

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

Xl

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?

1

990, Part X, line 21.

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

included on Form 990, Part X?

Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount

:No

Endowment Funds.

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

(a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

b Contributions

losses

g End of year balance

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

a Board designated or quasi-endowment p
b Permanent endowment P> %

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

3a
organization by:
(i) unrelated organizations
(ii) related organizations

4 Describe in Part X!li the intended uses of the organization’s endowment funds.

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

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
la land 525,193} . 525,193
b Buildings 3,177,100 1,803,339 1,373,761
¢ Leasehold improvements
d Equipment
eOther .. ... ... 393,848 305,505 88,343
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . > 1,987,297

DAA
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Schedule D (Form 990) 2015 Neighborhood House, Inc. - Page 3

11 . Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part iV, line 11b. See Form 9980, Part X, line 12.
{b) Book value {c) Method of valuation:
Cost or end-of-year market value

(a) Description of security or category

(including name of security)

Total (Golumn (b) must equal Form 990, Part X, col. (B) fine 12.) b

Vil Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(b) Book value {c) Methed of valuation:

(a) Description of investment
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) line 13.) P

PartIX- Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, llne 11d. See Form 990, Part X, line 15.
(b} Book value

(a) Description

(1)

(2)

(3)

4)

(5)

(6)

(7

(8)

(9
Total._(_Cqumn (b) must equal Form 990, Part X, col. (B)line 15.)
«Paet¥ : Other Liabilities.

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

line 25.
1. (a) Description of liability
)]
2
@)
)

(b) Book value

Federal income taxes

N

(3]

[s)]

7

8
9

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

2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization’s ﬁnanual statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .. .. fXT_

Schedule D (Form 990) 2015

(5)
()
@
8

DAA
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Page 4

Schedule D (Form 990) 2015 Neighborhood House, Inc.
' ' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1| 1,626,640

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIil, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XUL) .
Addlines 2athrough2d
3 Subtractline 2e fromlined
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe in Part XIIi.)
¢ Add lines 4a and 4b

-

N

® O o oo

1,626,640

4c

.................................................................................................. . 17656 640

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1| 1,823,513

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

1,823,513

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in PartXIIL) ...
c Add Ilnes 4a and 4b ..................................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.) . . .. . . . ... . 5 1,823,513

‘Pa | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote .. . .

more-likely~than-not criterion of FASB ASC 740-10 would be immaterial to

Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 Neighborhood House, Inc. _ Page 5
~Part Xlll. Supplemental Information (continued)

Schedule D (Form 990) 2015

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo. 1545-0047
(Form 990 or 990_E Complete if the organization answered “Yes” on Form 890, Part |V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule G {Form 990 or 990-E2) and its instructions is at www.irs.gov/form3890.
Employer identification number

Name of the organization

Neighborhood House, Inc.
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d 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 V1I) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Dirdhf;cd' (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . B réil;ssiody 0? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes{ No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA
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Schedule G (Form 990 or 990-E2) 2015 Neighborhood House, Inc. _____F’aig

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mor
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events wi
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Race for Succes| Golf Scramble None (add col. (a) through
® (event type) (event type) (total number) col. {c})
=2
c
o
E 1 Grossreceipts 104,955 22,859 127,814
2 Less: Contributions 6,475 6,912 13,387
3 Gross income (line 1 minus
ined) .. ..o 98,480 15,947 114,427
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfacility costs 4,025 4,025
[ =
0]
o .
3 | 7 Food and beverages 6,405 1,625 8,030
A | 8 Entertainment
9 Other direct expenses 19,010 . 1,013 20,023
10 Direct expense summary. Add lines 4 through 9 in colurn¢d) > 32 / 078
111 Netincome summary. Subtract line 10 fromline3 column(d) ... ... ... ............. ... .............. > 82 I 349

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 Bi {b} Pull tabs/instant oth . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (@) through col. {c))
3
o

1 Grossrevenue . . .
& | 2 Cashprizes
2z
@
1% 3 Noncash prizes
8
£ 4 Rent/facility costs

5 Other direct expenses _

L. Yes AAAAAAAAAAAAAAAA D/D [ — Yes ................ % L

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through 5 in column@d) >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) . . .. |

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

DAA Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 Neighborhood House, Inc.

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . .
Indicate the percentage of gaming activity conducted in: .

The organization's facility

Anoutside facility
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming

reVenUe? ............................................................................................................................

Gaming manager compensation P$
Description of services provided B

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

__Spent in the organization's own exempt activities during the tax year b$

Part

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.

P> Attach to Form 990.
Department of the Treasury
Internal Revenue Service

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

2015

ecuon

Name of the organization

Neighborhood House, Inc.

m

‘artl  Types of Property
(a) (b) @ (d)
Check if Number of contributions or Noncash contribuition Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications =~
5  Clothing and household
goods . ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12  Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures ........................
14 Qualified conservation
contribution — Other
15 Real estate-—Residential
16 Real estate— Commercial
17 Realestate—Other
18 CO”ECUNBS ......................
18  Food inventory X 169,423 Fair market value
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Otherp(Other WX 5 37,280| Fair market value
26 Other( . )
27 Oher®( . )
28 Other B )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ContribUtiONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? |
b If“Yes,” describe in Part il
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule M (Form 980} (2015)
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Schedule M (Form 990) 2015)  Neighborhood House, Inc. _ Page 2

Partll.  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form $30) (2015}
DAA .
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OMB No. 1545-0047

2015

SCHEDULE O Supplemental Information to Form 990 or 990-EZ '
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p Attach to Form 980 or 990-EZ.
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99Q.
Employer identification number

Neighborhood House, Inc. _______

Name of the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 890 or 990-EZ) (2015)

Name of the organization Employer identification number

Neighborhood House, Inc. ________

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Neighborhood House, Inc. ______
compensation, the President/CEO of Maryhurst, Inc. meets with the Chairman
of the Board of Neighborhood House, Inc. to discuss the compensation.

Page 2 of 2
Schedule O (Form 990 or 990-E2) (2015)

DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form . . .

(Including Information on Listed Property) 201 5
Department of the Treasury P Attach to your tax return, Attachment
Internal Revenue Service (99)] P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179

Name(s) shown an return Identifying number
Neighborhood House, Inc. S 20

Business or activity to which this form relates
Indirect Depreciation
- Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) | ... 1 500,000
2  Total cost of section 179 property placed in service (see instructions) .~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. .. 5
6 (a) Description of property {b) Cost {business use only) {c) Elected cost
7 Llisted property. Enter the amount from line2¢ 7
8 Total elected cost of section 179 property. Add amounts in column (c¢), ines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg ...~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than linet1 .~

13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 > | 13 ]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14 153,832
Property subject to section 168(f)(1) election . 15
Other depreciation (including ACRS) .. ... ... ... .. ... ........ ... 16 0
] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17
18
» (b) Month and year {c) Basis for depreciation (d) Recovery
{a). Classification of property placed in (business/investment use ) (e} Convention {f) Method {g) Depreciation deduction
rvice only-see instructions) period
19a  3-year property .
b 5-year property 0] 0.0 0
c 7-year property
d 10-year property 0] 0.0 0
e 15-year property
f 20-year property
g _25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S
i Nonresidential real ) 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
1 Summary (See instructions.)
21 Listed property. Enter amountfrom fine 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... . .. . 22
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . 23 -
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

DAA There are no amounts for Page 2
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FYE: 6/30/2016

Federal Statements

12/22/2016 9:34 AM

Cash - EQY

Description Amount
PNC S 2,986
Charitable Gaming-Stock Yards 4,830
Stock Yards Bank 91,888
Money Market-Stock Yards 35,257
Petty cash 224
Total $ 135,185

Accounts receivable - EQY

Description Amount
Accounts receivable S 39,878
Total S 39,878

Accounts payable - EQY

Description Amount
Accrued Payroll $ 45,195
Accrued Vacation 13,236
Accounts payable 23,156
FSA WH 167
Vision Insurance WH 119
Short Term Disability WH 95
Gap Insurance WH 17
Critical Illness Ins WH 12
United Way WH 155
Total S 82,152
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NEIGHBORHOOD HOUSE

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President
Vice President
Secretary
Treasurer
Director
Director
Director

Welcome to Fastirack Organization Search

0037626

NEIGHBORHOOD HOUSE
N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

5/9/1902

5/9/1902

4/19/2017

201 NORTH 25TH. ST.
LOUISVILLE, KY 40212-1401

PAM J. RICE
201 NORTH 25TH STREET
LOUISVILLE, KY 40212

Kevin Fuqua

Celia Manlove
Vicki Hines-Martin
Debbie Held
Nancy Johnson
Mike LaVera

Peter Thurman

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are created.

https://app.sos.ky.gov/fishow/(S(fbpint1ujexgidwk2n4wc5fj))/default. aspx?path=ftsearch&id=0037626&ct=09&cs=99999

MARSHALL P ELDRED

MRS THOMAS A BALLANTIN
WM M COTTON

MRS CARL BERG

MRS KERVIN BULLITT

LUCY BELKNAP

LANA DUPONT

PATTY B SEMPLE

REBECCA R JUDAH
PATTYSHILL

1/4
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Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

Annual Report

Annual Report

Annual Report

Statement of Change

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

Assumed Names

Activity History

Welcome to Fasttrack Organization Search

4/19/2017
3/8/2016
3/31/2015
1/23/2014
1/14/2013
2/9/2012
2/18/2011
2/26/2010
2/16/2009
2/13/2008
1/16/2007
4/6/2006
5/23/2005
7/6/2004
5/13/2003
5/8/2002
7/23/2001
7/6/2000
7/19/1999
7/23/1998
7/1/1997
7/1/1996
7/1/1995
7/1/1994
10/5/1993
7/1/1993
7/1/1992
7/1/1991
7/1/1990
7/1/1989

Filing

Annual report
Annual report
Annual report
Annual report
Annual report
Annual report

Annual report

File Date

4/19/2017
10:11:20 AM
3/8/2016
11:49:57 AM
3/31/2015
3:12:30 PM
1/23/2014
11:35:40 AM
1/14/2013
1:02:07 PM
2/9/2012
11:17:22 AM
2/18/2011
7:28:56 AM

1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
2 pages
2 pages
2 pages
3 pages
3 pages
3 pages
1 page
2 pages
1 page
5 pages
2 pages
1 page

Effective Date

4/19/2017
10:11:20 AM
3/8/2016
11:49:57 AM
3/31/2015
3:12:30 PM
1/23/2014
11:35:40 AM
1/14/2013
1:02:07 PM
2/9/2012
11:17:22 AM
2/18/2011
7:28:56 AM

PDE
M
PDF
PDF
M
M
PDF
-P.J
%
PDF
PDF
tiff PDF
PDF
PDF
Liff PDF
tiff PDF
Liff PDE
tiff PDE
tiff EDE
Liff PDE
Liff PDF
tiff PDF
tiff PDF
tiff PDF
tiff PDF
tiff PDF
tiff PDF
tiff PDE
tiff PDF
tiff PD

|
|

Org. Referenced

https:/fapp.sos.ky.gov/ftshow/(S({fbpint1ujexgidwk2ndwc5fj))/default. aspx?path=ftsearch&id=0037626 &ct=09&cs=99999

=

mMmimimimimimimimimimimmimimimimim
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Welcome to Fasttrack Organization Search

Annual report 2/26/2010 2/26/2010
2:04:17 PM 2:04:17 PM
2/16/2009 2/16/2009

Annual repon 10:00:30 AM  10:00:30 AM
2/13/2008 2/13/2008

Annde) Fepadk 2:44:40 PM  2:44:40 PM
1/16/2007 1/16/2007

AT FEPARE 11:46:23 AM  11:46:23 AM
4/6/2006

Annual report 8:40:27 AM 4/6/2006

Annual report 5/23/2005 5/23/2005

Annual report 7/6/2004 7/6/2004

! 2/19/2004

Registered agent address change 11:30:45 AM 2/19/2004

Amendment - Change purpose 5/18/1973 5/18/1973

Amendment - Miscellaneous amendments 10/3/1955 10/3/1955

Amendment - Miscellaneous amendments 1/24/1912 1/24/1912

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

12/31/2004 2:11:27

Annual Report PM 1 page
Statement of Change 2/19/2004 1 page
Annual Report 5/13/2003 1 page
Annual Report 5/8/2002 1 page
Annual Report 7/23/2001 1 page
Annual Report 7/6/2000 1 page
Annual Report 7/19/1999 2 pages
Annual Report 7/23/1998 2 pages
Annual Report 7/1/1997 2 pages
Annual Report 7/1/1996 3 pages
Annual Report 7/1/1995 3 pages
Annual Report 7/1/1994 3 pages
Statement of Change 10/5/1993 1 page
Annual Report 7/1/1993 2 pages
Annual Report 7/1/1992 1 page
Annual Report 7/1/1991 5 pages
Annual Report  7/1/1990 2 pages
Annual Report 7/1/1989 1 page
Statement of Change 5/27/1981 2 pages
Reinstatement 9/16/1980 3 pages
Revocation of Certificate of Authority 8/27/1979 2 pages
Revocation of Certificate of Authority 8/27/1979 2 pages
Six Month Notice 8/27/1979 1 page
Six Month Notice 2/26/1979 2 pages
Six Month Notice 2/26/1979 1 page
Amendment 5/18/1973 3 pages

https://app.sos.ky.gov/ftshow/(S(fbpint1ujexgidwk2ndwc5fj))/default.aspx?path=ftsearch&id=0037626 &ct=09&cs=99999 3/4
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Statement of Change 10/23/1959 2 pages
Amendment 10/3/1955 3 pages
Statement of Change 9/24/1953 2 pages
Annual Report 8/2/1942 3 pages
Statement of Change 9/16/1941 2 pages
Annual Report 6/22/1941 26 pages
Amendment 1/24/1912 4 pages
Articles of Incorporation 5/9/1902 4 pages

https://app.sos.ky.gov/ftshow/(S(fbpint1ujexgidwk2ndwc5fj))/default.aspx?path=ftsearch&id=0037626 &ct=09&cs=99999 4/4





