m 990

Deparimant of the Treasury
Internal Revenua Service

benefit trust or private fou

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code {except black lung

ndation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

| oMB No. 1545-0047

2006

Open to Public
Inspection

B Check if applicable:
Address change

D Name change
I___] Initial return

D Final return

A For the 2006 calendar year, or tax year beginning 7/1/2006 , and ending - 6/30/2007
Ploase | \@me of arganization D Employer identiflcation number
;":‘;’ :F:,f NEIGHBORHOOD HOUSE ASSOCIATION 95-1648184
pﬁ:t or Number and sireet (or P.Q. box if mail is not delivered to street address) | Rocmysuite | E Telephone number
%o |5660 COPLEY DRIVE (858) 715-2642
f,iot:::lc City or town State or country ZIP +4 £ Accounting method: DCash Accrua!
tions. SAN DIEGO CA -9-.2-1 11-790%2 [:lOthe: (specily) »

I:l Amended return
D Application pending

® Sectlon 501(c){3) organizations and 4947{a){(1) nonexempt charitable

Hand

| are not applicable to seclion 527 organizalions.

trusts must attach a completed Schedule A {Form 990 or 990-EZ). H(a) Is this a group retumn for affifates? D Yes No
G Website: B www.neighborhoodhouse.org H(b} 1f"Yes~enlernumber of affliates » __
' Hic) Are all affilates included? L] ves [ o
J Organization type {check cnly cne) P> 501(c) (3 ) {nsertno) D494?(a)(1) of DSZT {if "No," aftach a list. See instructions.}
K Check here >l:] if the organization is not a 509(a){3) supporling organization and its gross H{dy s this a separate retum filed by an organization
receipts are normally not more than $25,000. A return is not required, but if the organization chooses covered by a group ruling? Yes No
to fife a retumn, be sure to file a complete return. -
! Group Exemption Number » NIA
M Check ) if the organization is not required

L Gross receipts: Add lines 6h, 8b, 9b, and 10b to line 12

»

96,598 349

to attach Sch. B (Form 990, 930-EZ, or 990-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . ia 0
b Direct public support (not included on line 1a) . 1b 3,785,101
¢ Indirect public support (not included on line 1a} . ic 0
d Government contributions (grants) (not included on line 1a) 1d 89,527 090}
e Total {add lines 1a through 1d) (cash $ 93,312,191 noncash $ 0). 93,312,191
2 Program service revenue including government fees and contracts (from Part VIi, line 93) 1,196,926
3 Membership dues and assessments e 0
4 Interest on savings and temporary cash mvestments 34,220
5 Dividends and interest from securities .. 48,579
6a Grossrenis . .. 6a
b Less: rental expenses . 6b
¢ Net rental income or (loss). Subtract l:ne Bb from !me 6a .. . 0
7  Other investment income (describe » CERTIFICATE OF DEPOS!TS 42,238
g 8 a Gross amount from sales of assets other (A} Securities (B} Other
3 than inventory . . 0] 8a
& b Less: cost or other baS|s and sales expenses 0] 8b
¢ Gain or (loss) (attach schedule} . 0] 8¢
d Net gain or (loss). Combine line 80 co[umns (A) and (B) . e 0
9  Special events and activities (attach schedule). If any amount is from gaming, check here > |___|
a Gross revenue (not including $ 0 of
contributions reported on ling 1b) . 9a 86,250
b Less: direct expenses other than fundraising expenses . 9b
¢ Netincome or (loss) from special events. Subtract line 8b from I:ne 9a . . 86,250
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of |nventory (attach schedule) Subtract hne 10bfromline10a . . . . 10¢ 0
11 Other revenue (from Part VIi, line 103) 11 1,877,945
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7. 8d, 9c 10c and ‘[‘[ 12 96,598,349
13 Program services (from line 44, column (B)) 13 89,105,046
g 14 Management and general (from line 44, column (C)) 14 8,165,259
@ (15 Fundraising (from line 44, column (D)) 15 42 680
3’ 16 Payments to affiliates {aitach schedule} . 16 0
17  Total expenses. Add lines 16 and 44, column (A) 17 97,312,885
£ {18 Excess or (deficit) for the year. Sublract line 17 from line 12 .o 18 -714,636
&‘2 19  Net assets or fund balances at beginning of year {from line 73, column (A)) 19 13,157,982
= {20  Other changes in net assets or fund balances (attach explanation) . 20 0
% |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . 21 12,443,346
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)

{HTA)



Form 990 (2606)

NEIGHBORHOOD HOUSE ASSOCIATICN

95-1648184

Page 2

Statement of
Functional Expenses

All organizalions must complefe column (A). Columns (B}, (C), and (D) are required for section 501{c)({3) and (4)
organizations and section 4847{a)(1) nonexempt charitable trusts but eptional for others. {See the instructions.)

Do not include amounts reported on line B) Program C) Management .
6b, 8b, 9b, 10b, or 16 of Part | wroat | R enerl | (@) Fundrising
22 a Grants paid from donor advised funds (attach schedule)
(cash 3 0 noncash § 0)
If this amount includes foreign grants, check here ’D 22a 0
22 b Other grants and allocations (attach schedule)
(cash 3 0 noncash $% 0)
If this amount includes foreign grants, check here >|:} 22b 0
23  Specific assistance to individuals (attach
schedule). . . . . . . . . .. . 23 o]
24  Benefits pald to or for members (attach
schedule). . . . . . . . . .. . 24 0
25a Compensatlon of current officers, d[rectors
key employees, efc. listed in Part V-A (attach
schedule). . . . . . . . . .. 25a 967,202 0 967,202 0
b Compensation of former officers, dlrectors
key employees, etc. listed in Part V-B {attach
schedule). . . . . . . . . . 25b 506,916 0 506,916 0
¢ Compensation and other distributions, not mc!uded above to
disqualified persens (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3}B) (attach schedule) . 25¢ 0 0 0 0
26 Salaries and wages of employees not included
on lines 253, b, and ¢ . 26 39,657,157 36,818,306 2,838,851 0
27  Pension plan contributions not mcluded on
lines 253, b,and ¢ e e e e 27 1,411,305 1,235,978 175,327 0]
28 Employee benefits not mciuded on [mes
25a-27. . . . . . o000 28 8,390,777 7,857,167 533,610 0
29 Payrolltaxes . . . 29 3,721,172 3,368,257 352 915 0
30 Professional fundralsmg fees . 30 305,423 305,423 0 0
31 Accounting fees . 31 251,209 3,100 248,109 0
32 Legalfees . . . 32 252,809 13,868 238,941 0
33 Supplies . . 33 2,724 747 2,576,770 147,289 688
34 Telephone . . . . . 34 496,408 366,815 129,593 0
35 Postage and sh:pp:ng . 35 76,587 42,854 33,733 4]
36 Occupancy . . . . e 36 5,564 730 5,337,253 227,477 0
37 Equipment rental and ma:ntenance .. 37 429,228 345,409 83,819 0
38 Printing and publications . . . . 38 133,468 76,573 56,896 0
39 Travel . . . .. .. .. oL, . 39 889,792 800,493 89,299 0
40 Conferences, conventrons and meetings . 40 286,479 236,195 50,284 4]
41  Interest . G 41 599,188 377,333 221,855 0
42 Depreciation, depletlon etc (attach schedule) . 42 2,087,235 1,763,357 333,878 0
43  Other expenses not covered above {itemize):
a SUB CONTRACT 43a 18,149,581 18,149,581 0 0
b OTHER CONTRACTEDSERVICES 43b 4,281,270 3,622 217 627,061 41,992
¢ FOOD AND FOOD DONATIONS 43c 1,635,884 1,629,121 6,763 0
d INSURANCE 43d 772,218 653,289 118,929 Y
e MINOR RENOVATIONS 43e 67,358 67,358 0 0
f SPECIAL ASSISTANCE _ . 43f 170,000 170,000 0 0
g OTHER MISCELLANEOUS EXPENSES . . __.__ 43a 3,464,841 3,288,329 176,512 0
44  Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-{D)}, carry these fotals to lines
13-18). . . . e e e e e e e 44 97,312,985 89,105,046 8,165,259 42,680
Joint Costs. Check b[] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? . . . . bDYes No

If "Yes," enter {i) the aggregate amount of these joint costs &
{iii) the amount allocated to Management and general 3

0 ; (i1} the amount allocated to Program services $ ;
; and (iv) the amount allocated to Fundraising $

Form 990 (2006)



Form 930 (2008) NEIGHBORHOOD HOUSE ASSOCIATION 95-1648184

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be delermined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

Al organizations must describe their exempt purpose achieverments in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurabte. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others,)

Program Service
Expenses

(Required for 501(c)(3) and

[4)yomgs., and 4947(2)(1}
lrusts; but opticnal for
others.)

a HEAD START 1S A FEDERALLY FUNDED CHILD DEVELOPMENT PROGRAM FOR VERY LOW INCOME

(Grants and allocations § 82,433,007 ) If this amount includes foreign grants, check here  » | ]

82,690,920

b HEALTH AND NUTRITION - THE FOOD BANK AND BROWN BAG PROGRAMS PROV!DE EMERGENCY

(Grants and allocations $ 4,231,153 ) I this amount includes foreign grants, check here >

6,208,110

¢ TEEN PREGNANCY PREVENTION PROGRAM THAT PROVIDES PROACTIVE EDUCATION TO HIGH RISK

206,016

(Grants and allocations$ ) If this amount includes foreign grants, check hers % ]

e Other program services (attach schedule)

{Grants and allocations $ 0 ) If this amount includes foreign grants, check here > D

0

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . . »

89,105,046

Form 990 (2008)



Form 990 (2006} NEIGHBORHOOD HOUSE ASSOCIATION 95-1648184 Page 4
Part IV Balance Sheets (See the insiructions.)
Note: Where required, aftached schedules and amounts within the descriplion (A} (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 0 0
46  Savings and temporary cash |nvestments 5,645,872 3,831,055
47 a Accounts receivable . 47a 271,354
b Less: allowance for doubtful accounts . 47b 0 298,293 271,354
48 a Pledges receivable . 48a 0
b Less: allowance for doubtful accounts . 48b 0] 0 0]
49  Grants receivable 4,160,453 49 4,149,304
50 a Receivables from current and former off icers, dlrectors trustees and
key employees (attach schedule) . . 0j 50a t]
b Receivables from other disqualified persons (as defined under sect:on
@ 4958(1){1)) and persons described in section 4958(c)(3)(B) (attach schedule) . 0] 50b 0
T | 51 a Other notes and loans receivable (attach
3 schedule) . . 51a 0
b Less: allowance for doubtful accounts 51b 0 G| 51c 0
52 Inventories for sale or use . . 139,779] 52 186,418
53 Prepaid expenses and deferred charges e e e e e e 49, 160] 53 21,783
54 a Investments—publicly-traded securities. . >|:|Ccst DFMV 0] 54a 8]
b Investments—other securities (attach schedule). bDCcst FMV 38,307| 54b 1,225,746
55 a Investments—tand, buildings, and
equipment: basis . 55a 0
b Less: accumulated deprematmn (attach
schedule) 55b 0 0] 55¢ 0
56  Investmenis—other (attach schedule) . e 8] 0
57 a Land, buildings, and equipment: basis 57a 35,145,131
b Less: accumulated depreciation (attach
schedule) . 57b 17,487,713 19,371,514 17,657,418
58 Other assets, :ncludlng program related |nuestments 305,257| 58 221,119
(describe - RENT DEPOSITS/QTHER CAPITALIZED COSTS | )
59 Total assets {must equal line 74). Add lines 45 through 58 . . 30,008,635 59 27,664,197
60 Accounts payable and accrued expenses . 8,475,385| 60 6,515,018
61 Grants payable . 0| 61 o
62 Deferred revenue . . 256,846] 62 278,512
Q{63 Loans from officers, d:rectors trustees and key emplcyees (attach
= schedule) . 0 0
8 | 64 a Tax-exempt bond Ilabillties (attach schedule) . 0| 64a 0
- b Mortgages and other notes payable (attach schedule) . . . . 7.553,143| 64b 7,738,638
85  Ofher liabilities {describe  w» CAPITAL LEASE QBLIG _LQN_(_Z-‘:_]’E_F_{M__ ) 565,279| 65 588,683
66  Total liabilities. Add lines 80 through 65 16,850,653 15,220,851
Organizations that follow SFAS 117, check here » [ X] . and complete lines
67 through 69 and lines 73 and 74.
@ | 87  Unrestricted . .. 12,612,827 &7 12,393,346
£ | 68 Temporarily restricted 545,145 €8 50,000
< | 69  Permanently restricted . C o e e e 0l 69 0
% Organizations that do not follow SFAS 117 check here >D and
s complete lines 70 through 74.
¥- 1 70 Capital stock, trust principal, or current funds 0
3 71 Paid-in or capital surplus, or fand, building, and equtpment fund 0
® | 72 Retained earnings, endowment, accumulated income, or other funds . 0
3 73  Total net assets or fund balances. Add lines 87 through 69 or lines
% 70 through 72. (Column (A) must equal line 18 and column (B) must
equal line 21} . 13,157,982 12,443,346
74  Total iiabilities and net assetsifund balances Add Imes 66 and 73 30,008,635 27,664,197

Form 990 (2008)



Form 990 (2008) NEIGHBORHOOD HOUSE ASSOCIATION 95-1648184 Page &
EUIVELY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . a 1 096,508,349
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on investments b1
2 Dconated services and use of facilities b2
3 Recoveries of pricr year grants b3
A O her (BPeCIY ) o
__________________________________________________________________________ b4
Add lines b1 through b4 0
[ Subtract line b fromlinea . . . . . . . . . . . 96,598,349
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b . d1
2 Other (SPeCily )
__________________________________________________________________________ d2
Add lines d1 and d2 e e e e e e . d 0
e Total revenue (Part |, line 12). Add linescandd . . T e 96,598,349
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . a 97,312,985
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities .. b1
2 Prior year adjustments reported on Part |, line 20 . b2
3 Losses reported on Part |, line 20 b3
4 Other (SPeCilY).
__________________________________________________________________________ b4
Add lines b1 through b4 . 0
c Subtract line b from line a e e e e 97,312,985
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, {ine 6b d1
2 Other (specily )
__________________________________________________________________________ d2
Add lines d1 and d2 . d 0
e Total expenses (Part |, line 17). Add linescandd. . . . . . » e 97,312,985

GEUREY  Current Officers, Directors, Trustees, and Key Em

ployees (List each person who was an officer, director,

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address Title and avég]ge hours per (C)(I?ﬁl:f ;g;a‘non (D)bC;zzifszLg::s&t?’:fr:r;r)llac;yee LEn) d E;f;n:lfoic:r?;r:
week devoted to position enter -0-.) compensation plans

... Name Rudolph Johnson i str 5660 Copley Dr____| Tite PRES/CEO

city SAN DIEGO st CA _zr 92111 HiwWK 40 194,462 26,641 5,100
.. Name Michael Kemp sy 5660 Copley Dr____{ Tite SR VP/COO

City SAN DIEGO sT CA  zip 82111 HIfWK 40 162,068 22,203 3,000
.. Name Norma Johnson___ st 5660 Copley Dr___ | Tite VP-CHILDREN

city SAN DIEGO sT CA  zp 92111 HEWK 40 153,693 21,056 3,500
.. Name Frank Zalich ______ 3 st 5660 Copley Dr____| Tite VP-IT

city SAN DIEGQ ST CA zp 92111 HiwWK 40 101,614 13,921 6,000
.. Name Valerie Wright ____ su 5660 Copley Dr____| Tite VP-ORG

city SAN DIEGO sT CA  zr 82111 HIAWK 40 95,939 13,144 2,000
. NameKimPeck st 5660 Copley Dr___ | Tite VP-CFO

city SAN DIEGO sT CA  zr 92111 HIAWK 40 79,121 10,840 0
.. Name Dwight Smith _____ str 5660 Copley Dr____t  Title VP-COUNSEL

city SAN DIEGO st CA  zp 92111 HIAWK 40 73,890 10,123 0
_. Name Marcia Samuels __ st 5660 Copley Dr____| Title VP-PRG

city SAN DIEGO sT CA  zr 92111 HIWK 40 67,582 9,259 0
- Name Pitar Montoya_____ str 5660 Copley Dr___ | Title DIR-CA

city SAN DIEGO sT CA  zr 92111 HIWK 40 35,602 4877 0
_ NameJohnHill _________: s 5660 Copley Dr | Title VP-HR

city SAN DIEGO st CA  zp 92111 HIWK 40 3,231 443 0

Form 990 (20083



Form 950 {2006} NEIGHBORHOOD HOUSE ASSOCIATION 95-1648184

Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees {continued)

No

Yes

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meelings. . . . . . . . . .. . .

b Are any officers, directors, trusiees, or key emp!oyees listed in Form 930, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part |I-A or |I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part {I-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.” .
If "Yes," attach a statement that rnc!udes the |nformat|on desorlbed in the mstruotrons

d Does the organization have a written conflict of interest policy? .

U=l Former Officers, Directors, Trustees, and Key Employees That Recerved Compensatlon or Other Benet’ ts (If any former
: officer, director, trustee, or key employee received compensation or cther benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation {D) Contributions to employee {E) Expense
{A) Name and address {B} Loans and Advances (if not paid, benefit plans & deferred accoun} and ¢lher
enter -0-) compensation plans allowances

Name Regina Evans sy 5660 CopleyDr____ . ..

City SAN DIEGO sTCA  zir 92111 0 160,073 21,930 12,750
Name Teresila Baker ___str 5660 Gopley Dr ... __

city SAN DIEGO sTCA zir 82111 0 152,827 20,937 5,000
Name Stephen Arata____str 5660 CopleyDr_______|

City SAN DIEGO ST CA zie 92111 0 115,420 15,813 8,500
Name Leslie Randolph __str 5660 Copley Dr._______]

city SAN DIEGO sTCA zir 92111 0 78,596 10,768 5,000
Name NFA_ ... S e

City ST zip
Name NZA_ . S e

City ST ZIp
NameN/A_ . 2

City ST Zip
Name NAA_ L . S e

City ST ZIP
Name NIA__ ... S e

City ST zZip
Name NJA_ . S e

Ci ST zZIp

m Other Information (See the instructions.) | Yes | No

76  Did the organization make a change in its activities or methods of conducting activities? if "Yes," aitach a
detailed statement of each change . .

77  Were any changes made in the organizing or governing documents but not reported to the IRS'?
If"Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? . .
b f"Yes," hasitfiled a tax return on Form 990-T for thls year" . ..
Was there a liquidation, dissolution, termination, or substantial contractlon durmg the year‘? If "Yes attach

79
a statement .
80 a s the organization related (other than by assoc:atlon wrth a statewrde or natlonwrde organizatlon) through

common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? .
b If"Yes," enter the name of the orgamzahon >
and check whether it is D exempt or D nonexempt

| 81a |

Enter direct and indirect political expenditures. (See line 81 instructions.)

b Did the organization file Form 1120-POL. for this year? .

gtb| | X

Form 930 (2008)






