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Department of the Treasury
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EXTENSION GRANTED TO 5/15/14

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

0

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B gg&?g aikf) " C Name of organization D Employer identification number

owange | NEIGHBORHOOD HOUSE ASSN

21;;?138 Doing Business As 95-1648184

ratien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fgri- | 5660 COPLEY DRIVE 858-715-2642

reten®dl  Gity, town, or post office, state, and ZIP code G _Gross receipts § 81,673,386.
[ Jgpe= | SAN DIEGO, CA 92111 H(a) Is this a group return

P I E Name and address of principal officer: KIM PECK for affiliates? [_Ives No

SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [__]No

|_Taxexempt status: [X] 501(c)(3) [ 501(c) ¢ )« (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . NEIGHBORHOODHOQUSE . ORG H(c) Group exemption number B

K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other B>
I Part |

Summary

| L_Year of formation: 19 2 3| M State of legal domicile: CA

1

Briefly describe the organization’s mission or most significant activiies: NEIGHBORHOOD HOUSE ASSOCIATION

IS THE LARGEST MULTIPURPOSE HUMAN SERVICES ORGANIZATION IN SAN DIEGO

Check this box P> [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
cl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . ... .. ... s 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . o 4 18
a| & Total number of individuals employed in calendar year 2012 (Part V, lne 28) .__._.__........ccorrrmvcccrrricnen 5 845
E| 6 Total number of volunteers (eSHMAte If NECESSAIY) .............oreririoorooresseseesesses s iosonsisseseseseenssse e 6 1000
E 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 i 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 VI, line 1h) | .. e, 78,957,043, 79,626,323,
g 9  Program service revenue (Part VIl ine 2Q) . ., 862,296. 886,301.
3| 10 Investment income (Part VIii, column (A), lines 3,4, and 7d) ... ... -36,992. 4,405.
€| 14 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... .. 1,065,101. 1,108,691,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 80,847,448. 81,625,720.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,649,577, 1,865,104,
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 34,469,067.| 33,952,466.
ﬁ 16a Professional fundraising fees (Part X, column (A), line11e) ... ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 0. JfE
d| 47 Other expenses (Part IX, column (&), lines 11a-11d, 11§24e) ... 47,119,942.| 47,082,188.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... 83,238,586.| 82,899,758.
19 Revenue less expenses. Subtract line 18 fromline 12 . .....iiiiiiiiiiiiiiiiiiie -2,391,138. -1,27 4 ,038.
Beginning of Current Year End of Year
20 Total as36ts PAItX, N0 16)  uuuccuucuiimsissicstossisosssssiciittessssioshsassoshsdhssssassis i 16,515,919.] 15,745,372,
21 Total liabilities (Part X, line 26) ST N VORU— 9,601,031.] 10,104,522,
Net assets or fund balances. Subtract line 21 from liN@ 20 ..., 6,914,888. S, 640 . 850.

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 Date
Here KIM PECK, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“ec" [_1| PTIN

Paid STEPHEN M. DAY self-employed 00227737
Preparer | Firm'sname p COHNREZNICK LLP FirmsEINp 22-1478099
Use Only |Firm'saddressp. 9255 TOWNE CENTRE DRIVE - SUITE 250

SAN DIEGO, CA 92121 Phoneno. 858-535-2000
May the IRS discuss this return with the preparer shown above? (see instructions) R Yes No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012 NEIGHBORHOOD HOUSE ASSN 95-1648184  page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il X]
1  Briefly describe the organization's mission:

DEVELOPING CHILDREN, FAMILIES, AND FUTURE LEADERS OF OUR COMMUNITIES
THROUGH EMPOWERMENT, EDUCATION, AND WELLNESS FROM OUR HOUSE TO YOURS.
THIS IS DONE BY LEADING THE WAY IN DEVELOPING CONFIDENT,
SELF-SUFFICIENT, HEALTHY FAMILIES AND COMMUNITIES.

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

HHEJOHOr FOTm S0(0T SOOEZ?  _.....ute:.ientsvesieosoesaieers e ons 5 A AN A S S35l [Ives [XINo
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? ... |:| Yes 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 (Oode: )(Expsnses$ 71,812,6600 including grants of $ 1,576,705- ) (Revenue$ 1,006,642. )
CHILD CARE PROGRAMS - HEAD START, EARLY HEAD START AND CHILD
DEVELOPMENT PROGRAMS. HEAD START IS A FEDERALLY FUNDED CHILD
DEVELOPMENT PROGRAM FOR VERY LOW INCOME CHILDREN, AGES 3-5, AND THEIR
FAMILIES. IT PROVIDES PRESCHOOL CHILDREN OF LOW INCOME FAMILIES WITH A
COMPREHENSIVE PROGRAM TO MEET THEIR EMOTIONAL, SOCIAL HEALTH,
NUTRITIONAL AND PSYCHOLOGICAL NEEDS. EARLY HEAD START FOCUSES ON
ENROLLED CHILDREN 6 WEEKS TO 3 YEARS OF AGE AS WELL AS PREGNANT AND
POST PARTUM LOW INCOME WOMEN. COMPREHENSIVE SERVICE INCLUDES PARENTING
CLASS AND TRANSITION SERVICES FOR CHILDREN MOVING ON TO PRESCHOOL.
TOTAL ENROLLED CHILDREN - 8,085. NHA'S NUTRITION SERVICES RECEIVES,
HANDLES, PREPARES AND TRANSPORTS FOOD TO PRESCHOOLERS ACCORDING TO ALL
FEDERAL, STATE AND LOCAL LAWS PERTAINING TO SAFE FOOD HANDLING. THE

4b (Code: ) (Expenses $ 3 ’ 626 ’ 181. including grants of $ 233, 076. ) (Revenue $ 830, 687. )
HEALTH AND NUTRITION: ADULT DAY HEALTH CARE PROVIDES NURSING,
PSYCHOLOGICAL NUTRITION SERVICES AND OCCUPATIONAL THERAPY ACTIVITIES TO
PARTICIPATING ADULTS WHO HAVE PHYSICAL OR MENTAL HEALTH PROBLEMS. TOTAL
CLIENTS SERVED - 75. PROJECT ENABLE IS A FULL SCOPE MENTAL HEALTH
PROGRAM ESTABLISHED IN 1982. IT PROVIDES OUTPATIENT MENTAL HEALTH
REHABILITATION AND RECOVERY SERVICES FOCUS ON PROVIDING DAY TREATMENT,
PSYCHIATRIC MEDICATION, MEDICATION MANAGEMENT, AND INDIVIDUAL GROUP
THERAPY. TOTAL UNDUPLICATED CLIENTS SERVED - 90S. THE HIV/AIDS CASE
MANAGEMENT AND PEER SUPPORT SERVICES PROGRAM WAS ESTABLISHED IN 1993.
IT PROVIDES COMPREHENSIVE, ONGOING ASSISTANCE TO INDIVIDUALS LIVING
WITH HIV/AIDS. IT AIMS TO HELP CLIENTS MAINTAIN AND IMPROVE HEALTH
WHEREVER POSSIBLE AS WELL AS GAIN ACCESS TO RESOURCES AND SERVICES THAT

4c  (Code: ) Expenses $ 1 ' 575 ' 542 * including grants of $ 55 ' 323, )} (Revenue § 187 ’ 992 . )
YOUTH AND OTHER SERVICES - NEIGHBORHOOD HOUSE ASSOCIATION'S EMERGENCY
SERVICES PROGRAM OFFERS SHORT TERM EMERGENCY FOOD AND SAN DIEGO GAS AND
ELECTRIC UTILITY BILL ASSISTANCE, FREE OF CHARGE TO QUALIFYING
INDIVIDUALS AND FAMILIES. COMMODITIES DISTRIBUTED AS PART OF THIS
PROGRAM ARE DETERMINED BY STRICT GOVERNMENT GUIDELINES AND DEPENDENT ON
FAMILY SIZE. TOTAL FOOD DISTRIBUTION RECIPIENTS - 3,975 FAMILIES
SERVED; 13,618 INDIVIDUALS SERVED. TOTAL UTILITY ASSISTANCE - 326
FAMILIES SERVED. HOMEWORK CENTER PROVIDES JUNIOR HIGH AND HIGH SCHOOL
STUDENTS WITH A QUIET SAFE PLACE TO STUDY WHEN THEIR ALTERNATIVES ARE
LIMITED. USE OF NHA'S HOMEWORK CENTER IS FREE TO QUALIFYING STUDENTS
AND FEATURES TRANSPORTATION FROM DESIGNATED AREAS TO THE CENTER,
COMPUTER AND INTERNET, PRINTERS, SCHOOL SUPPLIES AND SNACKS. TOTAL

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 77,014,383,
Form 990 (2012)
e SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) NEIGHBORHOOD HOUSE ASSN 95-1648184 page3
rb_a?Wﬁ'Eheckiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES, " COMPIBLE SCREAUIE A ....or.-o oo eeeeoee oot oot 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 SCREAUIE C, PArt 1 ..............ccccveeeeeieeeeiveeeessisireee ettt cea e bt seees e en e ana e 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? Jf "Yes," complete SCReAUIE C, PArT Il ..............cccovviuiiiie sttt et st neas 4 X
5 s the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 |f “Yes," complete Schedule C, Part il ..............ccccccovivrieiiiininnnas 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ...............cccccoeenniniinrnennnn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCROOUIE D, PAI Ml .......eeeveoes oo sesss st 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, Part IV .......c..ccccciiviiiiiminionsaiinsnmsssrsssbas s siinsasesssbhattessssasimassn e bbets siasin bheseshanesssibadiias Losia i 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, PArt V  ..........cccoeeieevimreresemresessessssiessessonsssesesieesasasses 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, ViII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI s it ststistssssesssiastats OSSO O 1Ma| 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 16? jf "Yes," complete Schedule D, Part VIl .............cccccoiiveiieneeiie st 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 162 /f "Yes," complete Schedule D, Part VIIl ...........ccoceviiveviieviseeiiieeene et i1c 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 16? If "Yes," complete SChedule D, Part IX ...........cc.ccvoieeeeeeeiieeeeeeesteee i s nes 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? ff "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)? ff "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAIS XI ANG XUl .o eeooeeeeoeee e eeee e ee e ee oo eeee s 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 XI and Xil is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 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? jf "Yes," complete Schedule F, Parts [ NG IV .........cc.cciiriiiniii it e et 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes," complete Schedule F, Parts lland IV __..........ccccoceorovvincriiincncie s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? |f "Yes," complete Schedule F, Parts 1 @nd IV ............cccccooieiiiivieiieiiinee et 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? jf "Yes," complete SChedUIE G, PRI | ...........cccccuiiuereiiiarsisassaasssonsssesassssesiaimssis saes s sissasns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SCREAUIE G, PAIT Il .........c..ccoieiueereetie ettt bbb e e s et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIELE SCHEAUIE G, PAIE Il ... eeeeeeee oo eveeeesseeeeees e es oo o 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ...........ccooviieeienieieeeeee s 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012 NEIGHBORHOOD HOUSE ASSN 95-1648184  Page 4
| Part IV [ Checkl

cklist of Required Schedules (ontinyed)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 /f *Yes," complete Schedule I, Parts 1 8N Il .......ccooueoeereeeeeeeeeeeeeeeeeee s 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complete Schedule I, PArts 1 @Na Hl  ............ccooooio oot 2 | X
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? f "Yes," complete
SChedUle J it e i S s G S AR o B A e M S s s e B e B e B e st oo 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 Jf "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. 1f "NO™, GO 10 @ 25 ... oeo oo oo oo e oot e eee oot s ettt et ee e reeer e eerens 24a X
b 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-OXEOMPE DONMAS? || oot es b s sae et s s a s easea s a1 e m s d a8 22 sa e s en a2k e e s en st 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? (f "Yes," complete SChedUIE L, PAt T .............ccooeooeeeeeeeeeeee e 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 980-EZ? f "Yes," complete
Tt LN I T o S PO 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? |f "Yes," complete Schedule L, Part Il ..........c..cccooveevveevia 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? f "Yes," complete SCREAUIE L, Part Il ............c.ocuiee oot eeeeeee e et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabile filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ......c.coococoovevirierninns 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes," complete Schedule L, Part IV ...........ccccccccoeeoeeriiiceeieiiiieeeiieeieeeeveenenn, 28c
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ...........c..cocoevue... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNS? If "Yas," COMPIEte SCREALIE M ...........ccoceooeeeeee e X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YeS," cOmPIlete SChedUIE N, Part ] ... ... ... et eeee et s e e e e e ettt e s ts s e e e e e e e e e e e e e mpabn e eia e e e e et s aeeennan e eaes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCROUUIE Ny PAFE Il ..ot oot et ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ...........cccccciieeeeeiieeieiiiieeeeeeee et X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, Ili, or IV, and
PAIEV, 18 T oooovvvooeeeeeeeeeree e eeeoe e eee e oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, i@ 2 .............c.ccccvcevveveeeveiseeenrareeeseeennenes 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, Part V, liN€ 2 ...t ettt tee e e e e e e e e ab bbbt e e e e e e e e e e e s eninean e 36 X
87 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 ..........cc..c......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule G) o e s e e e 38 X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 NEIGHBORHOOD HOUSE ASSN 95-1648184  PageS
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthisPart V. i ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 98
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WINNINGS t0 PHZe WINNEIS? ... ..o\ ooeoeeiesieee e tese et bt s st s et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 845
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2 | X
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? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 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 5b, did the organization file FOrm 8886-T 7 .. . et er s este e s eree e e e e e enaaesseee 5¢
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 If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot tax dedUCHIDIB? i b e e 6b
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 10 FOMM B2B2? ... ooooeioeoeoeeeseaeiee e sss e ssces e ssees bt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ....ooiiiiiiiiiiiiiiiiiiiranans I 7d ] J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting I
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ....cccoceoeiiciiiiiii s | 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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. Lﬁb
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 health plans ..o
¢ Enterthe amount of reserves onhand | ...
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? Jf “No * provide an explanation in SCHEQUIB O eisiiiiiiiiiiicn) 14D
Form 990 (2012)
232005
12-10-12
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Form 990 i201 2) NEIGHBORHOOD HOUSE ASSN 95-1648184

| Part VI [ Governance, Management, and Disclosure £oreach "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 to any questionin this Part VI

(X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 18
If there are 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 Q.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF K@Y @MPIOYEET? | . . . ittt et eses s s b e s b ea s s esebesas e b sa bbb s m s aa s 2 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 StoCKNOIABIS? | . ..ot ss s esa et s n e sesene s nnas 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 GOVEIMING DOAY? ... it et ettt et esee e eies s ee e e e e s s easeoeseecnems s 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 DOTY? et ee e et es bt b bt a et e s e s rens 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: J
@ The GOVEIMING BOAY? . . . et es ettt em et sn e [ 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? {: xﬁs Qmmdg me ﬂamg; and mss&s in ﬁcnemﬂe 0 9 X
Section B. Policies /i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e e 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? . ..o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? ff "No," go to line 13 ... | 122 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? [f "Yes," describe
N SCREAUIE O NOW ThiS WS GOME ... e et eeeeeeae s e aeeas ettt e esser e e e es et esb b en b dae st saeen s e e e e ae e 12¢]| X
13 Did the organization have a written whistleblower POICY? | et e et e 13| X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... e 15a| X
b Other officers or key employees of the organization ... ... s s 15b | X
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 ONtity QUING NG YOaI? ettt 16a X
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 arrangements? i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
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.
IE Own website [ Another’s website X] Upon request [ 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, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
THE ORGANIZATION - 858-715-2642
5660 COPLEY DRIVE, SAN DIEGO, CA 92111
R Form 990 (2012)
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ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... e T

Form 990 |2o1 2) NEIGHBORHOOD HOUSE ASSN 95-1648184  page?

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.

® | ist 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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 .

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) (E) (F)
Name and Title Average | . o cfegfgfr’e“than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week StficscandSlclrectorrustse) from from related other
(list any § the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § N % (W-2/1099-MISC) organization
organizations| £ | 5 H | and related
below |E|2|.|E|2H = organizations
ney |E|Z|E[5|58| 5
(1) VICTOR BAKER 3.10
CHAIRMAN X 0. 0. 0.
(2) ANDREA WALDRON 2.10
BOARD MEMBER X 0. 0. 0.
(3) LAUREN ABRAMS 2.10
BOARD MEMBER X 0. 0. 0.
(4) JUDITH WENKER 2.10
BOARD MEMBER X 0. 0. 0.
(5) JEFFREY CARR SR, ED,D, 2.10
BOARD MEMBER X 0. 0. 0.
(6) RANDY FRISCH, ESQ. 2.10
BOARD MEMBER X 0. 0. 0.
(7) THERESA HUDGINS 2.10
BOARD MEMBER X 0. 0. 0.
(8) DORIANNE MORMANN, CMP, 2.10
BOARD MEMBER X 0. 0. 0.
(9) SHIRLEY JUNIOR 2.10
BOARD MEMBER X 0. 0. 0.
(10) WALTER LAM 2.10
BOARD MEMBER X 0. 0. 0.
(11) DANIEL MUNOZ 2.10
BOARD MEMBER X 0. 0. 0.
(12) DR. SHARON LEE RHODES 2.10
BOARD MEMBER X 0. 0. 0.
(13) VANESSA NELSON 2.10
BOARD MEMBER X 0. 0. 0.
(14) VERNON EVANS 2.10
TREASURER X 0. 0. 0.
(15) FELICIA BAKER 2.10
BOARD MEMBER X 0. 0. 0.
(16) PATRICIA ZAHARAPOULOS, ESQ. 2.10
SECRETARY X 0. 0. 0.
(17) BILL HARDT 2.10
VICE CHATIRMAN X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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15460220 147227 0141256-0141257.0001

Form 990 (2012) NEIGHBORHOOD HOUSE ASSN 95-1648184 Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (B) F)
Name and title Average Zio nel cfegfgicf?:mn one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related | = [ & 2 (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below gl.12l2E = organizations
(18) RUBEN BARRALES 2.10
BOARD MEMBER X 0. 0. 0.
(19) RUDCLPH A JOHNSON ITI 40.00
PRESIDENT/CEO X 400,273, 0.| 31,341.
(20) MICHAEL KEMP 40.00
EXECUTIVE VP/COO X 167,689. 0.| 17,962.
(21) DWIGHT SMITH 40.00
EXECUTIVE VP/GENERAL COUNSEL X 169,436. 0.| 22,144.
(22) KIM PECK 40.00
VP/CFO X 168,327. 0.| 15,326.
(23) MARCIA K SAMUELS 40.00
EXECUTIVE VP/SOCIAL SERVICES X 168,685, 0.| 15,998.
(24) ELIZABETH HERNANDEZ 40.00
VP/SOCIAL SERVICES X 105,634. 0.| 18,456.
(25) DAMON CARSON 40.00
INTERIM/CYFS X 131,100. 0.| 13,774.
(26) SHERYL D GEE 40.00
VP/ORG DEVELOPMENT X 128,062, 0.| 19,802.
D SUB-ROTAl ...\ > 1,439,216, 0./154,803.
¢ Total from continuation sheets to Part VII, Section A ... ... ... > 232,492. 0. 24,896.
d Total(addlines thand 16) ...o.ooooiiiiiiiniieiiece > 1,671,708, 0./ 179,699.
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 B 11
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on |
line 1a? /f "Yes," complete Schedule J for SUCH INAIVIAUAI  ...........cc..oiireeeeeeciei i sbsn s e e bbb bt 3 | X
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? /f "Yes," complete Schedule J for such individual ...............c.cccoervicincrriennns 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf *Yes * complete Schedule J for SUGH DEISOI e sssisisisiisisiiiisssisiiiasias 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B) ©
Name and business address Description of services Compensation
EPISCOPAL COMMUNITY SERVICES, 4305
UNIVERSITY AVE # 400, SAN DIEGO, CA 92105 CHILD CARE SERVICES | 17,893,339.
ALPHA KAPPA ALPHA
620 W MADISON AVE., EL CAJON, CA 92020 CHILD CARE SERVICES 5,804,125.
SAN DIEGO UNIFIED SCHOOL DISTRICT, 4100
NORAL STREET ROOM 3244, SAN DIEGO, CA CHILD CARE SERVICES 4,814,287.
ANTHEM BLUE CROSS HEALTH INSURANCE
DEPT 5812, LOS ANGELES, CA 90074 PROVIDER 2,745,602.
KAISER FOUNDATION HEALTH PLAN INC. HEALTH INSURANCE
FILE #5915, LOS ANGELES, CA 90074 PROVIDER 2,084,071,
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 | 2 12

SEE PART VII,

232008
12-10-12
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Form 990 NEIGHBORHOOD HOUSE ASSN 95-1648184
” art VIl | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{list any g 5 organization (W-2/1099-MISC) from the
hours for | = - § (W-2/1099-MISC) organization
related | 2|2 2 and related
organizations| = | 5 £lE organizations
below N N I - I
=l=E| e b = 15
ine) |2|E|5|8|2]|5
(27) FRANK ZALICH 40.00
VP/INFORMATION TECHNOLOGY X 130,363. 0. 13,090.
(28) NORMA JOHNSON 40.00
VP/CYFS X 102,129. 0.] 11,806.
Total to Part Vil, Section A N8 10 i 232,492, 24,896.

232201
07-25-12
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Form 990 (2012) NEIGHBORHOOD HOUSE ASSN 95-1648184 Page9
art VIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIll

(A) (B) (C) (D)
Total revenue Related or Unrelated R?VQHUIGEEXC“&UEU
exempt function business TOM faX unoer
sections 512,
revenue revenue 513, or 514

g# 1a Federated campaigns ... 1a 4,346,
o b Membershipdues .. ... ib
"2- ¢ Fundraisingevents ... ic 161,775,
-g d Related organizations ... . 1d
gf e Government grants (contributions) 1e 79,177,664,
K= f All other contributions, gifts, grants, and
_§ similar amounts not included above . 1f 282,538,
g g Noncash contributions included in lines 1a-1f: § 61, 849,
S h_Total. Add fines 1adf ..o , P> 79,626,323,

Business Code
o | 2 a MEDICAL/PARENT/SERVICE FEES 900099 886,301, 886,301,
O
3 b
@
& c
§ g d
oy o
g
o f All other program service revenue . . . .

g Total. Add lines 2a-2f .. — T 886,301, |
38 Investment income (including dividends, interest, and

other similar amounts) ... > 4,405, 4,405,
4 Income from investment of tax-exempt bond proceeds >
5 ROYAIES ..ot | <
(i) Real {ii) Personal

6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ...
d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ 161,775, of
contributions reported on line 1c). See
Part IV, iNe 18 .. ..o, a 14,522,
b Less: direct expenses
¢ Net income or (loss) from fundraising events

Other Revenue

,,,,,,,,,,,,,,, > -33,144, -33,144,

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of INVentory ... | =
Miscellaneous Revenue Business Code I
11 a ALL OTHER REVENUE 900099 1,141,835, 1,139,020, 2,815,
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d > 1,141,835, |

12 Total revenue. SeeinStructions. ... b 81,625,720, 2,025,321, 0. -25,924.
32009

12:10-12 Form 990 (2012)
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NEIGHBORHOOD HOUSE ASSN

95-1648184 page 10

Form 980 (2012)
art

tatement of Functional Expenses

e column (A)

Do not include amounts reported on lines 6b, (A) : (©) D)
75, 8b, 9, and 10 of Part VI eea— el I b orkolinl
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 1,865,104.] 1,865,104.
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 1,940,794. 263,998. 1,676,796.
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 Othersalariesandwages . ... 23,839,757. 21,834,720. 2,005,037.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,101,174. 1,067,809. 33,365.
9 Otheremployee benefits 4,876,471, 4,450,842. 425,629,
10 Payrolltaxes ... 2,194,270.| 1,974,230. 220,040.
11 Fees for services (non-employees):
a Management 1,213,407. 515,428. 697,979.
b L0al e oriisisisuissioi i cicinkiisss s 170,358. 152,717. 17,641.
6 ACCOUNGING o 151,582, 9,929. 141,653.
d Lobbying ...
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 Sch 0.) 64,112, 34,908. 29,204.
12 Advertising and promotion ... 36,188. 28,883. 7,305.
13 Office eXPeNSes . . 2,265,544.| 2,148,334. 117,210.
14 Information technology . ... .. 834,785. 818,694. 16,091.
15 Royalties | ...
16 OCCUPANGY .........ooooovovoeeeeeeees oo 2,855,300.] 2,790,652. 64,648.
17 TYBVEL e, 666,144. 550,191. 115,953.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. 233,114. 192,537. 40,577.
D0 INMOrest  iiisisimssiisssiiioissimsniiasai ihiins 164,259. 164,259.
21 Payments to affiliates ... . ...
22 Depreciation, depletion, and amortization __ 802,779. 694,149. 108,630.
28 INSUMANCE . ..o 361,671. 260,676. 100,995.
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 0.) ......
a SUBCONTRACTS - NHA DELE 36,787,369.| 36,772,333. 15,036. 0.
b
c
d
e All other expenses 475,576. 423,990. 51,586.
25  Total functional expenses. Add lines 1through24¢ | 82,899 ,758.| 77,014,383.] 5,885,375. 0.
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 > [ | it following SOP 88-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012 NEIGHBORHOOD HOUSE ASSN 95-1648184 Page 11
| Part X | Eaiance Sheet

Check if Schedule O contains a response to any question in this Part X ... .o eiiiiiieaziiniecieees :]
(A) (B)
Beginning of year End of year
1 Cash - NONHNEreSt- D aANNG e e 5,021,552.] 1 5,382,739.
2 Savings and temporary cash investments .. 296,002.| 2 298,224.
3 Pledges and grants receivable, Mt 4,362,157.| 3 3,782,563.
4 AcCoUnts receivable, et 322,895.| a 414,572,
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... e 5
6 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 and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part llof SchL | 6
% 7 Notes and loans receivable, net 7
2’ 8 Inventoriesforsaleoruse . ... ... 8
9 Prepaid expenses and deferred charges 24 ,337.] o 66,798.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10al] 23,882,794.
b Less: accumulated depreciation ... iob| 18,249,258. 6,346,410.] 10c 5,633,536.
11  Investments - publicly traded securities . ... . 11
12  Investments - other securities. See Part IV, line 11 73,131.] 12 93,339.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible 8SSES ..o 14
15 Other assets. See Part IV, iNe 11 ..o 69,435.] 15 73,601.
—1 16 Total assets. Add lines 1 through 15 (must equal line 3d) i 1§ . 515,919.] 1 15,745, §12 s
17 Accounts payable and accrued XPENSeS . e 7,288,669.| 17 8,044,781,
18  Grants PAYaDI® ... ... ...t 18
19 Deferred revenue 26,510.] 19 24,969.
20 Tax-exempt bond liabilities 20
o | 21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
é 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
. Complete Part Il of Schedule L e 22
23  Secured mortgages and notes payable to unrelated third parties ... 2,285,852.( 23 2,034,772.
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
126 Totalliabilities. Add lines 17 throuah 25 i, R 9,601,031. /26| 10,104,522,
Organizations that follow SFAS 117 (ASC 958), check here »> [ X] and
@ complete lines 27 through 29, and lines 33 and 34.
€ [ 27 Unrestricted netassets ... ... 6,914,888- 27 5,540;850-
-‘-g 28 Temporarily restricted netassets . . ... ... 28
% 29 Permanently restricted net assets ... 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ..., 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
::-; 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Total net assets or fund balANCES ...............ccccccccoorrvvoerresrssiessssceieeie 6,914,888.| 33 5,640,850.
134 Totalliabilities and net assets/fund balances ... e _ 16 r 515,919.] 34 ]_-5 L 745; 37_2_0_
Form 990 (2012)
232011
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Form 990 (2012 NEIGHBORHOOD HOUSE ASSN 95-1648184 Ppage12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VIIl, column (A), € 12) et 1 81,625,720.
2 Total expenses (must equal Part IX, column (A), @ 25) | ...\, o.occooooeooooee oo eesesireereess e 2 82,899,758.
3 Revenue less expenses. Subtract iNe 2 from iNe 1 e 3 -1,274,038.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 6,914,888.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESIMENT EXPENSES ettt et e 7
8 Prior period adjustments ... e S S S ST R e e aa 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e R ——— 10 5,640,850.
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XI1 ... [_E___
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |_—_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis :] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[_YJ Separate basis |:| Consolidated basis |—__] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e, 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt @A OMB CIFCUIBI ATB3? || L. oooooooeoee oo oo oot ettt 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits __ ..., 3b| X
Form 990 (2012)
232012
12-10-12
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SCHEDULE A _ - u OMB No, 1545-0047
oo Sa0l0r S0 e Public Charity Status and Public Support 2 0 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
intsthal BSvenusiSenvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEIGHBORHOOD HQUSE ASSN 95-1648184

| Part] | Reason for Public Charity Status (Al 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.)

L]
]
]
1

A ON 2

0

o0 B0 O

10
1

[0

e[ ]

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

A school described in section 170{b){1}(A)ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}(AXiv). (Complete Part I\.)

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

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 Iil.)

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... ... es e 11g(i)
(i) A family member of a person described in (i) @bove? ... ... T 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) ADOVE? e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization kiV) Is the organization| (v) Did you noify the | garlr}tziz}alligrghii col. | (vii) Amount of monetary
organization (described on lines 1-9  fin col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document? | (i) of your support? U.8.2
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 NEIGHBORHOOD HQUSE ASSN 95- 1 648184 page2
ule for Organizations

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. 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) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 78412409./83923331.84238967.(78957043.(79626323.1405158073

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total. Addlines 1 through3 . [18412409.[83923331./84238967.[718957043./19626323./405158073

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) .o
6 Public support. Subtractline 5 from line 4. E05158073
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 l (f) Total
7 Amounts from line 4 78412409.183923331./84238967.[78957043.]79626323./405158073

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 51,607.| 10,688. 7,037, 6,830. 4,405. 80,567.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ...

11 Total support. Add lines 7 through 10 405238640

12 Gross receipts from related activities, etc. (868 INStructions) . ... i 12 | 12,908,836.

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 SoP Bere o ieme i s s s o S s i S e | 2 [ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.98 %
15 Public support percentage from 2011 Schedule A, Part I, Ine 14 .. oo 15 96.58 %
16a 33 1/3% support test - 2012. [f 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 | ..............c.cccciiierioeecn e
b 33 1/3% support test - 2011. If the organization did not check a box on fine 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...t
17a 10% -facts-and-circumstances test - 2012. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2011. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ., ...
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
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
ualify under the tests listed below, please complete Part II.
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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

¢ Add lines 7a and 7b

8 Public support (Subiactline 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon ..

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part [V.) -.oceeee.

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

14 First five years. |f 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 _.................. G R e g S S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () _.__...........ccccoocrnn 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 e _ R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2012. 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 .. ... » |:|
b 33 1/3% support tests - 2011. 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 . » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R [ ]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 890-EZ, or Form 980-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

NEIGHBORHOOD HOUSE ASSN

Employer identification number

95-1648184

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [X] 501} 3 ) (enter number) organization

[

527 political organization

Form 990-PF 501(c)3) exempt private foundation

501(c)(3) taxable private foundation

[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

|X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, ll, and lIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

...................... » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.

223451
12-21-12
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Schedule B (Form 890, 890-EZ, or 980-PF) (2012)

Page 2

Name of organization

NEIGHBORHOOD HOUSE ASSN

Employer identification number

95-1648184

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

{c)

(@

No. Name, address, and ZIP + 4 Total contributions Type of confribution
DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Person  [X]
Payroll ]
90 7TH ST REGION IX $ 70,815,963. Noncash [ |

SAN FRANCISCO, CA 94103

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contfribution
2 | CALIFORNIA DEPARTMENT OF EDUCATION Person
Payroll ]
1430 N ST SUITE 2213 $ 3,767,464. Noncash [ ]

SACRAMENTO, CA 95814

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COUNTY OF SAN DIEGO Person  [X]
Payroll ]
3255 CAMINO DEL RIO S $ 3,144,593. Noncash [ ]

SAN DIEGO, CA 92108

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

Person D
Payroll ]
Noncash [ ]|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:!
Payroll ]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:_—|
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15460220 147227 0141256-0141257.0001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

NEIGHBORHOOD HOUSE ASSN 95-1648184
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a
()
No.

° o= (b) i FMV (or estimate) (d) i
from Description of noncash property given A ) Date received
Part| (see instructions)

(a)
(c)
No.

° o () i FMV (or estimate) (d) i
from Description of noncash property given . i Date received
Part | (see instructions)

(a)
(c)
No.
from Description of - h i FMV (or estimate) Date r(:) ived
oot escription of noncash property given (see Instructions) cel
(a)
(c)
= L. ®) , FMV (or estimate) (d) X
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
No.
fro‘:n D ioti s ®) h ) FMV (or estimate) Date r(d) wved
i escription of noncash property given (see Instructions) eceive
(a
()
= L () i FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part| (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 4

Name of organization

NEIGHBORHOOD HOUSE ASSN
art 111 Exclusively religious, charitable, eic., mdividual contributions to section 501(c

year. Complete columns ‘a) through (e) and the following line entry. For organizations completing Part 111, enter
eligious, charitable, etc., contributions of $1,000 or less for the year. (enter inis information once.)

the total of exclusively
Use duplicate copies of Part |ll if additional space is needed.

Employer identification number

95-1648184

, (8), or organizations that total more than 31, or the

(a) No.
Ff," :*_ftl‘ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
;l‘:rl;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f:’_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements SHENELRONT

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

B enerrmant SiTa Mecaiay Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. —Opento Public |

Inlernal Revenis Sanice P> Attach to Form 890. P> See separate instructions. Inspection

Name of the organization Employer identification number
NEIGHBORHOOD HOUSE ASSN 95-1648184

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendof year ... ... . ... ...

1

2 Aggregate contributions to (during year)
8 Aggregate grants from (during year)
4
5

Aggregate value at end 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . o ] Yes [ No_
[Part il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 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) I:| Preservation of an historically important land area
I:] Protection of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation asements ... s 2a
b Total acreage restricted by conservation @asements | e 2b
¢ Number of conservation easements on a certified historic structure included in @) ___.............ccooccviiiiin. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGiSter . ... ... et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y et |:| Yes |::| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i))
2N SOCHON 17OMVANBIINT ... cmsmsposioyeissss 35505 RV s 4 S S S [ lves [ INo
9 In Part Xlll, 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.
-Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIlI, line 1
(i) Assetsincludedin Form 990, Part X e

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 Revenues included in Form 890, Part VIIL ine 1 e > 3
b Assetsincluded in FOrm 990, PArt X oo eee e eer et e et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
s,
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Schedule D (Form 890) 2012

NEIGHBORHOOD HOUSE ASSN

95-1648184 Page?2

I Part Il

Organizations Maintaining Collections of Ert, Historical freasures, or Other Similar Assets ontinueq)

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 |:| Scholarly research
c l:] Preservation for future generations

d |:| Loan or exchange programs

e L__] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
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? oo ] Yes [_INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMN 990, PAIEX? |||\ oot oeeen et Clves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BeginniNg DAlANCE .. ... ..ot bbb 1c
d Additions during the year ... .. ... id
e Distributions during the year 1e
T ENding balance |.............c.ocomsmmmmsemmpeissssiisesis i me TR e sl e 1f
2a Did the organization include an amount on Form 990, Part X, IN€ 212 | ... et |:| Yes l:l No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XI___ [
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
| _(a) Current vear (b} Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships .. ...

o a o T

Other expenditures for facilities
and programs ...

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P>

%

b Permanent endowment P>

¢ Temporarily restricted endowment P>

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

I Part VI

Yes | No

3afi)

| 3a(i)

3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 LANd | 1,191,750. 1,191,750.
b BUIINGS _.....ooooo\oooooecveeeee s 4,768,000.] 2,172,220.| 2,595,780.
¢ Leasehold improvements ... 9,079,052.| 7,954,050.] 1,125,002.

d EQUIPMONT jimuimoiiiisai fsssesessasisasas 6,006,046.| 5,416,175. 589,871.

8 OMhBE o 2,837,946.] 2,706,813, 131,133,
Total. Add lines 1a through 1e. ‘ 1) | 5,633,536,
Schedule D (Form 990) 2012
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Schedule D (Form 880) 2012 NEIGHBORHOOD HOUSE ASSN 95-1648184 page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives . ... ...,
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

(3]

(@)

(H)

()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> l
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

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

w

(1)
2)
(3)
(4)
(5)
(6)
]
(8)
(9)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13. l
Part IX | Other Assets. see Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
@
@
{4)
&)
(6)
(7
(8)
(9)
(10)

Total. (g 35 i s e | 2
Part X er Liabilities. see Form 990, Part X, line 25.

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

(1) _Federal income taxes
2
@)
(4
(5)
(6)
@)
(8)
)
(10)
(11)
Total. (Column () must equal Form 990. Part X, col. (B) line 25.) ............... B>
2. FIN 48 (ASC 740) Footnote. 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 XIN_ s,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NEIGHBORHOOD HOUSE ASSN _95-1648184 paged
] Part Xl i Reconciliation of Revenue per Audited jited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. 1| 82,327,711.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on iNVestments . s | 2a 128,681.
b Donated services and use of faGlitIeS ... .oooooveeecvieeeienicceeniiniesieneiens 2b 525,644.
¢ Recoveries Of Prior year grants ... s 2c
d Other (Deseribe in Part XUL) . ssiesississscsstss st biosissasssssstsusensessesns | 2d 47,666,
@ A IiNes 2ahrOUGN DA ... s asaossesviontssioedolsisiiessissssseissss 15t e e S st 2e 701,991.
8 Subtractline 20 TOM NG T | e NN a5 oSS SR 3 | 81,625,720.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ... 4a
b Other (Describe in Part XIIL) ... 4b

¢ Add lines 4a and 4b 4c 0.

O O S RS e ST e3s a0
Reconciliation o Expenses per Audited Financial Statements With Expenses per "Return

1 Total expenses and losses per audited financial StAteMENtS ..., .....oocomivuriocsoeemiieesessiensessnisssess e 1]83,601,749.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGilIES .. . .. . ... 2a 525,644.

b Prior year adjustments .. 2b

€ OherlOSSES | .. . . . ittt 2¢

d Other (Describe in Part XIL)  _.........o.....eeeeousioesssicssscenseesssseassessessesssesiones |_2d 176,347.

© A NNGS 28HMOUGN 20 ... | ..ot s 2e 701,991.
3 SUBHECT NN 26 fIOM ING T .. ... ssses s 3 [ 82,899,758,
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 . ... ... |—43

b Other (Describe in Part XIIL) ... 4b

C AAIINGS 48 aNA D oo 4c 0.
5 Total expenses. Add lines 3 and 4¢. (Thj a AR i R R s s s | 82,899,758.

Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, 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, LINE 2: INCOME TAX BENEFITS AND/OR LIABILITIES ARE RECOGNIZED

FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN,

ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITIONS WILL

MORE-LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES.

NHA HAS ANALYZED THE TAX POSITIONS TAKEN IN ITS FILINGS WITH THE INTERNAL

REVENUE SERVICE AND THE CALIFORNIA FRANCHISE TAX BOARD. NHA BELIEVES THAT

ITS INCOME TAX FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND

DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NEIGHBORHOOD HOUSE ASSN 95-1648184 pages
[Part XN Supplemental Information ontinued)

ADVERSE EFFECT ON NHA'S FINANCIAL CONDITION, RESULTS OF OPERATIONS OR CASH

FLOWS. ACCORDINGLY, NHA HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS

FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT JUNE 30,

2013.

NHA'S FEDERAL AND STATE INCOME TAX RETURNS PRIOR TO FISCAL YEARS 2010 AND

2009, RESPECTIVELY, ARE CLOSED. MANAGEMENT CONTINUALLY EVALUATE EXPIRING

STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAWS

AND NEW AUTHORITATIVE RULINGS. MANAGEMENT IS NOT AWARE OF ANY PENDING

REVIEWS OR EXAMINATIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 47,666.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 47,666.
MARK TO MARKET INTEREST EXPENSE 128,681.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 176,347.

Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

NEIGHBORHOOD HOUSE ASSN

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Z Attach to Form 990 or Form 920-EZ. Z See separate instructions.

OMB No. 1545-0047

2012

Open To Public
Inspection

Employer identification number

95-1648184

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:] Solicitation of non-government grants

f I:l Solicitation of government grants

g ]::I Special fundraising events

D Mail solicitations

D Internet and email solicitations
E Phone solicitations

|:] In-person solicitations

O T o

d

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

D Yes

l__—INo

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.

Sl iii) Did . v) Amount paid . .
(i) Name and address of individual ” - fsn raiser (iv) Gross receipts tg %or retaine’c)i by) (vi) Amount paid
or entity (fundraiser) () Pt havecustee | from activity fundraiser to (or retained by)
contrbutione? listed in col. (i) organization
Yes | No
TOM i s i T >
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.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
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Schedule G (Form 990 or 990-E) 2012 NETGHBORHOOD HOUSE ASSN 95-1648184 page2
| Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF {add col. {a) through
VIRTUAL GALA[TOURNAMENT 1 o
ol. (c)
o (event type) (event type) (total number)
=}
c
§ 1 Gross receipts ... 83,425. 90,322. 2,550. 176,297.
2 Less: Contributions ... 83,425. 75,800. 2,550. 161,775.
3 Gross income (line 1 minusline 2) ... 14,522. 14,522.
4 Cashprizes . ...
5 Noncash prizes ... ...
é_ 6 Rent/facility COSES ____.........cooocmrci 484. 186. 670.
il
‘g 7 Foodandbeverages ..., 1,260. 3,259. 1,185. 5,704.
5
8 Entertainment .. ...
9 Other direct expenses 5,598. 34,788. 906. 41,292,
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ 47,6664

11_Net income summary. Combine line 3, column (d) and line 10 ... | 2 -33,144.
a aming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more than

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

. (b) Pull tabs/instant ; (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
g
&

1 GroSSTeveNUE ................ccoccoocociieieeeiiinee:
ol 2 Cashprizes ...,
?
é 3 Noncashprizes . . ...
i
@ 4 Rent/facilitycosts
=

5 Other direct expenses .........................

[:I Yes % [[__] Yes % E| Yes %

6 Volunteer [bor ... [INo []No [INo

7 Direct expense summary. Add lines 2 through 5 in column (d) ... P | ( )

8 _Net gaming income summary. Combine line 1, column d, and liNe 7 oo >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .. ...l |:| Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax VERAI? i D Yes D No
b If "Yes," explain:
232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-£7) 2012 NEIGHBORHOOD HOUSE ASSN 95-1648184 pages
11 Does the organization operate gaming activities with nONMembers? ||| .. ..., [Ives EEF
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMING? .. e et e ettt et bbb
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

b An outside facility 13b %

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

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. |:l Yes L__| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

El Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GamNG ICBNSE? | ... .. ... i . eoeoeeeeeoeeee e ceeeseessteras e s eses st ssesemssaeassamssemssess e ressbs s bas st b st bt ec et sasn e st e s [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i)} and (v), and Part IIi,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule | (Form 990) NEIGHBORHOOD HOUSE ASSN 95-1648184 Page2

[Part IV] Supplemental Information

AUSPICES OF THE U.S. DEPARTMENT OF AGRICULTURE.

(A) TYPE OF GRANT OR ASSISTANCE: IN KIND ASSISTANCE - ACTUAL AMOUNT

INCURRED FOR BUS PASSES,

TUITION REIMBURSEMENT, PARENT ACTIVITIES, FIELD TRIPS AND OTHER

MISCELLANEQUS ASSISTANCE.

Schedule | (Form 990)
232291
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2012

p Complete if the organization answered "Yes" to Form 990, X
Department of the Treasury Part |V, line 23. 0pen to P.Ubhc
Intérnal Revanus Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
_ ___NEIGHBORHOOD HOUSE ASSN 95-1648184
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel ]:] Housing allowance or residence for personal use
|:| Travel for companions E:] Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
L1 Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... ... i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked inline 18 ... i 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part l1l.
:] Compensation committee I:] Written employment contract
|Z| Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PaYMENT? et sne s | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ..., 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OTGANIZAION? ettt 5a X
B ANY EIateT OFGANIZANIONT ... .....__\\\\..eooiooeeeessooeeees e seeeseosssesss st et 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TNB OIgANIZa I ON? e A SRl e e R S 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll. |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in [INes 5 and 87 If “Y s, " AesCrie IN Part Il et et e ee e e e e e e e e e r et aeanaan 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part I ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... o —— T, 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 9380) 2012
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990) 20 1 2
P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service | P> Attach to Form 990. Inspection
Name of the organization Employer identification number

NEIGHBORHOOD HOUSE ASSN 95-1648184
| Part! | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1

Ant - Fractional interests ...
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes . ...
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...
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  Collectibles ............c.ccoeovrrriiiiiiiiccs
19 Food inventory ...
20 Drugs and medical supplies
21 Taxidermy

- -
- O ®© 00 ~NOOO A ODN

22 Historical artifacts . ...
23 Scientific specimens
24 Archeological artifacts
25 other P ( OTHER DONATED ) X 25 61,849, [FMV
26 Other P ( )
27 Other P ( )
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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 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 NOIGING PONO? ... ...\ \\iiiiiooooooooooereeeeeeeesseeeessssss e  30a X

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? .. .. 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMI DUt NS et ee ettt e | 32a X

b If "Yes," describe in Part II.

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.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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Schedule M (Form 990) (2012) NEIGHBORHOOD HOUSE ASSN 95-1648184 Page 2

Partll | Supplemental Information. Complete this part to 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.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ arnip R

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 9&0-/&% or to provide any additional information. Open to Public

Interma! Ravenue Service ach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NEIGHBORHOOD HOUSE ASSN 95-1648184

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNTY SERVING THOUSANDS OF RESIDENTS (CHILDREN, FAMILIES, SENIORS AND

YOUTH) EACH YEAR. THE AGENCY HAS 12 KEY PROGRAM AREAS OFFERED AT MORE

THAN 100 LOCATIONS THROUGHOUT SAN DIEGO COUNTY. THESE PROGRAMS INCLUDE

AN ARRAY OF SERVICES DESIGNED TO MEET THE CULTURAL, SOCIAL, HEALTH AND

EMERGENCY DAILY LIVING NEEDS OF UNDERSERVED RESIDENTS. PROGRAM SERVICE

AREAS ARE FQOCUSED ON HEALTH, YOUTH, CHILD DEVELOPMENT, SENIORS, MENTAL

HEALTH, NUTRITION, HIV/AIDS SERVICES, HOUSING AND EMERGENCY ASSISTANCE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

TEAM IS LED BY A REGISTERED DIETITIAN WHO ENSURES THAT ALL MEALS

PREPARED EXCEED PATTERN GUIDELINES PROVIDED BY THE USDA'S CHILD CARE

FOOD PROGRAM. TOTAL MEALS SERVED - 985,798

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

MEET THEIR NEEDS. THE PROGRAM CONSISTS OF INTENSIVE CASE MANAGEMENT AND

PEER ADVOCACY. TOTAL CLIENTS SERVED - 576. SENIOR SERVICE CENTER

PROVIDES DAILY BREAKFAST AND LUNCH MEALS TO ADULTS 60 YEARS OF AGE AND

OLDER. THE MEALS ARE PREPARED AND SERVED ON SITE. THE CENTER ALSO

PROVIDES SOCIALIZATION, RECREATION, EDUCATION, HEALTH AND NUTRITION

SERVICES TO ASSIST IN THE INDEPENDENCE AND SAFETY OF THE PARTICIPANTS.

TOTAL MEALS SERVED - 28,838.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

STUDENTS SERVED - 15. HOUSING COUNSELING PROGRAM OFFERS EDUCATION AND

COUNSELING TO RENTERS, LANDLORDS, HOMEOWNERS, AND POTENTIAL HOMEOWNERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 890-EZ) (2012) Page 2
Name of the organization Employer identification number

NEIGHBORHOOD HOUSE ASSN 95-1648184

THIS COMPREHENSIVE HOUSING COUNSELING PROGRAM PROMOTES HOMEOWNERSHIP

AND FORECLOSURE PREVENTION, SAFE AND ADEQUATE RENTAL HOUSING AND

RESOLUTION OF TENANT/LANDLORD DISPUTES. TOTAL CLIENTS SERVED - 501.

FORM 990, PART VI, SECTION A, LINE 6: NEIGHBORHOOD HOUSE IS A MEMBERSHIP

ORGANTIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: CURRENTLY, MEMBERS WHO CONTRIBUTE

FINANCIALLY OR WHO PARTICIPATE IN PROGRAM ACTIVITIES MAY QUALIFY TO

PARTICIPATE IN THE ELECTION OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE DEPARTMENT PROVIDES THE

REQUIRED INPUTS TO OUR INDEPENDENT ACCOUNTANTS WHO PREPARE THE DRAFT TAX

RETURNS. THE DRAFT OF THE RETURNS IS REVIEWED BY THE FINANCE DEPARTMENT

AND ANY NECESSARY REVISIONS ARE MADE TO THE TAX RETURNS. THE COMPLETED

RETURNS ARE THEN REVIEWED BY THE AUDIT COMMITTEE OF THE BOARD AND THEN

PRESENTED TO THE BOARD PRIOR TO FILING AND ELECTRONIC SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: NEIGHBORHOOD HOUSE ASSOCIATION

SENDS AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE TO ALL DIRECTORS AND KEY

EMPLOYEES WHICH SOLICITS INFORMATION TO ASCERTAIN ANY CURRENT FINANCIAL

INTEREST IN CERTAIN BUSINESS RELATIONSHIPS. IN ADDITION, AN ANNUAL

CERTIFICATION OF COMPLIANCE WITH THE AGENCY'S APPROVED VENDOR LIST FOR ANY

ACTUAL OR APPEARANCE OF CONFLICT WITH NHA. FURTHER, THE LEGAL DEPARTMENT

REVIEWS THE INFORMATION FOR ANY POSSIBLE CONFLICT BETWEEN ANY NEW VENDOR

AND THE INFORMATION PROVIDED IN THE CONFLICT OF INTEREST QUESTIONNAIRE. IN

THE EVENT A NEW DIRECTOR OR KEY EMPLOYEE JOINS THE ORGANIZATION, A

QUESTIONNAIRE AND CERTIFICATION OF COMPLIANCE IS REQUESTED AT THAT TIME.
51043 Schedule O (Form 990 or 990-EZ) (2012)
47
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

NEIGHBORHOOD HOUSE ASSN 95-1648184

IN THE EVENT A SITUATION ARISES THAT CREATES THE APPEARANCE OF, OR AN

ACTUAL CONFLICT OF INTEREST AS DEFINED BY THE HEAD START ACT REGULATIONS

AND NHA CORPORATE POLICY #105, A FULL AND COMPLETE DISCLOSURE OF THE FACTS

MUST BE MADE BY THE INDIVIDUAL(S) AFFECTED. THE PRESIDENT/CEO OR A

MAJORITY OF DISINTERESTED DIRECTORS WILL ANALYZE THE FACTS AND ISSUES AND

MAKE A DETERMINATION ABOUT HOW THE SITUATION WILL BE HANDLED. A POTENTIAL

CONFLICT CAN BE ADDRESSED IN SEVERAL WAYS DEPENDING ON THE NATURE OF THE

SITUATION, FOR EXAMPLE BY EXCLUSION OF THE MEMBER(S) OR PERSON(S) WITH THE

CONFLICT FROM THE GOVERNING BODY, OR THE MEMBER'S RECUSAL FROM DISCUSSION

OF, AND VOTING ON ISSUES THAT WOULD CREATE A CONFLICT. OTHER WAYS TO

ELIMINATE A CONFLICT WOULD BE TO TERMINATE THE RELATIONSHIP OR CONTRACT

RELATING TO THE OFFENDING TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD SETS THE SALARY FOR THE CEO/PRESIDENT. A LABOR MARKET ANALYSIS OF

DATA GATHERED FROM THE IRS'S FORM 990 FILED BY COMPARABLE ORGANIZATIONS,

AND SALARY SURVEYS CONDUCTED BY AN OUTSIDE CONSULTANT AND THE HUMAN

RESOURCES DEPARTMENT WERE UTILIZED. DATA WERE ON JOBS MATCHED BASED ON

CONTENT, RESPONSIBILITIES, LEVEL AND QUALIFICATIONS. THE SAME ANALYTICAL

PROCESS IS USED FOR OTHER MANAGEMENT POSITIONS AND THE SALARIES ARE SET BY

THE CEO/PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: NHA MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON

REASONABLE REQUEST. DOCUMENTS ARE ALSO POSTED ON THE AGENCY'S INTRANET.

FINANCIAL STATEMENTS ARE PRESENTED ON A MONTHLY BASIS TO THE BOARD'S

FINANCE COMMITTEE AND THEN TO THE FULL GOVERNING BOARD. INQUIRIES ARE MADE

OF ALL VENDORS TO ASCERTAIN POTENTIAL CONFLICT OF INTEREST.

o Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012)

Page 2
Name of the organization

Employer identification number

NEIGHBORHOOD HOUSE ASSN 95-1648184

PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

s Schedule O (Form 990 or 990-EZ) (2012)
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