CohnReznick LLP

C O H N %%?ﬁ RE Z N I C K 9255 Towne Cenlre Drive

Suite 250
CCOUNTING « TAX ¢ ADVISORY Son Diego, CA 92121-3040

Malln: 858-535-2000
Fax: 858-571-2700
cohareznlck.com

Mr. Kim Peck
Neighborhood House Assn
5660 Copley Drive

San Diego, CA 92111

Dear Kim:

Enclosed is the organization’s 2014 Exempt Organization return. The state Exempt Organization return
and Annual Report are also enclosed. These should be signed, dated, and mailed, as indicated.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. The return has been transmitted electronically to the IRS and
no further action is required.

CALIFORNIA FORM 199 RETURN:

This return has qualified for electronic filing. The return has been transmitted electronically fo the IRS and
no further action is required.

Your payment should be made as instructed below on or before June 15, 2016.

Separately mail California “Form FTB 3586” with a check or money order for $10, payable to Franchise
Tax Board.

Mail to:
Franchise Tax Board
PO BOX 942857
Sacramento CA 94257-0531

Include the corporation number or FEIN and "2014 Form 3586" on the check or money order.

CALIFORNIA FORM RRF-1:

Please sign and mail Form RRF-1, Registration/Renewal Fee Report on or before February 15, 2016.

Mail to:
Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

Enclose a check for $300 made payable to Attorney General's Registry of Charitable Trusts. include
"Form RRF-1," the report year and the organization's state charity registration number and/or organization

number on the remittance.

CohnReznick is an Independent member of Nexio Infernational
INTEHNATIONAL



Copies of all the returns are enclosed for your files. We suggest that you retain these copies indefinitely.

Sincerely,

Marshall Varano
Partnher
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'ENDED TO FEBRUARY 16,

Return o1 Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
p Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at_wwiy.irs. gov/form990,
andending JUN 30,

~n 990

Department of the Treasury
Internal Revenue Service

JUL 1, 2014

A For the 2014 calendar year, or tax year beginning

201

OMB No. 1545-0047

?):pen to Jub'nc

Inspection

2015

B Checkif
applicable:

Address
[ Johange

C Name of organization

NEIGHBORHOOD HOUSE ASSN

Name

change Doing business as
Initial

D Employer identification number

95-1648184

return Number and street (or P.0. box if mail is nat delivered to street address)
Fd | 5660 COPLEY DRIVE

Room/suite

E Telephone number

858-715-2642

termin-

ated City or town, state or province, country, and ZIP or foreign postal code
[JAersed| SAN DIEGO, CA 92111

G Gross receipts $

83,389,034.

foe"2- | £ Name and address of principal officer: KIM PECK
Perdnd | SAME AS C ABOVE

) (insertno.y || 4947(a)(1)or [ ] 527

| Tax-exempt status: 501(c)3) || 501(c) (
J Website: p» WWW . NE IGHBORHOODHOUSE.ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included? |_—_]Yes I:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number

|:|Yes No

| L Year of formation: 192 3| M State of legal domicile: CA

K_Form of organization: Corporation [ ] Trust [ | Assaciation [ ] Other B>
[Parti] Summary

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

IS THE LARGEST MULTIPURPOSE HUMAN SERVICES ORGANIZATION IN SAN DIEGO

Check this box P> E if the organization discontinued its operations or disposed of more than 25% of its net assets.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

3

5

c| 2

S| 3 Number of voting members of the governing body (Part VL, iNe 18) .......cco.ucovvsmmivcsmrmscnsnrsnoesoes 3 19

2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19

@ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . ... 5 876

£| 6 Total number of volunteers (estimate If NECESSAIY) .. ...__...oooooiriiiiiitsiicesiiics e 6 1000

%| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 i 7a 0.

< b Net unrelated business taxable income from Form 890-T, line 34 ... ... 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VI, [ine Th) e 76,955,665. 81,609,831.

2| 9 Program service revenue (Part VI, line 20) ... s 1,699,236. 1,694,160.

% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 4,92 4. 2,438.

| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) ... 47,201. -57,863.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) 78,707 ,026. 83,248,566.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,806,777. 1,689,150.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.

@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 33,827,775. 36,016,235.

@] 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.

8| b Total fundraising expenses (Part IX, column (D), line 25) > 0. ]

i 43,774,340.] 46,831,762.

79,408,892,

84,537,147.

-701,866.

-1,288,581.

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 fromline 20 ...............oooooooeenienieenieeeee

Beginning of Current Year

End of Year

13,049,132.

12,373,587.

8,119,939.

8,732,975.

4,929,193.

3,640,612.

art Il | Signature Block

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

} ﬁl T H:‘:! S ~cORLY
Sign Signature ol L bl Date
Here KIM PECK, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date T [ PTIN
Paid MARSHALL VARANO serempioyes [P00391826
Preparer | Firm's name _p COHNREZNICK LLP Frm'sEiNp 22-1478099
Use Only |Firm's address p. 9255 TOWNE CENTRE DRIVE - SUITE 250
SAN DIEGO, CA 92121 Phone no.858-535-2000

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

Yes No

432001 11-07-14

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

Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) NEIGHBOkaOOD HOUSE ASSN 95-1648184 Page?
[ Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line inthis Part Il ...

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

the PrOr FOMM 990 O 890-EZ? e [Ives [X]No
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 reparted.

4a (Code: } (Expenses $ 73,216,908- including grants of $ 1.458,274- } (Revenue $ 634,251. )
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 - 7,728. 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$ 3:693,357- including grants of $ 185;138- )(Revenue$ 959,206. )
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 - 104. 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 - 6,847. 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;012p273- including grants of $ 45,739- } (Revenue $ 165,452. )
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 - 381
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

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

{Expenses $ ingluding grants of § ) (Revenue $ )
4e__Total pragram service expenses P> 77,922,538.

Form 990 (2014)
s SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) NEIGHBOxAOOD HOUSE ASSN 95-1648184  page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIEE SCREAUIE A .......o.oiveeeeiee ittt bt e e eae e bbb 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," cOMPIEte SCREOUIE C, PAMt T . ........ccoveveoeetteeesssseessee s seseae et bemsesb s s omas s es st st an bbb 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 SChedule C, PR I ............cccceiuieiiiiiceeee st 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part Il ...............cccccooiiiiiiiin. 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 ..............cccccooirmiiiniiiin. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRETUIE Dy PAFE Il ——ovooo oo oo ess e e oo 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 _...........co.oiiiieii ittt ese e es bbb s SRS 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete Schedule D, Part V... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
Bt Ul s e e e A R N S ARt B 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ........ccciiiiiiiiiiiiiiiiiiisisissemissnssss s 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 16? f "Yes," complete Schedule D, Part VIl ............ccooviiioiiiiiiiiiiiaiieeiee et 1ic 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, Ine 167 f "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25” If "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes,” complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHEdUlE D, PaMS XIANG XU ..oy sssessermpessssmaeseusessssassetsnsespssssesssssessssgssoos sy A0es 005 HHHSEEs AV Ao s TS et [ 12a ] X
b Was the arganization 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 X! and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1YA)(ii}? If "Yes," complete Schedule E  ...............ccoveiviciiiinncnnns 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 grantrmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArtS 1 NG IV ... .....cuiiiiiiiii it es s ss b ssressraens 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts 1 and IV _...........coooeomieeeieeirincinssinss o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts I11and IV ..............cccccooivimicsiinminsmre e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, PArt | ..........ccc.ccciiiiiiiiiiiic ik 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il RS 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a‘7 lf "Yes "
COMPIETE SChEAUIE G, PA Il ......ccceveieieeeiesenseuemrasaseiesinss s sasssshs sS4 4 AR 2812 2SS S8 S a1 20 s s r e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..o | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) NEIGHBOkaOOD HOUSE ASSN 95-1648184 Page 4
[Part IV [ Checklist of Required Schedules (ontinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts land Il ..._............cccccccooiiioiiicnne 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts 1and Il ...........cc.coiiiiiiiic et 2| X
23  Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J .. . ivcesiisviesss i s s e S oo SRS S oo o £ Ao 53 B S SR SRR RS ST YRS M S TR YL P H A SRR RS S S S S s s m RS S e R e R TS0 w O 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 f "Yes," answer lines 24b through 24d and complete
SChedule K. I "NO", G0 10 N0 258 eressiess issisiss i vl e es 455 553553 5850K08 G 45 e s 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-BXEMPE DONAS? i iiitiiiiioeesi s e sese s eemeee e e e eses s sa bR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ...........ccceccnciiimrumimemeaeenene | 2523 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 890 or 990-EZ? Jf "Yes," complete
SCNEAUIE L, PATE T oooeoeeeee oot sessessessaesessamamsseses s o222 2E 2o S A s memem et es s st e bbb bbb 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIEE SCREAUIE L, PAIT Il o .o.oooooiie o eeiei et ee st s s 4 e 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? Jf "Yes," complete Schedule L, Part Il ...........occciiciiiiminsiiiemosio s s sh st s 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 applicable filing thresholds, conditions, and exceptions): j
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "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? ff "Yes, " complete Schedule L, Part IV ............cccc.ooeieeeiiiiinii 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...........cc.c.c....... 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS? Jf "Yes," COMPIELE SCHEAIE M .........eoseeeeeeeeeeeeeeee it en s e e eaes e e bbb s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SChEAUIE N, Pt | ... . oottt e eh e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
F ety 8N R o= T2 0 O O PSS PP PP S S P P | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f *Yes, " complete SChedule R, PArt I _..............cccccuueoroisicmiesiremsmssisssresesmmsasesssnsisess X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il Ill, or IV, and
PAMEV, 18 1 acsssasmeasssmorsesseoraseosctmmmesmmeermsyoresnessassssarestass spasssonsassesssessmmerss SvSA S50 SEoR SR w0 e SR SRS A 34 X
35a Did the organization have a controlled entity within the meaning of section S120)(18)? s 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 ............ccccocoiiiiiiioe e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChEUIE R, PArt V, i@ 2 ...........cccuuouiuiiiiietinramsmieienesemiaassss s ese st s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI _................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 O ..., s | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) NEIGHBOkdOOD HOUSE ASSN 95-1648184

Page 5
| PartV| Statements Regarding Other IRS Filings and Tax Compliance E
Check if Schedule O contains a response or note to any line in this Part V. i [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 129
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 e,
(GaMbIiNg) WINNINGS 10 PIIZE WIMNEES? . . ... ooo.oioieeoeeeeess e masaeeseaassassse s s eS8 e oo ic | 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 thisreturn ... . 2a 876 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s 8
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? if "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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 FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). !
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 io a prohibited tax shelter transaction? _ ... 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . i 5¢c
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 CONTIBU I ONS Y s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt 1AX AEAUCHDIE? o iiiteieisssiessemsemansrness et st n R b SRSt 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 FI18 FOMM 82827 oo oo eosemsensmessanesnsemsassnsiasssis iostsdios ita sian st sas ek s st s S 3 A S S s v S 2 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ........ccoiiiiiniacinnns | 7d l 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the =3
sponsoring organization have excess business holdings at any time during the Year? s 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under SECHON 4966 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated Person? e Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 » 10a
b Gross receipts, included an Form 980, Part V|, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b === I120s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. 12b 3
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SEAtE? i e e R S | 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 ... | 18b
c Enter the amount of reserves on hand | ... s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... e 14a X
b_If "Yes," has it filed a Form 720 to repart these payments? If "N, " provide an explanation in Schedule O ..o 14b
Form 890 (2014)
432005
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Form 990 (2014) NEIGHBOkaOOD HOUSE ASSN 95-1648184  page6
| Part Vi I Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI _....ooeeeeeen i

Section A. Governing Body and Management

1a

3]

7a

b

8
a
b

9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the tax year ... 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
bMymmmmmmdmeWMNwmwmemmWMem§WWcMWM%JmMnm&mmm&
Enter the number of voting members included in line 1a, above, who are independent ... 1ib 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’
officer, director, trustee, O KBY 8MPIOYEE? it iieeseees e e s es s ee e assem s e b e e e s b e s b b e e St 2 X
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? . . e 3 X
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
Did the organization have members or stockholders? ... . 6 | X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNING BOAY? | . i ma s es e Sh e e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerning body? e 7b X
Did the organization cantemporaneously document the meetings held or written actions undertaken during the year by the following: :
TRE GOVEIMING DOy 2 o ettt e e eh e 8a | X
Each committee with authority to act on behalf of the governing body? b | X
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? [f_ Y_gs Qmﬂde the names and ﬁmssﬂﬁ in ﬁgggm,{g 0 9 X

Section B. Policies 73 =
Yes | No

Did the organization have local chapters, branches, or affiliates? ... 10a X
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 PUIPOSES? et 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. - 1
Did the organization have a written conflict of interest policy? if "No," go to line 13 . i, 122 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’) __________________ 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
N SCREAUIE O ROW THIS WS QOME ..ottt eeaesssa et e s aeemesm e s e e e emamsees e e e b Eiad s s i s £ 228255258 S e b o b e e b e e bt s st e s a s s 12c | X
Did the organization have a written whistleblower policy? . 13 | X
Did the organization have a written document retention and destruction policy? 14 | X
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? . il
The organization’s GEQ, Executive Director, or top management official | 15a X
Other officers or key employees of the organization ... ..o 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a nu (=2
taxable @ntity AUMING T YEBI? .. . .. . .o ooooooo oo oeeeeeeeeese s eesess s 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation A R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's b Y8l | N
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request D Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records: |

THE ORGANIZATION - 858-715-2642

5660 COPLEY DRIVE, SAN DIEGO, CA 52111

432006 11-07-14
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Form 990 (2014) NEIGHBOKAOOD HOUSE ASSN 95-1648184 page?
| Part Ejﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note fo any fineinthisPart VIl . ..., Ij

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (), 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.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 employees 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (©) (D) (E) (F)
Name and Title Average | ..o ct': Sks:rt\!fr)?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sfficepandialdiecioiusioe) from from related other
(list any ;: the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related S Z . % (W-2/1099-MISC) organization
organizations| £ | = 2 |E and related
below 212l |EEE s organizations
ine) |S|Z|s|8|SE[ 5
(1) JACKIE LOAIZA, ESQ, 2.10
BOARD MEMBER X 0. 0. 0.
(2) RAYMOND G, ELLIS 2.10
BOARD MEMBER X 0. 0. 0.
(3) RANDY FRISCH, ESQ. 2.10
BOARD MEMBER X 0. 0. 0.
(4) THERESA HUDGINS 2.10
PARENT POLICY COUNCIL REP X 0. 0. 0.
(5) CYNTHIA SULLIVAN 2.10
BOARD MEMBER X 0. 0. 0.
(6) RUBEN BARRALES 2.10
BOARD MEMBER X 0. 0. 0.
(7) DORIANNE MORMANN, 2.10
CMP SECRETARY X X 0. 0. 0.
(8) DR. SHARON LEE RHODES 2.10
BOARD MEMBER X 0. 0. 0.
(9) CHAD NELLEY 2.10
BOARD MEMBER X 0. 0. 0.
(10) ANDRES WALDRON 2.10
BOARD MEMBER X 0. 0. 0.
(11) MICHAEL MICHAELS 2.10
BOARD MEMBER X 0. 0. 0.
(12) JEFFREY CARR SR, ED.D, 2.10
VICE CHAIR X X 0. 0. 0.
(13) DEREK BROWN 2.10
TREASURER X X 0. 0. 0.
(14) JUDITH WENKER 2.10
CHAIR X X 0. 0. 0.
(15) JULIA SLOCOMBE 2.10
BOARD MEMBER X 0. 0. 0.
(16) MEISHA SHERMAN 2.10
BOARD MEMBER X 0. 0. 0.
(17) TYRONE MATTHEWS 2.10
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) NEIGHBOkKHOOD HOUSE ASSN

95-1648184

Page 8

| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]

(A) (B) ©) (D) (E) (F)
Name and title Average | O e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 organization (W-2/1099-MISC}) from the
related | g | £ (W-2/1099-MISC) organization
organizations| £ | = and related
below 3 g o organizations
line) R
(18) VERNA JAGGERS 2.10
BOARD MEMBER X 0. 0. 0.
(19) FELICIA BAKER 2.10
BOARD MEMBER X 0. 0. 0.
(20) RUDOLPH A JOHNSON III 40.00
PRESIDENT/CEO X 393,515. 0.|] 43,082.
(21) MICHAEL KEMP 40.00
EXECUTIVE VE/COO X 176,830. 0. 18,660.
(22) DWIGHT SMITH 40.00
EXECUTIVE VP/GENERAL COUNSEL X 180,685. 0.| 19,765.
(23) KIM PECK 40.00
VB/CFO X 174,007. 0.| 15,437.
(24) FRANK ZALICH 40.00
VP/INFORMATION TECHNOLOGY X 136,558. 0. 17,729.
(25) DAMON CARSON 40.00
VP/CYFS X 160,481. 0. 15,996.
(26) ELIZABETH HERNANDEZ 40.00
VP/SOCIAL SERVICES X 114,570. 0. 21,888.
b SUB-OAL e » | 1,336,646. 0.1 152,557.
¢ Total from continuation sheets to Part VIl, Section A ... WP 247,507. 0. 27,928.
d Total{addlinestbandic) .......ooooeeeoceiceeneeennnn i | 4 1,584,153. 0.1 180,485.
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> 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCR INGIGUAI  .........c...owirmie o ettt s 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 $150,000? /f "Yes," complete Schedule J for such individual ............c..cccccooovmnrnnnn. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i 3
rendered to the organization? Jf "Yes. " complete Schedule J for SUCH DEISON. «ocooceoieieneenen v S X

Section B. Independent Contractors

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

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

(A) (B) (C)
Name and business address Description of services Compensation
EPISCOPAL COMMUNITY SERVICES, 401 MILE OF
CARS WAY, NATIONAL CITY, CA 91950 CHILD CARE SERVICES 17,343,828.
ALPHA KAPPA ALPHA
620 W MADISON AVE., EL CAJON, CA 92020 CHILD CARE SERVICES | 10,484,39S.
SAN DIEGO UNIFIED SCHOOL DISTRICT, 4100
NORMAL STREET ROOM 101, SAN DIEGO, CA CHILD CARE SERVICES 4,342,968.
NATIONAL SCHOOL DISTRICT
1500 N AVENUE, NATIONAL CITY, CA 91350 CHILD CARE SERVICES 1,352,173.
THE CHICANO FEDERATION OF SAN DIEGO COUNTY,
3180 UNIVERSITY AVENUE, SAN DIEGO, CA 92104 CHILD CARE SERVICES 482,129.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 20 ity
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
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NEIGHBOk4OOD HOUSE ASSN

95-1648184

Form 890
|i art i“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (gontinued)
(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 & the organizations compensation
(list any ;E: . organization (W-2/1099-MISC) from the
hoursfor | =| 2 (W-2/1099-MISC) organization
related |8 2 and related
organizations| £ | = £l organizations
below ER - I -2 -
) s|l=]18|2|12]E
iney |2|Z[E|2|2]|8
(27) WILLIE MATANZA 40.00
FINANCE DIRECTOR X 114,911. 0. 12,255.
(28) SHERYL D WHITE 40.00
VP/ORG DEVELOPMENT X 132,596. 0. 15,673.
Total to Part VI, Section A, Ne 18 .ooiiiiiiiiiiiiinnaeeeeaasiiiie i 247,507. 27,928.

432201
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Form 990 (2014) NEIGHBOkH0OOD HOUSE ASSN 95-1648184 Page 9
| Part glll [ Statement of Revenue

Check if Schedule O contains a response or note to any linginthis Part VIl ..o e L]
(A) (B) (C) (D)
Total revenue Related or Unrefated H%Vgglléstﬂgﬁg?d
! exempt function business sections
revenue revenue 512 -514
e 1 a Federated campaigns ... 1a 7,121,
E b Membershipdues ... 1b
c::- ¢ Fundraisingevents .. ... 1c 163,374,
g d Related organizations ... 1d
& e Government grants (contributions) ie 81,106,064,
-?—3 f All other contributions, gifts, grants, and
a simitar amounts not included above 1f 333,272,
% g Noncash contributions included in lines 1a-1f: §
S h Total Addlines 1a-1f . . ..o B 81,609,831,
Business Code|
o 2 a MEDICAL/PARENT/SERVICE FEES 900099 880,047, 880,047,
g p PAYMENTS FROM VENDORS 900099 814,113, 814,113,
b c
E d
S e
o f All other program service revenue ...
g Total. Addd lines2a-2f ... B 1,694,160,
3 investment income (including dividends, interest, and
other similar amounts) e >
4  Income from investment of tax-exempt bond proceeds | 4 2,438, 2,438,
5 ROYA®S ..o e
(i) Real (i) Personal
6 a Grossrents . ...
b Less: rental expenses . ...
¢ Rental income or (loss) .
d Net rental income or (loss) T | <
7 a Gross amount from sales of (i) Securities (i) Other |
assets other than inventory
b Less: cost or other basis
and sales expenses ., ..
c Gainor(loss) ...
d Net gain or (0SS) ...oiiiiiiii i ceeieeees e sz |
o | 8a Gross income from fundraising events (not
E including $ 163,374, of
B contributions reported on line 1c). See
€ Part IV, line 18 .\ a 17,856.
£ b Less: direct expenses b 140,468, A i il ,
. ¢ Net income or (loss) from fundraising events  _............. | 2 -122,612, -122,612.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b s
¢ Net income or (loss) from gaming activities  ................. |
10 a Gross sales of inventory, less returns
and allowances e a
b Less:costofgoodssold ... ... b W 2
c_Net income or {loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code| e Al R ; o
11 a ALL OTHER REVENUE 300099 64,749, 64,749,
b
c
d
N 64,749,
__ 112 Total revenue. See instructions. ... | 83,248,566, 1,758,509, 0. -120,174,
mae Form 990 (2014)
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Form 990 (2014) NEIGHBORHAOOD HOUSE ASSN 95-1648184 page 10
| Part I)(J Statement of Functional Expenses
Check if Schedule O contains a response or note to any ling in this Part IX i s m s r e s S G e e
Do not include amounts reported on lines 6b, Total e(Qp))enses Progragr?)serwce Managé%)ent and Fun glrsing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, fine 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ... 1,689,150. 1,689,150.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, d|rectors
trustees, and key employees ... 1,853,944. 188,836. 1,665,108.
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 Othersalariesand wages ... ..o, 25,650,155- 23,784,519. 1,865,636.
8 Pension plan accruats and contributions (include
section 401(k) and 403(b) emplayer contributions) 1,188,937. 1,154,222, 34,715.
9 Other employee benefits ... 4,990,815- 4,572,563. 418,252.
10 Payrolltaxes . e 2,332,384. 2,105,725. 226,659.
11 Fees for services (hon-employees):
a Management 1,716,905. 938,067. 778,838.
b Logal us.... cammmsssssmsamsiomn 232,937. 213,482. 19,455.
C  ACCOUMING -.uco.iiiscmmzamssssssssisassasasasitan 138,954. 138,954.
O LODBYING osississiiinmissiossassssssssniis
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.) | 34, 961,448.| 34,832,411. 129,037.
12  Advertising and promotion ... 52,053. 45,550. 6,503.
13 Office @XPENSES oo oo 1,980,935, 1,853,607, 127,328,
14 Information technology .. .. ... 1,300,874. 995,711. 305,163.
15 Royalties . ...
16 OCCUPANCY et 3,481,742. 3,388,121. 93,621.
17 Travel o 591,098. 496,066. 95,032.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 296 ,427. 248,770. 47,657.
20 Interest 185,339. 131,810. 53,529.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 813,699. 632,080. 181,619.
23 INSUMANGE ...\ 514,028. 404,624. 109,404.
24  Other expenses. Itemize expenses not covered ' | :
above. (List miscellaneous expenses in ling 24e. If line
24¢ amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0) ...
a
b
c
d
e All other expenses 565,323. 247 ,224. 318,099.
25 Total functional expenses. Add lines 1through24¢ | 84,537 ,147.| 77,922,538, 6,614,609. 0.
26 Joint costs. Complete this line anly if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ iffollowing SOP 88-2 (ASC e58-720) _
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) NEIGHBOKH40O0OD HQUSE ASSN

95-1648184 Page11

| Part X | Balance Sheet

Check if Schedule O contains aresponse or note toany lineinthisPart X ...

(A) (8
Beginning of year End of year
1 Cash - NONANEreStbEANNG | ... oo 5,306,881.| 1 3,787,337.
2 Savings and temporary cash investments ... 300,009.] 2 301,837.
3 Pledges and grants receivable, net ... 1, 618,563.| 3 3,099, 323.
4 Accounts receivable, Met s 357,693.] & 410,560.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquahﬂed persons (as def ned 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
o employees’ beneficiary organizations (see instr). Complete Part NofSchL .. 6
§ 7 Notes and loans receaivable, Net et 7
<L | 8 Inventories fOr SAlE OF USE . ..ot 8
9 Prepaid expenses and deferred charges 125 , 079.] o 98,2 67.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .., 10a| 20,548,986. \ _
b Less: accumulated depreciation ... .. 10b 16,184,008. 5,134,424.] 10c 4,364,977.
11 Investments - publicly traded securifies ... 11
12  Investments - other securities. See Part IV, line 11 .. 132,882.] 12 224,325.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible aSSEtS e 14
15 Other assets. See Part IV, Ine 11 e 73,601.] 15 86,961.
16 13,049,132.] 16 12,373,587.
17 5,736,899.| 17 ,471,272.
18 18
19 128,614.| 19 86,747.
20 Taxexempt bond liabilities i 20
21  Escrow or custodial account liahility. Complete Part IV of Schedule D ... 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L 22
S| 23 Secured mortgages and notes payable to unrelated thlrd pames _________________ 2,25 4,426.] 23 2, 174,956.
24 Unsecured notes and loans payable to unrelated third patties ... ... 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
SCHEAUIE D et s h e s 25
26 Total liabilities. Add lines 17 through 25 ... ..o.oooocociiniinnnnniii e 8,119,939.] 26 8,732,975.
Organizations that follow SFAS 117 (ASC 958), check here > - and {
@ complete lines 27 through 29, and lines 33 and 34. N
Q | 27 Unrestrictod Net ASSELS ,uu.swmsssisniisssssisisisisaisamesnssssiasinicoioesseiiesassshss 4,929,193.| o7 3,640,612.
% 28 Temporarily restricted net assets 28
’;E‘ 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. W
..g 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 BalANGES oo e 4,929,193.( 33 3,640,612.
34 Total liabilities and net assets/fund balances ... 13,049,132, 34 12,373,587.
Form 990 (2014)
432011
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Form 990 (2014) NEIGHBOKHOOD HOUSE ASSN 95-1648184 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI ... e inesiiieesii i |:J
1 Total revenue (must equal Part VIII, column (A), ine 12) | e 1 83,248,566.
2 Total expenses (must equal Part IX, COIUMN (A), N€ 25) | ...\ \ooioiiiieioiiiesinniissssemnereemsses oo esesssens 2 84,537,147.
3 Revenue less expenses. SUDLract ine 2 from iNe ... .ooiioovoiooieimmesioionneeser i 3 -1,288,581.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (2N S 4 4,929,193.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCilifIeS ... . 6
7 INVESIMENE EXPBNSES o iiiiiiiiieiieeseeeiosanesesnameam s sanss oo srnnansseea s s s s bs e s e hh S o m e a e e e e 4 e 7
8  Prior period @djUSIMENES | ..o s 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) oo 10 3,640,612,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in 1 =11 | U P P U PP PPT T [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 r_—l Consolidated basis |_—_| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

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

consolidated basis, or both:
@ Separate basis |::| Consolidated basis |:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

ACE AN OMB GICUIAN A-133? ... .. .....eomsesessessssesesssessysessssssbassedoress0es 655444445 e TR S S S s gal 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 ..o 3| X
Form 990 (2014)
432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c)(3) organization or a section

P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection:

Name of the organization

NEIGHBORHOOD HOUSE ASSN

Employer identification number

95-1648184

[Partl] | 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.)
1 l:l A church, convention of churches, or association of churches described in  section 170{b)(1)}(A)(i)-

HWON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
E:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,

0 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A)(vi). (Complete Part 11.}
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 lIl.)
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

10
11

N

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a l:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
b [___| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:[ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

[0 =~

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

(i) Name of supported
organization

(i) EIN

(described on lines 19
above or IRC section
(see instructions))

{iii) Type of organization |(iv) Is the organization

listed in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14

)9510215 147227 0141256-0141257.0590
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Schedule A (Form 990 or 990-£7) 2014 NEIGHBORHOOD HOUSE ASSN 95-1648184 page2
[Part | Support Schedule for O rganizations Described in Sections 170(b)(T)(A)(iv) and 170(B)(T)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | g {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 84238967.[78957043.[79626323.[76955665.181609831. 401387829

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

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

4 Total Add lines 1 through3 . [B4238967.[78957043.(79626323.176955665./81609831.1401387829

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,

courn(®
6_Public support. Subvact fine § from line 4. 401387829
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total
7 Amounts fromline4 ... 82238967.118957043.[79626323.[76955665.181609831.1401387829

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

and income from similar sources | 7,037. 6,830. 4,405. 4,924. 2,438. 25,634.

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 (Explain in Part VI.) ...

11 Total support. Add lines 7 through 10 401413463

12 Gross receipts from related activities, etc. (see iNSrUCHONS) L. 12 | 10,175,105.

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)

rqanization, check this box and stop here ... | < |___]
Sectlo Computatmn of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... ..o 14 99.99 %
15 Public support percentage from 2013 Schedule A, Part II, ine 14 . 15 99.99 %
16a 33 1/3% support test - 2014. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOMted OFganiZation . iiiiiieieoeieeeeesies e ey e >

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | i | D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and- circumstances" test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:|
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-EZ) 2014 Page 3
[ Eart lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (o fiscal year beginning in) P> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (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

3 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 through 5 ... ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . . ...

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

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --oeooee
13 Total support. (Add lines 8, 10c, 11, and 12.)

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

Check this DOX AN SEOD REIE  .....o.oiioeieoie oottt e [ S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, column () s 15 %
16__Public support percentage from 2013 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column 1) T 17 %
18 Investment income percentage from 2013 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2014. 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 ... > Cl

b 33 1/3% support tests - 2013. 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 ..................... | D

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 980 or 990-£2) 2014 NEIGBORHOOD HOUSE ASSN

95-1648184 Page 4

| Eart I\_f | Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

b

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

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

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

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

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

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

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

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard 1o a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined in line 9(@)) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

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

eformine whatt ation had b iAo

432024 09-17-14

)9510215 147227 0141256-0141257.0990

Yes | No

3b

4b

Sb

9a

9b

10a

10b

17

2014.05070 NEIGHBORHOOD HOUSE ASSN

Schedule A (Form 990 or 990-EZ) 2014

01412561



Schedule A (Form 990 or 990-67) 2014 NEIGaBORHOOD HOUSE AS SN 95-1648184 pages
[Part V] Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlied entity of a person described in {a) or (b) above? jf "Yes" to a. b. or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
580 irolied t . g 2
Section C. Type Il Supporting Organizations

Yes | No

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

ation/s) 1
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
[ i f | in thi ” 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined i .

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these £ ghi ||| o
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or iy
trustees of each of the supported organizations? Provide details in pPart VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 5
of its supported organizations? If "Yes," describe in_Part VI the role plaved by the organization in this regard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 NET(1BORHOOD HOUSE ASSN

95-1648184 page6_

[Part V' T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o b (N =

D [t | W | (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o]

7__Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

id

o oo |jo|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 |~ O |t

Minimum Asset Amount (add line 7 to line 6)

0 [N & O |

Section C - Distributable Amount

Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Golumn A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Income tax imposed in prior vear

L I N [V | VI B

2
3
4 Enter greater of line 2 or line 3
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026
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Schedule A (Form 990 or 980-£2) 2014 NEIGBORHOOD HOUSE ASSN

95-1648184 page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 [~ | |t | [

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

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i (i)
Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributians carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

. o
= = | @ |=™® a0 | |m

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

1 IS

b

Applied to 2014 distributable amount

c

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

5

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

432027
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Schedule A (Form 990 or 990-E7) 2014 NEIGaBORHOOD HOUSE ASSN 95-1648184 pages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors M N 15460047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) N

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4

Internal Revenue Service its instructions is at www.irs.gov/form990 -

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

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

0ooogd

501(c)(3) taxable 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

-

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution.

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il line 18, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year ... . > %

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 its Form 990-PF, Part |, line 2, 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 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

Employer identification number

NEIGHBORHOOD HOUSE ASSN 95-1648184
EPal’t | ) Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DEPT. OF HEALTH AND HUMAN SERVICES Person
Payroll |:|
90 7TH ST REGION IX 71,683,461. Noncash [ ]
(Complete Part Il for
SAN FRANCISCO, CA 94103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CALIFORNIA DEPARTMENT OF EDUCATION Person
Payroll :l
1430 N ST SUITE 2213 4,286,541. Noncash [ |
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
3 | COUNTY OF SAN DIEGO Person
Payroll []
3255 CAMINO DEL RIO S 3,510,075. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92108 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll [:]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll []
Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:[
Noncash [ |

(Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 890, 990-EZ, or 990-PF) {(2014)

Page 3

Name of organization

NEIGHBORHOOD HOUSE ASSN

Employer identification number

95-1648184

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (©) (d)
. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
Lo (b) i FMV (or estimate) (@ i
from Description of noncash property given i . Date received
(see instructions)
Part |
(a
(c)
No.
. (b) R FMV (or estimate) (d) i
from Description of noncash property given " . Date received
(see instructions)
Partl
(a)
(c)
No.
o (b) i FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
o ) . FMV (or estimate) (d) .
from Description of noncash property given i . Date received
(see instructions)
Part|
(a)
(c)
No.
. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

NEIGHBORHOOD HOUSE ASSN

Employer identification number

95-1648184

TPart M Exclusively feligious, charitable, efc., contributions fo organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter Lhis info. once.) > §

Use duplicate copies of Part |l if additional space is needed.

(a) No.
from

b) P se of gift
Part | (b) Purpose of g

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of fransferor to transferee

{a) No.
[f;forl’tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
—ral
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'er_'t'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
—rar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
g’ O'Itﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
—ra

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to fransferee

423454 11-05-14
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- - B Na. -

SCHEDULE D Supplemental Financial Statements SRRy
(Form 990} P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. ngl'l tO Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.jrs.gov/form990 Inspection
Name of the organization Employer identification number

NEIGHBORHOOD HOQUSE ASSN 95-1648184

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

n A ON

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

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

are the organization’s property, subject to the organization's exclusive legal control? e
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? ... l:l Yes l:l No

|Part Il | Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

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

|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

l:] Protection of natural habitat [:] Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
Total number of conservation easeMENtS ||| .. i | 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p
Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

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

ANG SECHON T7OMMANBNI? oo oo [ Jves [InNo
in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, 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 Ill | 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

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

if the organization elected, as permitted under SFAS 116 (ASG 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) Revenueincluded in Form 990, Part VIII, line 1 i > 3
(i) Assets included in Form 990, Part X . ... e e eererve e S R T > 3

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, line 1
b Assets included in FOorm 990, Part X i s s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
il
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Schedule D (Form 990) 2014 NEIGHBORHOOD HOUSE ASSN 95-1648184 Page?
| Part 1Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:l Public exhibition d |:| Loan or exchange programs
b ]:] Scholarly research e [:1 Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
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? ... []ves [_INo
i Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Palt X2 oot eeeeeeieeeeessesesees e s ee e e e e mh Eemae e s S h i S s
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

':] Yes D No

Amount
€ BOGINMING DAANCE | oottt e e ic
d AQAIHONS AUANG thE YEAI i ieteieesesaseet e e e sees s s as e s et d e sE b es s id
e DistribUtions dUMNG the YEAT oo etes e s es bbb e s le
£ ENGING BAANCE oo oooieeeeeeoecebevaiessisie e ea s ereeas s Fesas st s aas S e s E eSS s 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... [:| Yes |:| No
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XM ..o ooeiiniienens D

[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three vears back | (e} Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a0 O

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 > %

b Permanent endowment B> %

¢ 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: Yes | No
() Unrelated OFQANIZAtIONS || ... . .ot ese s s E oo L | 3a(i)
(i} related organizations | 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as reguired on SCREAUIE R e 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (¢) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation
Ta Land ..o e s 1,191,750. 1,191,750.
b BUIGINGS oo 4,768,000.| 2,488,754.] 2,279,246.
¢ Leasehold improvements ... .. .. 8,701,571. 8,065,207. 636,364.
d EQUIDMEN e 3,882,289.] 3,680,525. 201,764.
R (0 1y T T £ 210051376' 119491523' 55:853'
Total. Add lines 1a through 1e. R I 4,364,977.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NEIGHBORHOOD HOUSE ASSN 95-1648184 page3
[PartVIl] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A
(B)
©)

(D)

(E)

m
G
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(@)
(5)
(6)
@
(8)
©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
[Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
@)
(3)
]
5)
(6)

(8)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Book value '

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
4]
(8)
)
Total. (Column (b) must equal Form 990, Part X, col, (B) [ine 25) ccccccocecc.. >
2. Liability for uncertain tax positions. In Part Xill, 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 XIlI @_
Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 NEIGHBORHOQOD HOUSE ASSN 95-1648184 page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compléte if the organization answered "Yes" to Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements s 1 | 83,950,022.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b 560,987.

Recoveries of prior year grants 2c

Other (Describe in Part XII) 2d 140,469.

Add lines 2a through 2d 2e 701,456.

3 Subtract line 2e from line 1 3 | 83,248 ,566.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... ... 4a
b Other (Describe in Part XIL} e 4b

C AQAINES 48 NG BB et 4c 0.

Total revenue, Add lines 3 and 4c. (Thi al Form 990, P g O N S N S 5 83,248:566-
Part Xil | Reconciliation of Expenses per Audited Fmanc:al Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

o o0 oo

1 Total expenses and losses per audited financial StAtEMENTS ... .....ooiouiiiiueceieeecs e oo 1| 85,238,603.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e | 2a 560,987.

b Prior year adjustments || ... 2b

© OherlOSSES .. . it 2c

d Other (Describe in Part XIL) ...._.....ooooooveoooeiseeeveecsvesenemessises e 2d 140,468.

e A IINES 23 throUGh 2 e e 2e 701,456.
3 SUDHACE NG 2€ fOM NG 1 oo 3 | 84,537,147.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line 7b .. .. ... 4a

b Other (Describe in Part XIL) 4b

¢ Add lines 4a and 4b 4c 0.

84,537,147.

o

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.)
[ Part XIlI| Suppiemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NHA IS A PRIVATE, NONPROFIT AGENCY ORGANIZED UNDER THE LAWS OF THE STATE

OF CALIFORNIA AND IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND SECTION 23701(D) OF THE CALIFORNIA REVENUE

AND TAXATION CODE.

FOR THE YEARS ENDED JUNE 30, 2015 AND 2014, MANAGEMENT OF NHA BELIEVES IT

HAS ADEQUATE SUPPORT FOR ALL MATERIAL TAX POSITIONS AND THAT IT IS MORE

LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITIONS WILL BE

SUSTAINED UPON EXAMINATION. NHA RECOGNIZES INTEREST AND PENALTIES, IF ANY,

RELATED TO TAX IN INTEREST EXPENSE. NHA HAS ANALYZED THE TAX POSITIONS

TAKEN IN ITS FILINGS WITH THE INTERNAL REVENUE SERVICE AND THE CALIFORNIA

‘113?315_1: ; Schedule D {(Form 990) 2014
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Schedule D (Form 990) 2014 NEIGHBORHOOD HOUSE ASSN 95-1648184 pPages
[Part XIlT Supplemental Information sontined)

FRANCHISE TAX BOARD. ACCORDINGLY, NHA HAS NOT RECORDED ANY RESERVES, OR

RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX

POSITIONS AT JUNE 30, 2015 AND 2014.

NHA'S FEDERAL AND STATE INCOME TAX RETURNS PRIOR TO FISCAL YEARS 2012 AND

2011, RESPECTIVELY, ARE CLOSED. MANAGEMENT CONTINUALLY EVALUATES 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 140,469.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 140,469.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE G - ; e . - OMB No, 1545-0047
- 000.E7 Supplemental Information Regarding Fundraising or Gaming Activities
rm 990 or -
(Fo ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. ;
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. ODEI'I to Public
intSral Revenue Sevics B> _information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/fo Inspection
Name of the organization Employer identification number
NEIGHBORHOOD HOUSE ASSN 95-1648184
Fundraising Activities. complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e ]:] Solicitation of non-govemment grants
b D Internet and email solicitations f [__] Solicitation of government grants
c |:| Phone solicitations g ]:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [ 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.

iiif) Did v) Amount paid i .
(i) Name and address of individual L i o (iv) Gross receipts té 20,' ,etaineﬂ by) | (i) Amount paid
or entity (fundraiser) (ii) Activity have custody | ™ trom activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
i |
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-£7) 2014 NEIGHBORHOOD HOUSE ASSN

95-1648184 page2

|Part II|

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 980-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 NONE (add col. (a) through
ANNUAL GALA [TOURNAMENT col. (c)

o {event type) {event type) (total number) )

2

(=4

S| 1 Grossreceipts .. 120,964. 60,266. 181,230.

i
2 Less: Contributions . ... 120,964- 42,410. 163;374-
3 Gross income (line 1 minus line2) ... 17,856. 17,856.
4 Cashprizes .. ... 9,888. 9,888.
5 Noncashprizes .. ...

o

£l 6 Rentffacility costs ... 6.887. 2,166. 9,053.

o

s

i

‘g 7 Foodand beverages ... ... 24,463. 24,463.

£
8 Entertainment ... 20,275. 3,779. 24,054.
9 Other direct expenses ... 38,868. 29,751. 4,391. 73,010.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 140,468.

Net income summary. Subtract line 10 from line 3, calumn (d) > -122,612.

I E Fﬂ“ | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

"é (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
e

1 GroSSrevenUe .................ocooooocioieeiioooiooe.
wl 2 Cashprizes e
&
“
8l 8 Noncashprizes ...
W
8| 4 Rentffaciltycosts ...
=

5 Otherdirectexpenses ... ... ...

|j Yes % [:] Yes % |:| Yes %

6 Volunteer labor [:] No D No D No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o |

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? ..., |:| Yes |:_—| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? ... . . . ... D Yes :] No

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-£2) 2014 NEIGHBORHOOD HOUSE ASSN 95-1648184 Pages

11 Does the organization conduct gaming activities with nonmembers? | e [:] Yes IZ] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? | . .. . ettt ab b ik e s [ Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHILY | . ittt 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 D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer l:| Employee [:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
|Part W] Supplemental information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Setvice P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
NEIGHBORHOOD HOUSE ASSN 95-1648184
[Partl | 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 lil to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions :] Payments for business use of personal residence
El Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D 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 llto explain ... 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... 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
estabiish compensation of the CEO/Executive Director, but explain in Part lll.
D Compensation committee D Written employment contract
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 VI, Section A, line 1a, with respect to the filing
organization or a related organization: <
a Receive a severance payment or change-of-control payment? e | 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? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete fines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e ea 5a X
b Any related organization? 5b X
If "Yes" 1o line 5a or 5b, describe in Part L.
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 eamings of:
8 THO OIGANZANONT . oo B RS SSE 6a X
b ANy related OIGANZANONT ..\ o vuresesesssssossssssss dsE5ssrases 605HE4HS Lt S S5 S S EEN 5 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments !
not described in lines 5 and 672 If "Yes," describe in Part 1 e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Nl 8 X
9 If "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in 1
Regulations section 53.4958-6(C)? ... e 9

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

432111
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= OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form390 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 FOCUSED 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 - 829,369

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 - 252. 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 - 21,326.

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

STUDENTS SERVED - 80. 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) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) 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 - 277.

FORM 990, PART VI, SECTION A, LINE 6:

NEIGHBORHOOD HOUSE IS A MEMBERSHIP ORGANIZATION.

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
05574 Schedule O (Form 990 or 990-EZ) (2014)
41
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Schedule O (Form 990 or 890-E7) (2014) Page 2
Name of the organization Employer identification number

NEIGHBORHOOD HOUSE ASSN 95-1648184

EMPLOYEE JOINS THE ORGANIZATION, A QUESTIONNAIRE AND CERTIFICATION OF

COMPLIANCE IS REQUESTED AT THAT TIME. 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 ABQUT 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
TN Schedule O (Form 990 or 990-E2) (2014)
42
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

NEIGHBORHOOD HOUSE ASSN 95-1648184

MONTHLY BASIS TO THE BOARD'S FINANCE COMMITTEE AND THEN TO THE FULL

GOVERNING BOARD. INQUIRIES ARE MADE OF ALL VENDORS TO ASCERTAIN POTENTIAL

CONFLICTS OF INTEREST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

TRANSFER OF FEES BETWEEN PROGRAMS:

PROGRAM SERVICE EXPENSES -178,753.
MANAGEMENT AND GENERAL EXPENSES 114,2989.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES -64,454.

SUBCONTRACTS - NHA DELEGATE AGENCIES:

PROGRAM SERVICE EXPENSES 35,011,164.
MANAGEMENT AND GENERAL EXPENSES 14,738.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 35,025,902.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 34,961,448.

PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FSETN Schedule O (Form 990 or 990-EZ) (2014)
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Form 8868 Application for Extension of Time To rile an

Rev. January 2014 i i

( BERY) Exempt Organization Return OMB No. 1545.1708
e P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. ..., >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit ' and click on e-fij iti nprofils
[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAt 1 ONEY | . iosseomsassmsnnsnssemsuems sisassons snsemmsssasssapessensssmsnsnsns cemear e svasess s s iai s bas s Vs s ot oo i o LR el et v
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

_ NEIGHBORHOOD HOUSE ASSN 95-1648184
ZILI.Z Zﬁ::?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 5660 COPLEY DRIVE
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN DIEGO, CA 92111

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code _
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 039
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION

® The books are inthe care of p» 5660 COPLEY DRIVE - SAN DIEGO, CA 92 111

Telephone No. P> 858-715-2642 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check this box . ... ... > E'
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P E] . I it is for part of the group, check this box P> l__—| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 | tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
p [X] tax year beginning _JUL 1, 2014 ,andending  JUN 30, 2015
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |__—| Initial retum [:] Final return
[:l Chanae in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| §$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electranic Federal Tax Payment System). See instructions. 3| & 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
%22|3A4 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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California Exempt Organization

428941 11-26-14

TAXABLE YEAR FORM
2014 Annual Information Return 199
Calendar Year 2014 o fiscal year beginning (mm/dd/yyyy) 07/01/2014 , and ending (mm/dd/yyyy) 06/30/2015

Corporation/Qrganization Name

California corporation number

NEIGHBORHOOD HOUSE ASSN 0106576

Additional Information, See instructions. FEIN
95-1648184

Street address (suite or room) PMB no.

5660 COPLEY DRIVE
City State ZIP code

SAN DIEGO CA 92111
Foreign country name Foreign province/state/county Foreign postal code

FirstReturn . ... [T ves
Amended Return o ] ves
IRC Section 4947(a)(1)trust ... [ Ves
Final Information Return?

e [ ]Dissoved ® [ surrendered (Withdrawn)

L D Merged/Reorganized Enter date: (mm/ddfyyyy) @

O O w >

No
[X] No
(X1 No

E Check accounting method:

] cash (2) Accrual [ other
F Federal return filed?
1o Jeoor (2)e[_]990-PF  (3)®[_] SchH (990)
G Isthis a group filing? See instructions. ... ... ® Yes No
H s this organization in a group exemption? . l:__i Yes No

If exempt under R&TC Section 23701d, has the organization

engaged in political activities? See instructions. ... OI:I Yes - No
Is the organizatian exempt under R&TC Section 23701g? @ [T Yes - No
If "Yes,” enter the gross receipts from nonmember

sources ... %
If organization is exempt under R&TC Sectlon 23701d
and meets the filing fee exception, check box. No filing
fee is required.

Lo

If"Yes," what is

the parent's name?

| Did the organization have any changes to its guidelines @ [_—_l Yes No
not reported to the FTB? See instructions.

Date filed with IRS

Is the organization a lelted Llablllty Company” 4 [:| Yes No

Did the organization file Form 100 or Form 109 to

report taxable income? OI_:_! Yes No

Is the organization under audlt by the IRS or has the

IRS audited ina prior Vear? e OD Yes No
P IsanIRS Form 1023/1024 pendlng7 |:| Yes No

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 ... ®[1 1,779,203. oo
92 Gross dues and assessments from members and affiliates . L4 2 00
Recepts | © asS contibulons, it rats, a0 sy AROIBIAEN] oo STMr 1o [ ol 81,609,831 o0
and 4 This line must be completed. If the result is less than $50,000, see General Instruction B ........ . @ 4 8 3 ’ 3 8 9 1 0 3 4 . 00
5 Costof goodssold . IS 5 00
Revenues
6 Cost or other basis, and sales expenses of assets sold . 00
7 Totalcosts. Addline5andline6 . ... 7 00
8 Total gross income. Subtract line 7 from hne 4o . e| 8| 83,389,034. oo
Expenses 9 Total expenses and disbursements. From Side 2, Part 11, line 18 _ 9| 84,677,615. oo
10 Excess of receipts over expenses and disbursements. Subtract line 9 Ircm ||ne 8 . e 1| -1,288,581. oo
11 Filing fee $10 or $25. See General INStruction F ... .. 11 10. oo
Filing 12 Total payments ... 12 00
Fee 13  Penalties and Interest. See General Instructnon J 13 00
14 Use tax. See General Instruction K e | 14 00
15 Balance due Add line 11 Ilne 13, and line 14 Then subtracl ilne 12 from the resull 10.
it i |s true correct and cu e r!'i*abc:::épg:’:ﬂ?n?:n:a:an of wrﬁch pr::pnarer has l:ny knc?\‘;uledge!‘r
Sign ﬁTEN I g 'ﬁﬁpv Title Date ® Telephone
Here ofeticer B> CHIEF FINANCIA
bate Check if & PTIN
Sigatre. B> seitempioyec pp [ |P00391826
Paid Firm's name ® FEH
Preparer's | ©"> ), COHNREZNICK LLP 22-1478099
Use Only :nmdpfg:i)s i 9255 TOWNE CENTRE DRIVE - SUITE 250 © Jelsntions
SAN DIEGO, CA 92121 858-535-2000
May the FTB discuss this return with the preparer shown above? See instructions o[ X]ves [ I no

. For Privacy Notice, get FTB 1131 ENG/SP. 022 |

3651144 |

Form 199 C12014 Side 1



NEIGHBORHOOD HOUSE -

)SN

95-1648184

428851 11-26-14

Part Il organizations with gross receipts of more than $50,000 and private foundations regardless of
amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions e | 17,856. o0
2 Interest .. | 2 0o
3 Dividends L] 3 00
Receipts B GIOSS TBNES e ® 4 00
from 5 Gross royaliies I L4 5 00
Other 6 Gross amount received from sale of assets (See lnstruchons) L4 6 0o
Sources 7 Other income N SEE STATEMENT 2 o| 7| 1,761,347. o0
8 Total gross sales ar recelpts from other SOUrces. . Add Ime 1 through Ime 7. Enter here and on Side 1, Part I, line 1 g| 1,779,203. oo
8 Contributions, gifts, grants, and similar amounts paid __ STATEMENT 7 | 9| 1,689,150. oo
10 Disbursements to or for members , e e e s e o e | 10 00
11 Compensation of officers, directars, and HUStees o SEE STATEMENT 3 o | 11| 1,853,944. oo
12 Other salaries andWages o | 12/25,650,155. 00
Expenses | 13 Interest - e | 13 185,339. oo
and 14 Taxes o| 14| 2,332,384. oo
Disburse- | 15 Rents .. e | 15| 3,481,742. oo
ments 16 Depreciation and depletlon (See |nstruchons) _______________ e | 15 813,699. oo
17 Other Expenses and Disbursements o SEE STATEMENT 4 o | 17/48,671,202. 00
18 Total expenses and disbursements. Add line 9 through I|ne 17 Enter here and on Slde 1,Partl lineS ... 18/184,677,615. 00
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash . . 5,606,890. e 4,089,174.
2 Netaccountsrecelvable _____ 357,693. ® 410,560.
3 Netnotesreceivable .. ... o
4 Inventories o
5 Federal and state government obligations °
6 Investments in other bonds o
7 Investments in stock 132,882. ° 224,325,
8 Mortgage loans °
9 Other investments °
10 a Depreciable assets R 22,994 ,448. 19,357,236.
hLessaccumulateddepremahon (19,051,774. ) 3,942,674./(16,184,009. ) 3,173,227.
11 Land 1,191,750. 1,191,750.
12 Otherassets ... ... _ .} STMT 5 1,817,243. e 3,284,551.
13 Total assets 13,049,132, 12,373,587.
Liabilities and net worth
14 Accounts payable o 5,736,899. e 6,471 ,272.
15 Contributions, gifts, or grants payable s
16 Bonds and notes payable ... L
17 Mortgages payable ... 2,254,426, e 2,174,956.
18 Other liabilites __ STMT 6 128,614. 86,747.
19 Capital stock or principal fund
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund 4,929,193, 3,640,612.
22 Total liabilities and networth . 13,049,132, 12,373,587.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, calumn (d), is less than $50,000.
1 Netincomeperbooks ... ... |® -1,288,581.]| 7 Income recorded on hooks this year
2 Federal income tax o not included in this return. N ®
3 Excess of capital losses over capitaf gains d 8 Deductians in this return not charged
4 Income not recorded on baoks this year L against book income thisyear ... |*®
5 Expenses recorded on boaks this year not 9 Total. Add line 7 and line 8
deducted inthisreturn ... |® 10 Net income per return.
6_Total. Add line 1throughline . . ... .. ~-1,288,581. Subtract line 8 from line 6 -1,288,581.

Side 2 Form 189 C1 2014

022 |

3652144 |



NEIGHBORHOOD HOUSE ASSN 5 95-1648184

FORM 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
DEPT. OF HEALTH AND HUMAN 90 7TH ST REGION IX SAN 12/31/14
SERVICES FRANCISCO, CA 94103 71,683,461.
CALIFORNIA DEPARTMENT OF 1430 N ST SUITE 2213 12/31/14
EDUCATION SACRAMENTO, CA 95814 4,286,541.
COUNTY OF SAN DIEGO 3255 CAMINO DEL RIO S SAN 12/31/14
DIEGO, CA 92108 3,510,075.
HOUSING URBAN DEVELOPMENT 3120 FREEBOARD DRIVE W 12/31/14
SACRAMENTO, CA S95691 71,590.
JEWISH COMMUNITY 4950 MURPHY CAYON RD SAN 07/28/14
FOUNDATION DIEGO, CA 92123 50,000.
WELLS FARGO FOUNDATION 90 S 7TH ST MINNEAPOLIS, MN 07/21/14
55479 50,000.
WELLS FARGO BANK PO BOX 20160 MAC E2076 LONG 10/21/14
BEACH, CA 90801 30,000.
PRICE PHILANTHROPIES 7979 IVANHOE AVE LA JOLLA, CA 10/14/14
FOUNDATION 92037 50,000.
WESTERN ALLIANCE 1 E. WASHINGTON ST PHOENIX, AZ 06/26/15
COMMUNITY FOUNDATION 85004 25,000.
WALMART 702 S W 8TH ST BENTONVILLE, AR 01/21/15
72716 25,000.
SEMPRA ENERGY FOUNDATION PO BOX 129007 PRINCETON, NJ 09/09/14
08543 15,000.
CALIFORNIA ENDOWMENT 1000 NORTH ALAMEDA ST LOS 07/14/14
ANGELES, CA 90012 10,000.
PHIL'S BBQ 3750 SPORTS ARENA BLVD 6 SAN 06/30/15
DIEGO, CA 52110 10,000.
3 STATEMENT(S) 1
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' NEIGHBORHOOD HOUSE ASSN

SAN DIEGO COUNTY CREDIT
UNION

SAN DIEGO GAS & ELECTRIC

SERVICE AMERICA

CORPORATION

US BANK FOUNDATION

CENTER PLATE

SMART CITY NETWORK

BOOZ ALLEN HAMILTON

COUNTY OF SAN DIEGO

HEWLETT-PACKARD COMPANY

THE ZENIT INS CO.

US BANK NATIONAL
ASSOCIATION

TOTAL INCLUDED ON LINE 3

)9510215 147227 0141256-0141257.0990

6545 SEQUENCE DRIVE SAN DIEGO,
Cca 92121

PO BOX 129007 SAN DIEGO, CA
92112

111 W HARBOR DRIVE SAN DIEGO,
CcA 392101

PO BOX 8857 PRINCETON, NJ
08543

111 w HARBOR DRIVE SAN DIEGO,
CA 92101

28 WEST GRAND AVE MONTVALE, NJ
07645

13200 WOODLAND PARK RD
HERNDON, VA 20171

1600 PACIFIC HIGHWAY SAN
DIEGO, CA 52101

16399 W. BERNANRDO DR SAN
DIEGO, CA 92152

21255 CALIFA ST WOODLANDS
HILLS, CA 91367

4000 WEST BROADWAY ROBBINDALE,
MN 55422

4

11/12/14

06/05/15

09/26/14

12/02/14

12/22/14

06/30/15

07/14/14

08/12/14

01/30/15

10/07/14

12/10/14

95-1648184

10,000.

30,000.

10,000.

10,000.

8,000.

7,500.

10,000.

5,000.

20,000.

5,000.

5,000.

79,937,167.

STATEMENT(S) 1

2014.05070 NEIGHBORHOOD HOUSE ASSN
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NEIGHBORHOOD HOUSE ASSN

95-1648184

FORM 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
ALL OTHER REVENUE 64,749.
MEDICAL/PARENT/SERVICE FEES 880,047.
PAYMENTS FROM VENDORS 814,113.
INCOME FROM INVESTMENT OF TAX-EXEMPT BOND PROCEEDS 2,438.
TOTAL TO FORM 199, PART II, LINE 7 1,761,347.

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 3

NAME AND ADDRESS

JACKIE LOATIZA, ESQ.
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

RAYMOND G. ELLIS
5660 COPLEY DRIVE
SAN DIEGO, CA 952111

RANDY FRISCH, ESQ.
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

THERESA HUDGINS
5660 COPLEY DRIVE
SAN DIEGO, CA 952111

CYNTHIA SULLIVAN
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

RUBEN BARRALES
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

DORIANNE MORMANN,
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

DR. SHARON LEE RHODES
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

)9510215 147227 0141256-0141257.0990

TITLE AND
AVERAGE HRS WORKED/WK

BOARD MEMBER
2.10

BOARD MEMBER
2.10

BOARD MEMBER
2.10

PARENT POLICY COUNCIL REP

2.10

BOARD MEMBER
2.10

BOARD MEMBER
2.10

CMP SECRETARY
2.10

BOARD MEMBER
2.10

5

2014.05070 NEIGHBORHOOD HOUSE ASSN

COMPENSATION

0‘

STATEMENT (S) 2,
01412561

3



NEIGHBORHOOD HOUSE ASSN

CHAD NELLEY
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

ANDRES WALDRON
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

MICHAEL MICHAELS
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

JEFFREY CARR SR, ED.D.
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

DEREK BROWN
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

JUDITH WENKER
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

JULIA SLOCOMBE
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

MEISHA SHERMAN
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

TYRONE MATTHEWS
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

VERNA JAGGERS
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

FELICIA BAKER
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

RUDOLPH A JOHNSON III
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

)9510215 147227 0141256-0141257.0990

BOARD MEMBER
2.10

BOARD MEMBER
2.10

BOARD MEMBER

2.10
VICE CHAIR

2.10
TREASURER

2.10
CHAIR

2.10

BOARD MEMBER
2.10

BOARD MEMBER
2.10

BOARD MEMBER
2.10

BOARD MEMBER
2.10

BOARD MEMBER
2.10

PRESIDENT/CEO

40.00

6

95-1648184
0.

454,426.

STATEMENT(S) 3

2014.05070 NEIGHBORHOOD HOUSE ASSN 01412561



NEIGHBORHOOD HOUSE ASSN

MICHAEL KEMP
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

DWIGHT SMITH
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

KIM PECK
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

FRANK ZALICH
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

DAMON CARSON
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

ELIZABETH HERNANDEZ
5660 COPLEY DRIVE
SAN DIEGO, CA 52111

WILLIE MATANZA
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

SHERYL D WHITE
5660 COPLEY DRIVE
SAN DIEGO, CA 92111

TOTAL TO FORM 199, PART II, LINE 11

)9510215 147227 0141256-0141257.09590

95-1648184

EXECUTIVE VP/COO 196,672.
40.00
EXECUTIVE VP/GENERAL COUNS 208, 285.
40.00
VP/CFO 206,987.
40.00
VP/INFORMATION TECHNOLOGY 167,370.
40.00
VP/CYFS 188,836.
40.00
VP/SOCIAL SERVICES 151,485.
40.00
FINANCE DIRECTOR 125,508.
40.00
VP/ORG DEVELOPMENT 154,375.
40.00
1,853,944.
7 STATEMENT(S) 3

2014.05070 NEIGHBORHOOD HOUSE ASSN
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NEIGHBORHOOD HOUSE ASSN

95-1648184

FORM 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
DIRECT EXPENSES OF FUNDRAISING EVENTS 140,468.
PENSION PLAN CONTRIBUTIONS 1,188,937.
OTHER EMPLOYEE BENEFITS 4,990,815.
MANAGEMENT FEES 1,716,905.
LEGAL FEES 232,937.
ACCOUNTING FEES 138,954.
OTHER PROFESSIONAL FEES 34,961,448.
ADVERTISING AND PROMOTION 52,053.
OFFICE EXPENSES 1,980,835.
INFORMATION TECHNOLOGY 1,300,874.
TRAVEL 591,098.
CONFERENCES AND CONVENTIONS 296,427.
INSURANCE 514,028.
ALL OTHER EXPENSES 565,323.
TOTAL TO FORM 199, PART II, LINE 17 48,671,202,

FORM 199 OTHER ASSETS

STATEMENT 5

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE
PREPAID EXPENSES AND DEFERRED CHARGES
PREPAID RENT

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

1,618,563. 3,099,323.
125,079. 98,267.
73,601. 86,961.
1,817,243. 3,284,551.

FORM 199 OTHER LIABILITIES

STATEMENT 6

DESCRIPTION

DEFERRED REVENUE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

8

BEG. OF YEAR

END OF YEAR

128,614.

86,747.

128,614.

86,747.

STATEMENT(S) 4, 5,

2014.05070 NEIGHBORHOOD HOUSE ASSN

01412561



NEIGHBORHOOD HOUSE ASSN 95-1648184

FORM 199 NONCASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 7
AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION

IN KIND ASSISTANCE-BUS PASSES, TUITION REIMBURSEMENT AND MISC ASSISTANCE

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
VARIOUS VARIOUS - VARIOUS, CA 99999 NONE 164,298.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
0. VARIOUS ACTUAL COSTS INCURRED
TOTAL FOR THIS ACTIVITY 164,298.

ACTIVITY CLASSIFICATION

MILAGE AND CHILD CARE REIMBURSEMENTS FOR HEAD START PROGRAM.

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
VARIOUS VARIOUS - VARIOUS, CA 999399 NONE 224,500.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
0. VARIOUS ACTUAL PAYMENTS
TOTAL FOR THIS ACTIVITY 224,500.

ACTIVITY CLASSIFICATION

MEALS SERVED TO HEAD START CHILDREN

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
VARIOUS VARIOUS - VARIOUS, CA 99999 NONE 1,300,352,
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
0. VARIOUS ACTUAL COSTS INCURRED
TOTAL FOR THIS ACTIVITY 1,300,352,
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 1,689,150.
9 STATEMENT(S) 7
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MAIL TO: ' ANNUAL

gegisl;ry tgoglnr;table Trusts REGISTRATION RENEWAL FEE REPORT
.0. Box
Sacramento, CA 94203-4470 TO ATTORNEY GENERI_\L QF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, Galifornia Government Gode
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

end of the organization's accounting period may result in the loss of tax exemption and
the assessment of 2 minimum tax of $300, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:

http://ag.ca.gov/charities/

State Charity Registration Number: cT 003875

|:| Change of address

NEIGHBORHOOD HOUSE ASSN [1 Amended report

Name of Organization

5660 COPLEY DRIVE Corporate or Organization No. 0106576
Address (Number and Street)

SAN DIEGO, CA 92111 Federal Employer 1.D. No. 95-1648184

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2014 ending 06/30/2015 ) list
Gross annual revenue $ 83,248,566. Totalassets $ 12,373,587,
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

. . . . . - - Y No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization es

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? %
4. During this reporting petiod, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5.  During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 8 X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 858~-715-2642

Organization's e-mail address

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,

correct and com :
i 1? 3 Exl CHIEF FINANCIAL
GL -NT S co IM PECK OFFICER

Signalure af authorized officer Printed Name Title Data
420291
05-01-14 RRF-1 (3-05)




NEIGHBORHOOD HOUSE ASSN i 95-1648184

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 8
PART B, LINE 6

AGENCY NAME: CALIFORNIA DEPARTMENT OF EDUCATION
ADDRESS: 1430 N STREET # 2213, SACRAMENTO, CA 95814
CONTACT PERSON: YASHIMA DANIELS, MANAGER

PHONE NUMBER: 916-324-4531

AGENCY NAME: DEPARTMENT OF HEALTH AND HUMAN SERVICES HEAD START PROGRAM
ADDRESS: 90 7TH STREET (9TH FLOOR), SAN FRANCISCO, CA 94103

CONTACT PERSON: OSCAR ESCRUCERIA, FINANCIAL OPERATIONS SPECIALIST

PHONE NUMBER: 415-437-8506

AGENCY NAME: CALIFORNIA DEPARTMENT OF EDUCATION CHILD AND ADULT FOOD PROGRAM
ADDRESS: 1430 N STREET #2213, SACRAMENTO, CA 95814
CONTACT PERSON: CLAIRE CAMP, ANALYST

AGENCY: CALIFORNIA DEPARTMENT OF AGING ADULT DAY HEALTHCARE
ADDRESS: 1300 NATIONAL DRIVE, SACRAMENTO, CA 95834

CONTACT PERSONE: EDS

PHONE NUMBER: 800-541-5555

AGENCY NAME: COUNTY OF SAN DIEGO HEALTH & HUMAN SERVICES

PROJECT ENABLE

ADDRESS: 3255 CAMINO DEL RIO SOUTH MAIL STOP P531F, SAN DIEGO, CA 92108
CONTACT PERSON: VIRGINIA WEST

PHONE NUMBER: 619-563-2744

AGENCY NAME: COUNTY OF SAN DIEGO HEALTH AND HUMAN SERVICES
SENIOR NUTRITION

ADDRESS: 5660 OVERLAND AVENUE, SAN DIEGO,CA 92123

CONTACT PERSON: MICHAEL STRAWN

PHONE NUMBER: 858-505-6955

AGENCY NAME: AGENCY CONTRACT SUPPORT/OFFICE OF AIDS COORD.
HIV CASE MANAGEMENT/ TRANSP PROGRAM.

ADDRESS: 3851 ROSECRANS ST # 207, SAN DIEGO,CA 92110
CONTACT PERSON: TRACY BALL

PHONE NUMBER: 619-293-4717

13 STATEMENT(S) 8
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Voucher at bottom of page.

WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher,

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN

"2014 FTB 3586" on the check or money order. Detach voucher
below. Enclose, but do not staple, payment with voucher and
mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial in

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board." Write the corporation number or FEIN and

stitution.

WHEN TO FILE: Fiscal Year - See instructions.
Calendar Year - File and Pay by March 16, 2015.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty
is extended to the next business day.

for more information.

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses.
After a one-time online registration, corporations can make an immediate
payment or schedule payments up to a year in advance. Go to ftb.ca.gov

439035

CLIENT’S COPY

_ _ _DETACHHERE _ _ _ — — — - IF NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS VOUCHER
CAUTION: You may be required to pay electronically, see instructions.

mxsevesr Payment Voucher for Corps and
2014 Exempt Orgs e-filed Returns

DETACHHERE _ _

CALIFORNIA FORM

3586 (e-file)

0106576 NEIG 95-1648184 000000000000 14
TYB 07-01-2014 TYE 06-30-2015
NEIGHBORHOOD HOUSE ASSN

5660 COPLEY DRIVE
SAN DIEGO cA 92111

(858) 715-2642
Total Payment Amt

FORM 3

10.
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