. -Form 990 .

Department of the Treasury

Return of Organization Exempt from Income Tax

OMB No 1545-0047

Under Section 501(c), 527, or 4947(a){1) of the Internal Revenue Code 2001
(except black lung benefit trust or pnvate foundation)

Open to Public

tnternal Revenus Servica * The orgarization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year beginning  Oct 1 ,2001, and ending Sep 30 , 2002
B Check +f applicable C Name of organizaion D Employer Identification Numbaer
Pl
Address change l;;.l:hu:l. Ne1ghborhood Ministries Inc 86-0809052
Nama change :: T:‘ Number sireet {or P O box f mail 1s not delrvered o street addr}  Reom/suila E Telaphona number
S
inibal return I-posl:ﬂc 1918 W Van Buren St (602) 252-5225
nstruc
Funal return Hons City Town or Country State 7P code + 4 F ﬂ,‘.‘iﬂ;‘!""“ Cash D Accrual
Amanded retumn Phoenix AZ 85009 I_l Other (specity) ™
Apphcation pending @ Sechion 507(c)(3) orgamzations and 4947(a)1) nonexempt H and| are not appheable to Section 527 organizations
(cl_t':rr:_rt‘aggla g:‘gts%_négt attach a complet chedule A H (&) 1= this a group ratum for atfilates? |:| Yas No
. »>
G Website > H {b) 1t yes' enter rumber of atfiliales
H (c) Are all affibates included? I:l Yes I:I No
Organization type (If no ' attach a hst See instruchons )
(check only one > 501(c) 3« (nsertno) D 4947(a)(1) or [:] 527

K Check here ™ D if the orgaruzation's gross recelpts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization

H {(d) 15 this a separate retumn fited by an
organizabon covered by a group rubng? l—] Yes Rl No

received a Form 990 Package n the mail, 1t should file a return without financial data | Enter 4 digit group GEN >
Some states require a complete return

[Partf  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

a Direct public support
8 b Indrect public support

d Total (add lines $
1a through 1c) (cash

1 Coentributions, gifts, grants, and similar amounts received

¢ Government contributions (grants)

nm b wN

P
0
Dividends and interest from securities
6a Gross rents
b Less rental expenses

Program service revenue including government tees and contracts {from Part VII, ine 93)
Membership dues and assessments
Interest an savings and temporary cash investments

¢ Net rental income or (loss) (subtract line 6b from line 6a)

r| 7 ©Other investment ncome (describe >
E
E Ba Gross amount from sales of assets other
N than inventory
"
E b Less cost or other basis and sales expenses

c Gain or (loss) (attach schedule}

a Gross revenue (not including

d Net gain or (loss) {combine Iine 8c, columns (A) and (B))
9 Special events and activities (attach schedule)

$

M Check *» |:| Il the argamization 15 not required
L _Gross receipts Add lines 6b, 8b. 9b, and 10b to line 12 ™ 1,236,259 to attach Schedule B (Farm 990, 930 EZ, or 930 PF)
la 1,153,532 ¢
1b ’
T1c 500
noncash B ) 1d 1,154,032
2
3
4 1,826
5 12
6a 80, 389
6b 141,485
6c -61,096
Y[ 7
(A) Securities (B) Cther
Ba .
8b
8c
Bd
of contnibutions
9a
9b

) )
j1
b Lgss .mmfn ndraising expenses

t iicome or {loss) from speug vents (subtract line Sb from fine 9a) 9c

c
10a Grm s f 1Vt re" ns and allowances 10a
b Lé:ss cogg?go%d?sggﬂ&s ' 10b .
¢ Gross brom alpsgofinvenlory (attach schedule} (sublract line 10b from line 10a) 10¢
1 103) 11
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11} 12 1,094,774
g | 13 Program services (from line 44, column (B)) 13 498,304
X 1 14 Management and general (from line 44, column (C)} 14 292,859
E |15 Fundrasing (from Iine 44, column (D)) 15 ]
% 16 Payments to affilates (attach schedule) 16
5] 17 Total expenses (add lines 16 and 44, columnn (A)) 17 791,663
a| 18 Excess or (deticit) for the year (subtract ine 17 from hine 12) 18 303,111
N 5| 19 Net assets or fund balances at beginning of year (from line 73, cotumn (A)) 19 2,273,628
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year {combine ines 18, 19, and 20) 21 2,576,739

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQI0)  01/16/02 o/ 3- /g Form 990 (2001)



Form 990 (2001)  Neighborhood Ministries Inc 86-0809052 Page 2
IPart -] Statement of Functional Expenses All organizations must complete column (&) Columns (B), (C), and (D) are
required for section 501({c)(3) and (4) organtzations and section 4947(a)(1) nonexempt chantable trusts but optional for others
Do ngt e snts rtsaza e | o o Ofmam | ©persgement | oy runmeng
22 Grants and allocations (att sch) TN S
(cash 3 )
non cash  § ) 22
23 Specific assistance to indmiduals (att sch) 23 - . . -
24 Benefils paid {o or for members (att sch) 24 C " - ’
25  Compensation of officers, directors, etc 25 193,700 0 193,700 0
26 Other salaries and wages 26 140,064 140, 064 0 0
27 Pension plan contributions 27
28 Cther employee benefits 28
29 Payroll taxes 29 ,
30 Prefessional fundraising fees 30 |
31 Accounting fees 1l
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 47 433 29,521 17,912 0
37 Equpment rental and maintenance 7 18 462 18,432 30 0
38 Printing and publications 38
39 Travel 39 13,657 12,681 976 0
40  Conferences, conventians, and meetings 40 0 0 0 0
41  Interest 41
42 Depreciation, depletion, el (attach schedule} 42 77,387 77,035 352 0
43  Other expenses not covered above {itemize)
aProfessional Services _ | 43a 63,693 50,980 12,713 0
bActivity expenses 43b 68,715 67,748 967 0
c Administrative expenses | 43c 89,334 55,881 33,453 0
d_ _ L _______ 43d
e See Other Ewpenses Stmt_ _ _ 43a 79,218 46,462 32,756 0
K Draanizatons completing calimns (8) - (O
caity these totals t ines 13 © | aa 791,663 498, 804 292,859 0

Joint Costs Check "D if you are following SOP 98 2

Are any joini costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If *Yes," enter (i) the aggregate amount of these joint costs
$ , (i) the amount allocated to management and general

to fundraising

$

“'D Yes E No

, (i) the amount allocated to program services

$

, and () the amount allocated

Partilf | Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? »

All orgarmizations must describe therr exermpt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable |(Sect|on 501{c)(3) & (@) organ

1zations & section 4547 (a)(1) nonexempt charilable trusts must also enter the amount o

grants & allocations to others )

Pragram Service Expenses
(Reimred tor 501¢{c)(3) and
(%) organizabons and
4%47(a) 1] rusts but
optional for others )

(Grants and allocations $ 500 500,833
b
____________________________ (Grentsand allocatons $ )
€ @ e e e e e Y .
____________________________ (Grants and allocatons § )
d
____________________________ (Grants and allocations $ )
e Other program services {Grants and allocations $ )

{ Total of Program Service Expenses (should equal line 44, column (B), program services) > 500,833

BAA

TEEADI02 G1m1M2

Form 990 (2001)



Form 930 (2001) . Neirghborhood Ministries Inc 86-0809052 Page 3
[Part v ;Balance Sheets (See instructions)
Note Where required atlached scheduies and amounts wittun the description (A) (B)
column should be for end-of-year amounis only Beginning of year End of year
45 Cash — non Interest bearing 101,458 | 45 152,930
46 Savings and temporary cash investments 460,820 | 46 74,646
47 a Accounts receivable 47a 6,683
bless allowance for doubtful accounts 47b 6,246 | 47c 6,683
48a Pledges receivable 48a
bLess allowance for doubtful accounts 48b 48¢
49 Grants recewvable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recewvable (attach sch) Sla
s b Less allowance for doubtful accounts 51b 51¢c
52 Inventeries for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — securities {attach schedule) "'D Cost I:] FMv 54
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investmenis — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 3,282,121
bless accumulated depreciation
(attach schedule) L-57 Stmt 57hb 141,707 2.447, 081 |57¢ 3,140,414
58 Otner assets (describe » Security Deposits } 58
59 Total assets {add Iines 45 through 58) (must equal line 74) 3,015,605 |59 3,374,673
60 Accounts payable and accrued expenses 17,872 [ e0 7,085
% 61 Granis payable 61
a 62 Deferred revenue 62
||. 63 Loans from ofticers, directors, trustees, and key employees (attach schedule} 63
} 64a Tax exempt bond lhabilities {attach schedule) 6da
! b Mortgages and ather netes payable (attach schedule) 724,105 | 64b 790, 849
s 65 COther liabilties (describe * ) 65
66 Total habilitres (add lines 60 through 65) 741,977 | 66 797,934
Organizations that tollow SFAS 117, check here » and complete tines 67
'Té through 69 and lines 73 and 74
A 67 Unreshricted 2,202,628 | 67 2,505,739
E 68 Temporarly restricted 68
I 69 Permanently restricted 71,000 | 69 71,000
E Organizations that do not follow SFAS 117, check here » D and complete lines
f 70 through 74
E 70 Capital stock, trust principal, or current funds 70
8 71 Pad in or capital surplus, or land, building, and equipment fund 1l
f_\ 72 Relaned earmings, endowment, accumulated income, or other funds 72
a 73 Total net assets or fund balances {add hines 67 through 69 or lines 70 through
£ 72, column (A) must equal line 19 and column (B) must equal line 21} 2,273,628 {73 2,576,739
74 Total liabilities and net assets/fund balances (add Iines 66 and 73) 3,015,605 |74 3.374.,673

Form 990 1s available for public Inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the pubhic percelves an organization in such cases may be determined by the information presented on its return Therefore,
ptease make sure the return is complete and accurate and fully describes, in Part |ll, the organization’s programs and accomplishments

BAA

TEEADIO3 0912501



Form 990 (2001) . Neighborhood Min

1stries Inc

86-0809052

Page 4

[Part IV-A lReconciliation of Revenu

e per Audited

Financial Statements with Revenue
per Return (See instructions )

per Return

Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Expenses

a Total revenue, gains, and other suppart n/a a Total expenses and losses per audited N/A
per audited financial statements a financial statements > a
b Amounts included on hine a but b Amounts inctuded cn line a but not
not on Iine 12, Form 990 on line 17, Form 99¢
(1) Netunrealized (1) Donated serv
gamns cn ices and use
nvestments % of facilities
{2) Donated serv {2) Prior year adjust
ices and use ments reported on
of facilives h line 20, Form §90
{3 Recoveries of prior {3) Losses reporied on
year granis Ine 20, Form 990
{4) Other (specify) {4) Other (specify)
o 3 o _____%
Add amounts on lines 1) through (4) ™ b Add amounts on 1ines (1) through {4) * b
c Line a minus fine b > e ¢ Lineammnuslineb > c
d Amounts included on Iing 12, d  Amounts included on line 17,
Form 990 but not on ine a Form 990 but nct on line a
(1) Investment expenses (1) Investment expenses
not included on fine not included on line
6b, Form 890 &b, Form 930
(2) Otner (specify) (2) Other (specify)
. S S 3
Add amounts on hnes(land 2y "} d Add amounts on lines (1) and (2) ™ d
e Total revenue per line 12, Form e Total expenses per hne 17, Form
990 (line ¢ plus line d) e 990 (ne ¢ plus line d) ™ e
PartV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours (C)(Cfom;t)ensgtlon (D) Contributiens to (E) Expense
per week devoted If not paid, employee benefit account and other
(A} Name and address to position enter -0-) plans and deferred allowances
compensation
Mary K_Danley __________
1918 West Van Buren Phoenix AZ[President 40 40,000 0 0
Rachard Speck____________
5437 East Pershing Scottsdale AZ|Acting Treasurer 40 50,000 0 0
Dennmis Hustead _ _________
568 W Moon Valley Phoenix AZ|Vice President 5 0 0 0
Ball Thradll _____________
1626 W State Ave Phoenix AZ[Secretary 40 41,500 0 0
Jorge Macias _ _ _ _________
6228 W, Virginia Phoenix AZ 85035/Director 40 37,200 0 0
Dack Crew ______________
7906 E North Lane Scottsdale AZ]|Director 10 0] 0 0
Wayne Danley _ ___________
1801 N Laurel Phoenix AZ Director 10 0 0 0
Rick Malouf _ ___________
400 E Van Buren,Suite 650 Phoenix AZ|COB 5 0 0 0
Jony Mata _ ___ __________
5002 West Krall Glendale AZ |Director 2 0 0 0
See List of Officers, Etc_Statement 25,000 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? - D Yes No

If 'Yes,' attach schedule — see instruchons

BAA

TEEAOTO4

10/18/1

Form 990 (2001)



Form 990 (2001) . Neighborhood Ministries Inc 86-0809052 Page 5
[Part VI . | Other Information (See specific nstructions ) Yes No
76 [hd the organization engage in any activity not previgusly reported to the IRS? If 'Yes,'
attach a detailed descrniption of each activity 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
i Yes,' attach a conformed copy of the changes F .
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a| X
b i Yes,' has it fled a tax return on Form 990-T for this year? 78b| X
79 Was there a iquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, attach a staternent 79 X
80a |s the orgamization related (other than by association with a statewide or nationwide organization) through commen
membership, governing bodies, trustees, officers, ete, to any cther exempt or nonexempt orgamzation? 80a X
bif Yes, enter the name of the orgamzaton » _ __  _ _ _ __ __ __ __ _ _ ____ o ______
_____________________________ and check whether it1s exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions | 81 al 0
b Did the organization file Form 1120-POL for this year? 81b X
82 a Dnd the organization receive donated services or the use of malenals, equipment, or facilities at no charge or at i
supstantially less than farr rental value? 82a X
blf ‘Yes," you may indicate the value of these items here Do not include this amount as
revenue m Part1 or as an expense in Part [| (See instructions in Part 11l ) | 82b|
83a Did the orgamization comply with the public Inspechion requirements for returns and exemption applications? 83a) X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? 83b] X
84a Oid the orgarmzatien solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes, did the organlzatlon nclude with every solicitation an express statement that such contributions or gifts were
rotl tax deductible 84b
B85 501(c)4) (5) or (6) orgarmzations a Were substantially ali dues nondeductible by members? 852
b Did the organization make only In house lobbying expenditures of $2,000 or less? 85h
If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e -
f Taxable amount of lobbying and palitical expenditures (line 854 less 85e) 85f
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 857 85g
h 1f Section 6033(e)(1)(A) dues notices were sent, does the organtzation agree fo add the amount on line 85f to Ils reasonable estimate of
dues allocable to nondeductible lobbying and palitical expenditures for the following tax year? 85h
86 501(c)(7) orgaruzations Enter a Imitiation fees and capntal contributions included on
line 12 86a
b Gross receipts, included on line 12, for public use of ciub facilihes 86b
87 501(ck12) organizations Enter a Gross income from members or shareholders g7a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 87b
88 A1 any tme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separale from the organization under Regulations Sections 301 7701 2 and 301 7701 37
It Yes,' complete Part IX 88 X
8%a 501(c}(3) organizations Enter Amount of tax imposed on the orgarizabion duning the year under
Section 4911 » 0 , Section4912» 0 , Secton 4955» 0
b 501(c)(3) and 501(c)(4) organizalions Did the organization engage In any Section 4938 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? 1f 'Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the orggmzatmn managers or disqualified persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamization >
90a List the states with which a copy of this returnas filed »  Arizona _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o __.__
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions) |_90b| 12
91 Thebooks are ncare of » Richard Speck Telephone number »  (602) 252-3848
Locatedal > 1918 W, Van Buren_ _Phoenix AZ 2IP+4» 85009

_____ rexempt chartable [usts filma Form 990 m fiew of Form 1041 — Check here TR

92 Sechon 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041 — Check here
and enter the amount of tax exempt interest received or accrued during the tax year “l 92 |

BAA
TEEAQI05 010102

Form 990

(2001)



Form 990 (2001) Neivghberhood Ministries Inc 86-0809052 Page 6
| Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 €)
Note Enler gross amounts unless (A) (B) <) (D) Related or exempt
otherwise indicated Business code Amount Exclusion codel Amount function Income
93 Program service revenue
a
b
c
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 531120
96 Dividends & interest from securities 531120

97  Net renfal income or (loss) from real estate
a debt financed property
b not debt financed property
98  Net rental income or (loss} from pers prop 531120
93 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

107 Net income or (loss) from special events
102  Gross profit or (foss) from sales of inventory
102 Cther revenue a

o o O o

104 Subtota! (add columns {B), (D), and {E))
105 Total {add tine 104, columns (B), (D), and (E)) >
Note Lme 105 pius hne 1d, Part | should equal the amount on hine 12 Part |

[Part VIl} [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No Explain how each actwity for which income 1s reported in columin (E) of Part VIl contributed impartantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
{Part IX [Information Reqarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
{A) (B) (%) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total End of year
partnership, or disregarded entity owmership interest Income assels
%
%
%
% e
Part X |Informabon Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) _
a Did the organization, during the year, recewve any funds, directly or indirectly, to pay premizms on a personal benefit contract? H Yes X | No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note if Yes'to (), file Form 8870 and Form 4720 (see instruclions)

Lnder penaltres oi perjuq 1 declare that | have examined this reh#ﬁm inchuding accom|pany|ng schedules and stalements and to the best of my knowledge and behef it 15
true correct and ¢ Declaration of preparer (other than officer) 1s based en all mformiation of which preparer has any knowle

| ;z/m'fs

Date

ve. Ohctor.




Schedule A - '
(Form 930 or 950-EZ)

Organization Exempt Under
Section 501(c)(3)

Departmant of the Treasury
Intermal Revenue Service

(Except Prnivate Foundation) and Section 501 (a?. 501(R, 501(k), 501{n), or Section 4947(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2001

Name of the Organizason

Nei1ghborhood Ministries Incg

Emplayer identlication Number

iPart ) Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter ‘None ")

{a) Name and address of each
employee paid more
than $30,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

86-0809052
() Contributions {e) Expense
to employee benefit | account and other
plans & deferred allowances

compensation

Total number of other employees paid

over $50,000 -

None

v

fPartll

| Compensation of the Five Highest Paid Independent Contractors for Professional Services

See mstructions List each one (whether individuals or firms) If there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over
$50,000 tor professional services

None

.
A,

.o

s
. -
ER,

s

s

e mw L -

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 and Form 990-EZ.

TEEAQ4DT  01/24/02

Schedule A (Form 990 or 920 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 Neighborhood Ministries Inc 86-0809052 Page 2

Statements About Activities (See instructions )

Yes | No

1

3
4

During the year, has the orgamization atternpted to influence national, state, or local legisiation, Inciuding any attempt
to influence public opimion on a legislative matter or referendumn? If 'Yes,' enter the total expenses paid

or incurred in conmection with the lobbying activities L) 0
(Must equal amounis on fine 38, Part VI-A, or line 1 of Part VI-B )
Crganizations that made an election under section 501(h) by filng Form 5768 must complete Part VI A Other

organizations checking 'Yes, must complete Part VI B and attach a statement giving a detailed description of the
lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneliciary? (if the answer to any queslion 1s 'Yes ' attach a delailed staternent explaining the transactions )

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities?
See Pt V. Fm 990
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?

e Transfer ot any part of its income or assets?

Dcoes the organization make grants for scholarships, fellowships, student loans, etc? (See Note below )
Do you have a section 403(b) annuity plan for your employees?

Note Artach a sfatement to explain how thie organization determings that individuals or orgamzations receiving
granis or loans from it in furtherance of is charitable programs qualify lo receive paymenis

2a X

2b X

2c X

2d| X

2¢ X

PartlV Reason for Non-Private Foundation Status (See instructions )

The organization Is not a private foundabon because 1t 1s (please check only One applicable box}

5

O 0w ~ o

10

A church, convention of churches, or association of churches Section 170(b)(13(AY(1)
A school Section 170(b)(1)(AY(W) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A) (n)

A federal, siate, or local government or governmental unit Section 170(B)(1){AY(V)

A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(1) Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A}(1v)

(Also complete the Support Schedule in Part [V A')

1a I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

1

Section 170{b}{1}(A)(v1) {Also complete the Support Schedule in Part IV A )
b D A community trust Section 170(B)(1)(A)v1} (Also complete the Support Schedule in Part IV A )

12 An organization that normally receives (1) more than 33-1/3% of 11s support from contributions, membership fees, and gross receipis
from activities retated to its charitable, etc, 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

13

organizatien after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule In Part IV A )

D An organization that ts not controlled by any disqualified Eersons (other than foundation managers) and supports organizations

described in (1) ines 5 through 12 above, or (2) section
section 509(a)(3) )

01(c)(4), (D), or (6), il they meet the test of section 509(a)(2) (See

Provide the following information about the supported organizations (See instruciions )

{a) Name(s} of supported organization(s)

(b) Line number
from above

14 |_| An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAGAQ2 01721002 Schedute A (Form 990 or Farm 990 EZ) 2001



Schedule A (Form 990 or 980 EZ) 2001 Neighborhood Ministries Inc 86-0809052 Page 3

IPart IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting

Note

Calendar year (or fiscal year

You may use the worksheet i the mstructions for converling from the accrual lo the cash method of accounting

beginning In) > 2&80 1(9139 1g38 1@7 T%et)al

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 ) 1,339,676 539,468 237,974 2,117,118

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any actwty
that 15 related to the organization's
chantable, etc, purpose

18

Gross income frem interest, dividends,
amounts recerved from payments on
securities leans (Section 512(a)(9)),
rents, royaities, and unrelated business
taxable income {less Section 511 taxes)
from businesses acquired by the organ
i1zalion after June 30, 1975 19,539 10,647 933 31,119

19

Net income from unrelated business

activities not mcluded in line 18 21,102 39,104 60,206

20

Tax revenues levied for the
grganization's benefit and
either paid o0 It or expended
on its behalf

21

The value of services or
lacihties turmished to the
grganiZation by a governmental
unit without charge Do not
include the value of services or
faciities generally furmished to
the pubhc without charge

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capial assels

23

Total of ines 15 through 22 1,380,317 589,219 238,907 2,208,443

24

Line 23 minus line 17 1,380,317 589,219 238,907 2,208,443

Enter 1% of line 23 13,803 5,892 2,389

26

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly

c

d Agd Amounts from column {e) for lines 18 19

e Public support (ine 26¢c minus line 26d total) >l 26e

f

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 > 26a

supported organization) whase total gifts for 1997 through 2000 exceeded the amouni shown in line 262 Do not file this list with your i
return Enter the total of all these excess amounts > 26b

Total support for Section 509(a)(1) test Enter ine 24, column (e) > 26c

22 26b > 26d

Public support percentage (ine 26e {numerator) divided by line 26c (denominator)) > 26t %

z7

Organizations descnbed on line 12

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the

name of, and total amounts recerved in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2000) (1999) 0 (1998) 0 (1997 0

bFor any amount included n ne 17 that was recerved from each person {other than 'dlsc:ualslled persons’), prepare a hst for your recoras to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2)
$5,000 (Include in the hist orgarmizations described in lines 5 through 11, as well as individuals } Do not file this st with your retum Atter
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(0000 _ _ _ __ _ ______ (\e9) _ ey __ (897 _ _
¢ Add Amounts from column (e) for lines 15 2,117,118 16
17 20 21 > 2Z/c 2,117,118

dAdd Line 27a total 0 and line 27b total » 27d 0

e Public support (ine 27¢ total minus line 27d total) > 27e 2,117,118

i Total support for section 509(a)(2) test Enter amount from line 23, column (e} "l 271 I 2.208,443 | - .

g Public support percertage (line 27e (numerator) divided by line 27t (denominator)) > 27¢g 95 86 %

h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) > Z7h 1 41 %
28 Unusual Grants For an orgarmzation described in ine 10, 11, or 12 that received any unusual grants durning 1997 through 2000, prepare a

hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briet descriplion of the
nature of the grant Do not file this hst with your retum Do not include these grants in line 15

BAA
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Schedule A (Farm 990 or 930 EZ) 2001 Neighborhood Ministries Inc 86-0809052 Page 4

Part V {Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on hine 6 1n Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brachures,
catalogues, and other written communtcations with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized Its racially nondiscriminatory policy through newspaper or broadcast media during
the period of sclicitation for students, or during the registration period if 1t has no solicitation program, in a way that
makes the policy known to all parts of the general cormmunity 1t serves? Ky

If Yes, please describe, If No, please explain (If you need more space, attach a separate statement )

32 Does the orgaruzation maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Recards documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? Pc
d Copies of alt matenal used by the organization or on iis behalf to solicit contributions? 32d

If you answered No' to any of the above, please explan (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students rights or priviteges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarshups or other financial assistance? 33d
e Educational policies? 33e
f Use of facilites? 33f
g Athletic programs? 33q
h Cther exiracurricular activiies? 33h

If you answered 'Yes' to any of the above, please explain (It you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 3a

b Has the organization's right to such aid ever been revoked or suspended? b
Il you answered 'Yes' io either 34a or b, please explamn using an attached statement

35 Does the organization certify that it has corgglled with the applicable requirements of
sections 4 0% through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscnminakon? 1f 'No,' attach an explanation 3B

TEEAD4Q4  09/25/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 Neighborhood Ministries Inc

86-0809052

Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Chanties (See nstructions )
(To be completed Only by an eligible organization that filed Form 5768)

Check * a [—| I the organization belongs to an affiliated group Check ™= b I_[ If you checked 'a’ and ‘limited control' provisions apply

Limits on Lobbying Expenditures Am“atg’d) group

(The term expenditures’ means amounts paid or Incurred )

totals

®)

To be completed
for all electing
organizations

Total lebbying expenditures to influence public opinion (grassroots lobbying}

Total lcbbying expenditures to Influence a legisiative body {direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

8|8|8|YlL

Total exempt purpose expenditures (add lines 38 and 39)

2EUB YN

Lobbying nontaxable ameount Enter the amount from the following table —

If the amount on line 40 1s — The lobbying nontaxable amount 1s —
MNot over $500,000 20% ot the amount on line 40 ]
Qver $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000
Over 31,000 000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 -
42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Subtract ne 42 from line 36 Enter O 1if line 42 1s more than line 36 43

Q|0

44 Subtract ine 41 from line 38 Enter 0 1f ime 41 1s more than line 38 44

Caution ff there is an amount on either iine 43 or ine 44, you must file Form 4720

4 -Year Averaging Penod Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expendiiures Dunng 4 -Year Averaging Period

Calendar year (a) (b) ©

(or fiscal year 2001 2000 1999
beginning in) »

(d)
1998

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying celling amaunt
(150% of line 45{e))

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49  Grassroots ceiling amount
(150% of line 48(¢))

50 Grassroots lobbying
expenditures

[Part VI-B |Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part VI A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attemnpt to nfluence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h )

¢ Media advertisements

d Mailings to members, legsslators, or the public

e Publications, or published or broadcast statements

t Grants to other organizations for lobbying purposes

g Direct contact with legisiators, therr staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

H 'Yes' fo any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAD405 123101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 390 EZ) 2001 Neirghborhood Ministries Inc

86-0809052 Page 6

[Part VIl _{Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting orug_lanlzatlon directly or indirectly engage in any of the following with an¥
of the Code (other I

a Translers from the reporting organization to a nonchantable exempt orgarzation of
(NCash
(n)Other assets
b Other transactions
()Sales or exchanges of assets with a noncharitable exempt crganization
(m)Purchases of assets from a noncharitable exempt orgamzation
(m)Rental of faciities, equipment, or other assets
(wv)Reimbursement arrangements
(v)Loans or loan guarantees
(n)Perfermance of services or membership or fundraising sclicitations
¢ Sharning of facilities, equipment, mailng hists, other assets, or paid employees

other organizatton described in section 501(c)

an section 501(c)(3) orgaruzations) or in section 527, relating to pobhical organizations?

Yes | No

51a ()
a i)

> [

b ()
- X{D)]
b (m)
b v
b{v)
b ¢
c

Pl B P Pa Bl Pad P

d If the answer to any of the above 15 Yes,' complete the following schedule Column (B) should always show the farr market value of

the goods, other assels, or services given by the reportin

any transaction or sharing arrangemént, show in column ?d) e value of the goo

organlzatlon If the organlzt?_ltlon recet,-lve less than flair market value In
s, other assets, or

services received

(2) (b)

d)

() (
Line no Amount inveolved Name of noncharitable exempt orgamzation Description of transfers, transactians, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or mere tax exermnpt orgamzations

described tn section 501(c) of the Code (cther than section 501(c)(3)) or m section 5277
b If 'Yes,' complete the following schedule

“D Yes No

(a) (b) ©
Name of organtzation Type of organization Description of relationship
BAA TEEAD406 09725/ Schedule A {Form 990 or 990 EZ) 2001



Neighborhood Ministries Inc 86-0809052

Form 990, Page 2, Part I, Line 43

Other Expenses Stmt

) (B) © (D)

Other expenses not Total Program Management Fundraising
covered above (itemize) services and general
Insurance 69,868 37,112 32,756 0
fonstructtion 9,350 9,350 0 0
Totat 79,218 46,462 32,756 0




