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€107 § T J3003NNVIS

Department of the.Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
p Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www irs gov/form390

Return of Organization Exempt From Income Tax

OMB No 1545-0047

For the 2014 calendar year, or tax year beginning

Same as C above

D 501(c) (

subordinates?

A , 2014, and ending , 20
B Check if applicable C Name of organization Neighborhood Initiatives Development Corporation D Employer identification no
D Address change Doing business as 13-3110811
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Iniual return 2523 Olinville Avenue (718)231-9800
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 1,787,596
[:l Amended return Bronx, NY 10467 G Gross receipts$
D Application pending F Name and address of principal officer William Foster
H(a) Is this a group return for

D Yes IE No

1 Tax-exempt status 501(c)(3) ) 4 (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes No
If "No," attach a list (see instructions)
J Website P WWW.NIDCNY.ORG H(c) Group exemption number $
K Form of organization @ Corporation D Trust D Association L—__l Other P l L Year of formaton 1982 M State of legal domicite NY
[Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activittes TO CREATE THRIVING COMMUNITIES THAT PROVIDE
° SAFE, AFFORDABLE HOUSING AND HELP YOUTH PREPARE FOR A SUCCESSFUL FUTURE
Q
%
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . . .. . ... ... ... 3
@ 4 Number of iIndependent voting members of the goveming body (Part VI, line1b) . . . . . . . . . .. ... .. 4
z 5 Total number of ndividuals employed in calendar year 2014 (PartV,line2a) . . . . ... .. ... ..... 5 71
2 6 Total number of volunteers (estmate if necessary) . . . . . . . L L L L L L Lo e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . o e e e e e e . . 7a
b Net unrelated business taxable income from Form 990-T, line 34 BEAEINED - - . ... 7b
T T e ¢h Prior Year Current Year
o 8 Contnbutions and grants (Part VI, ine1h) . . . . . . . .. ‘e NOV 1 9 2015 F\( 1,364,000 1,563,407
2 9 Program service revenue (Part Vil ine2g) . . . . . . . . .. ahll LT T : 140,615 224,108
% 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . L .. . . . . .. . . s 5 81
(4 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c¢, 10c, and 1fle) @\ TDENJ, UT . 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12)______._ oo e 1,504,620 1,787,596
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . .. ... .. .. 0
14 Benefits paid to or for members (Part IX, column (A), ined4) . . . . . .. . ... .. ... 0
» 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . . 1,111,717 1,393,948
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . . . . . .. . ... 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 0 YRl el BT
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) . . . . . . . . . .. .. . .. 190,639 241,975
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A),line 25) . . . . . . . ... 1,302,356 1,635,923
19 Revenue less expenses Subtracthne 18 fromlne12 . . . . . . . . .. ... ... L. 202,264 151,673
‘5§ Beginning of Current Year End of Year
$5 |20 Totalassets (PartX,IN@16) . . o v vttt e e e e 266,327 1,197,122
5"_’2:, 21 Totalliabiiies (Part X, IN@26) . . .« o v v v e e e e e e e e e 385,335 1,164,457
22 |22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . . . . . ... ...... (119,008 32,665
Partillf Signature Block

Under penalties of penjury, | declare that t have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Slgn } Signature of officer Date /
Here M//ﬁm Eg«?i/, g?-cc./%/bo E)re o — ///2//\('
Type or pant name and title "
Pnni/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid self-employed
Preparer | rim's name > FrmsEIN P
Use Only Fum's address P Phone no

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

I:I Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Neighborhood Initiatives Development Corporation 13-3110811 Page 2
Statement of Program Service Accomplishments

Check iIf Schedule O contains a response or note to any line in this Part Il

Bnefly descnbe the organization's mission
TO CREATE THRIVING COMMUNITIES THAT PROVIDE SAFE, AFFORDABLE HOUSING AND HELP YOUTH PREPARE

FOR A SUCCESSFUL FUTURE

2 D the organization undertake any significant program services dunng the year which were not listed on the
PO FOrM 990 0r 990-EZ7 . . o o v e i e e e e e e e e e 0 ves [l No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
L2 T D Yes m No
If "Yes," descnbe these changes on Schedule O
4  Descnbe 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 fotal expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1,212,050 includng grantsof $ ) (Revenue $ 224,108 )
Youth activities include after school programming and summer programming at PS 96 & PS 357
totaling 250 students, Community Center @ Eastchester Gardens totaling 200 participants,
Activaties include homework assistance, tutoring, cultural trips, academic enrichment, social
and emotional development and leadership development actaivities. Middle school, high school
and out of school programming for leadership development and personal effectiveness.
4b (Code ) (Expenses $ 256,754 Incdudinggrantsof $ ) (Revenue $ )
Housing and neighborhood development activities include housing assistance, landlord tenant
mediation, building surveys and community organization technical assistance, community
events, crime prevention and merchant organizaing.
4c (Code ) (Expenses $ incdluding grantsof  $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O )
(Expenses $ induding grantsof  $ ) {(Revenue $ )
4e _Total program service expenses P 1,468,804
EEA

Form 980 (2014)



Form 990 (2014) Neighborhood Initiatives Development Corporation 13-3110811 Page 3
[Part IV Checklist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedUIE A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

2  Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. L. L. 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . .. Lo Lo e s e 3 X
4  Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C,Part il . . . . . . . .. ... ... oo 4 X
5 Isthe 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? If "Yes," complete Schedule C,

L= | 5

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X

7 Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part Il

8  Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Parttv. . . . . ..o oL Lo Lo 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the orgamization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts Vi,
VII, VHI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 107 If "Yes,"
complete Schedule D, Part VI . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . ... o ..o Lo 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . . . . .. . ... . o000 oL 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . L oLl oL e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 if "Yes," complete Schedule D, Part X . . . . . .. 1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand XIl . . . o i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 123, then completing Schedule D, Parts Xl and Xl is optonal . . . . . . ... . . .. 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . .. . .. ... . ... 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? . . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . .. ... .. ... 14b X
15  Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . o oo o oo n 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 indmviduals? If "Yes," complete Schedule F, Parts llland V. . . . . . . 0 .. o000 o oL 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Part i . . . . . . . . . . Lo L oL sl e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilibes? If "Yes,” complete ScheduleH . . . . . . . . ... ... .. 20a X
b__If "Yes" to line 20a, did the organization atlach a copy of ifs audited financial statements to thisretum® . . . . . . . . . . .. 20b

EEA Form 990 (2014)




Form 990 (2014) Neighborhood Initiatives Development Corporation 13-3110811

Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes No
21 Did the drganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . ... ... ... 21 X
22 D the orgamzation report more than $5,000 of grants or other assistance to or for domestic Indmviduals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . _ 0 . . .0 0oL Lo ool oL 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotohne25a . . . . . . . _ . . o . o . o L L L e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . ... oL L L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . L L L L L L L e e el e e e e e e e e e e e 24c
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . . . . . . ... . 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 dunng the year? If "Yes," complete Schedule L, Partt . . . . . . ... oo L. L. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part il . . . . . . . . L L L L L e e e e e e e e e e e e e e e 26 X
27 D the organization prowide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lil . . . . . .. . o oo o000l 27 X
28  Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, S P
Part IV instructions for applicable filing thresholds, conditions, and exceptions) Lo
a A cumrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partlv.~ . . . . . .. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartlvVv..©~ . . . . . ... ... ... 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes," complete ScheduleM . . . . . . L L L L L L L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
=T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e s 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 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . . . . ..o ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il I,
orlV,and Part V,IINE T . . . . . o e it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> . . . . . . . . . . . .. . . . . . ... 35a X
b {f “Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)(13)” If "Yes," complete Schedule R, PartV,line2 . . . . . . . . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,lne2 . . . . . . . . . . ... L e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
= T4 Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .o u e 38 | X
EEA Form 990 (2014)




Form 990 (2014) Neighborhood Initiatives Development Corporation 13-3110811 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ineinthisPartVv. . . . . . . . ... ... 0000 L.

1a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapphcable . . . . . . . . . . . ..
b Enter the number of Forms W-2G included in ine 1a Enter -O- ff notapplicable . . . . . . . . . ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . L L oL oL L Lo oo e -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . .
b If at least one Is reported on line 2a, did the organzation file all required federal employment tax retums?
Note [f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dd the organmization have unrelated business gross income of $1,000 or more dunng the year? . . . . .. . .. .. ... ..
b if"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUMD? . L L o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country >
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 tme dunng the taxyear? . . . . . . . . .. ... .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . L L L L e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . .o 0000000 L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gfts were nottax deductible? . . . . L L L L L L L L L L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods .
and services provided tOthe payor? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 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 to file FOrM 82827 . . . . . . . L . . L i i e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes” indicate the number of Forms 8282 filed dunng the year . . . . . . o o o oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. .. 7f X
g [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsonng organization have excess business holdings at any tme dunngtheyear? . . . . . .. ... oL oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . . .. .. ..o 0oL oL oL 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . .. .. Lo Lo L. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, line 12~ . . . . . . . . ... . ... .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome from members orshareholders . . . . . . . . Lo L Lo L Lo o n 0oL 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . L. L oL oo Lo ol o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . .. .. .. .. ... ..., 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the orgarization i1s required to mamntan by the states in which
the organization is icensed to issue qualified healthplans . . . . . . . .. . . ... ..., 13b
¢ Entertheamountofreservesonhand . . . . . . . L ..o Lo oL L Lol 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . .. .. oL L. L. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . . . . . ... ... 14b
EEA Form 990 (2014)




Form 990 (2014) Neighborhood Initiatives Development Corporation 13-3110811 Page 6
_art

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

" Check If Schedule O contains a response ornote toany lineinthisPart VI . . . . . o 0 o L L o o e e e e e Iﬁ
Section A. Governing Body and Management
: Yes No
1a Enter the number of voting members of the goverming body at the end of the taxyear . . . . . . . . . .. 1a 8
If there are matenal differences in voling nghts among members of the goverming body, or
if the governing body delegated broad authonty to an executive commuittee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4 D the organization make any significant changes to its goverming documents since the pnor Form 990 was filed”? . . . . . . 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Didthe organization have members or stockholders? . . . . . . .. Lo oL Lo oL L Lo oL oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L L L L L L L e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . L L L L L e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following ‘il.l.
a Thegovemingbody? . . . . v v i v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each commitiee with authonty to act on behalf of the goverming body? . . . . . . . . . . . ..o 0oL oo ool g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organizatior’s mailing address? If "Yes,"” provide the names and addresses in ScheduleO . . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . ..o Lo Lo oo 10a X
b If"Yes," did the organization have wntten policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .ol1a] X
b Descnbe in Schedule O the process, If any, used by the orgamization to review this Form 990 'iﬁi
12a Did the organization have a wntten conflict of interest policy? If "No," gotolme 13~ . . . . . . . . . . .. oo ool 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe In Schedule O howthiswas done . . . . . . o L L L L i i i i e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 D the organization have a wntten whistleblower policy? . . . . . . . Lo Lo
14  Did the organization have a wntten document retention and destruction policy? . . . . ... oo Lo o Lo oL o L L
15 Did the process for detenrmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizaton's CEO, Executive Director, or top management official . . . . . . . . ... ... 000000,
b Otherofficers or key employees of the orgamizaion . . . . . . . . . L L L L L e e e e e e e e e e
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunng theyear? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b if "Yes,” did the organization follow a wniten policy or procedure requinng the organization to evaluate its

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

organization's exempt status with respect to such arrangements®? . . . . . ... ..o o s L o s L o s e

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P Ny
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection indicate how you made these availlable Check all that apply

D Own website |:| Another's website Upon request [] Other (explain in Schedule O)
19  Descnibe 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 dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records 4

William Foster (718)231-9800, 2523 Olinville Avenue, Bronx, NY 10467

EEA Form 990 (2014)




Form 990 (2014) Neighborhood Initiatives Development Corporation 13-3110811 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
" Check if Schedule O contains a response or note to anylinemnthisPart VIE . . . oL L L L L L e e . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
A B (o] E F
A ®) (do not check more than one © © )
Name and Tle Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for - — the organizations compensation
related aal 2 g 5 33| ¢ organization (W 2/1099-MISC) from the
organizations FE E 8. can :é g ?D (W-2/1088-MISC) organization
belowdotted | 58| 3 sl g5 ” and related
line) 5| & % S organizations
al 2 @ B?
e 28 3
g g
(6]
[=8
(1) Dz. Michael J. Reichgotr _________ _| 1.00_
President X X 0 0 0
(2) pavid Edelstern | __ 1.00
Secretary X X 0 o} 0
(3) Benjamin Celay | 1.00
Treasurer X X 0 0 0
(4) salvatore Castorima _ ____________| __ 1.00_
Board Member X 0 0 0]
(5) John Cerini 1.00
Board Member X 0 0 0
(6) Reverend Nicolin Pergjini _ _ ______| __ 1.00
Board Member X 0 0 0
(7) Brad Silver 1.00
Board Member X 0 0 0
(8) Dr Molham M Solomon 1.00
Board Member X 0 0 0
(9) William Foster 35.00
Executive Director X 0 [o] 0
a0 b
0N o b-o____
02 b
a3 b
a8 oo _.

EEA Form 990 (2014)



Form 990 (2014) Neighborhood Initiatives Development Corporation 13-3110811 Page 8
[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c)
(A) (8) Positon ©) (E) (F)
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
* hours per officer and a directorftrustee) compensation compensation from amount of
week (list any R - o from related other
hours for a al a2 % § é (,'-3[ Q the organizatons compensation
related aa| E| @ gl & z| 3 organization (W 2/1099-MISC) from the
organizations % g| 8 g e 5 0 (W-2/1099-MISC) organization
below dotted ) :—‘ 3 3 and related
line) 5| g °® 2 organizations
o 4 @
@ =2
[
a
as_ - b-o-oo-
(16)
S I T
|
an e
a8 b .
09 Lo __._
@0 o _bo-_--
ey oo
@2 ol
@3 o __bo____
@Y _ o ___lb-o__o_.
@ b
1b Sub-total . . . . . . . ... e e »
¢ Total from continuation sheets to Part VII, Section A . . . . . .. . ... ... >
d Total(addlinesibandic) . . . . . . . . ... ... ... ... .. » 0| 0 0
2 Total number of Indviduals (including but not imited to those Iisted above) who received more than $100,000 of
reportable compensation from the organization d 0

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .o 0oL 0oL Lol
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

Individual . . L L L L L L e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or ndividual

for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . .. . ... ... ...

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) (8) (C)

Name and business address Descnption of services Compensation

2  Total number of ndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA Form 990 (2014)




Form 990 (2014)

Neighborhood Initiatives Development Corporation 13-3110811 Page 9
[ Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any ineinthisPart VI . . . . . . 0000000000000 [:l
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
fancion Sevenoe indor sechone
N revenue 512-514
nn 1a Federatedcampaigns . . . . . . . . 1a f
§3 b Membershipdues . . . . . .. ... 1b
0_5 ¢ Fundrasingevents . . .. ... .. 1c
g E] d Related organizatons . . . . . . . . 1d
m—é e Govemment grants (contnbutions) 1e 1,560,835
&P f Al other contnbutions, gifts, grants,
§§ and similar amounts not included above 1f 2,572
%g g Noncash contnbutions included in lines 1a-1f $
35 h Total Addlnesta-1f . . . . . .. ... ........ » 1,563,407 ,
Business Code
g 2a Youth Program Fees 611710 224,108 224,108
g b
] c
5 d
£ e
§’ f All other program service revenue . . . . . . .
* g Total. Addlnes2a-2f . . . .. . .. ... ... ..... » 224,108
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . .. ..o Lo L. 4 81 81
4 Income from investment of tax-exempt bond proceeds I 4
5 Royalies . . . . . . . i i i i e e e e e >
{1) Real (n) Personal
6a Grossrents . . ... ...
b Less rentalexpenses . . . .
¢ Rental income or (loss)
d Netrentalincome or I0SS) . - . « o v ¢ 4 o o4 o ... >
7a Gross amount from sales of (1) Secuntes (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Ganor(oss) . ......
d Netganor(loss) . . . . o v v v v o v v m v v oo >
S 8a Gross income from fundraising
§ events (notincluding $
& of contnbutions reported on ine 1c)
E SeePartlV,line18 . . . . . .. ... .. a
<) b Less dirrectexpenses . . . . .. . ... b
c Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross iIncome from gaming activities
SeePartlV,lne19 . . . . . .. .. ... a
b Less directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming actvittes . . . . . . . . . >
10a Cross sales of inventory, less
retumsandallowances . . ... ... .. a
b Less costofgoodssod . . . . ... .. b
c Netincome or (loss) fromsalesof nventory . . . . . . . .. >
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . . . . .. .. ...
e Total Addhnes 11a-11d . . . . . . o i i i e 4 |
12 Total revenue. See mnstructions . . . . . . . ... . . .. > 1,787,596 224,189 0 0
EEA Form 990 (2014)




Form 990 (2014) Neighborhood Initiatives Development Corporation 13-3110811 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)
Check if Schedule O contains a response or note to any neinthisPart IX . . . .. L0 L L L L Lo e e e e D
Do not include amounts reported on lines 6b, 7b, (A) (B) € (D)
. Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine 21
2  Grants and other assistance to domestic
individuals See Part IV, lne22 . . .. . ... .. ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15and16 . . . . . ..
4 Benefitspadtoorformembers . . . . .. ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . . . .
7 Othersalanesandwages . . . . ... .. ..... 1,100,317 1,055,734 44,583
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) ..
9 Otheremployeebenefits . . . ... ... .. .... 293,631 278,531 15,100
10 Payrolitaxes . . . . . . . . .. oo 0.
11 Fees for services (non-employees)
a Management . . . .. ... L0000 oo
b Legal. . . ... .. ... Lol
c Accounting . . . . ... L. il e e e e e e e
d Lobbyng . . . .. ..o oo
e Professional fundraising services See Part IV, line 17 . I:l:]
f Investment managementfees . . . . .. .. ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) .. 77,341 33,516 43,825
12 Advertsingand promotion . . . . . .. ... . ... 75 75
13 Officeexpenses . . . . . . . . . oo 76,783 59,641 17,142
14 Informationtechnology . . . . . . . .. .. ... ..
15 Royaltes . . . . . . . . o oL 0o o
16 OCCUPANCY & & & v v v v o v e e e e e e e e e e e 4,959 475 4,484
17 Travel . . . . . . .o e e e e e e e 11,037 3,225 7,812
18 Payments of travel or entertainment expenses
for any federal, state, or local publicofficials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest . . . . . L .. oL Lo oo e .
21 Paymentstoaffilates . . . . ... ... .. ... ..
22 Depreciation, depletion, and amortizaton . . . . . . .
23 Insurance . . . . . . L oL Lo L oo e 12,951 500 12,451
24 Other expenses ltemize expenses not covered I )
above (List miscellaneous expenses in line 24e I
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O ) L s e
a Admission fees 17,124 13,344 3,780
b Stipends 1,729 929 800
¢ Equipment Rental & Maintenan 30,108 22,209 7,899
d Miscellaneous 9,868 700 9,168
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e 1,635,923 1,468,804 167,119 0
26 Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign anh
fundraising solicatation Check here if
following SOP 98-2 (ASC958-720) . . . . . . . ...
EEA
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Form 990 (2014) Neighborhood Initiatives Development Corporation 13-3110811 Page 11
m Balance Sheet
Check If Schedule O contains aresponse ornotetoany neinthusPart X . . _ . _ _ 0 00000 0000000 D
; (A) (B)
Beginning of year End of year
"1 Cash-non-interest-beanng . . . . . . C Lo Lo L Lo Lo e e e e e e e 2,566 1 964,555
2 Savings and temporary cash investments . . . . . . .. .. ..o Lo 0. . 2
3 Pledgesandgrantsrecewvable,net . . . . . .. ... oo o oL 256,039 3 225,586
4 Accountsrecewvable,net . . . . . ..o oL oL Lo L Lo 741 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part llof ScheduleL . . . . . . . . . . . . . . ¢ i,
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsorng organizations of sechon 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partliof Schedule L . . . . . . . . . . .. .. 6
" 7 Notes and loans recewvable,net . . . . . . . . . . . . L .. . .00 7
‘3‘ 8 Inventonesforsaleoruse . . . . . . . . .. it e e e e e e e e e e e 8
< 9 Prepad expenses anddeferedcharges . . . . . . . .. ... ..o 534 9 534
10a Land, buldings, and equipment cost or .
other basis Complete Part Vi of Schedule D 10a 265,605 _
b Less accumulated depreciaton . . . . . . . . . .. 10b 259,158 6,447 10c 6,447
11 Investments - publicly traded secunties . . . . . . . ..o oo oL o oL 11
12 Investments - other secuntes See PartiV,lne 11 . . . . . . . . ..o L. 12
13  Investments - program-related See PartIV,line 11 . . . . . . . . ... ... .. 13
14 Intangbleassets . . . . . . . L Lo L L L e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . . . . i e e e e e 15
16  Total assets Add lines 1 through 15 (mustequallne34) . . . . . . . . ... .. 266,327 16 1,197,122
17  Accounts payable and accrued expenses . . . . . . . L Lo L L oo o oL 114,454 17 211,382
18 Grantspayable . . . . . . . . . . L L Ll e e e e e e e e 18
19 Deferredrevenue . . . . . . . o L oLl Ll e e e e e e e e e e e 95,238 19 5,359
20 Tax-exemptbond habiites . . . . . . . . . L . . L L L. L e e e e e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and —
g disqualified persons Complete Part Il of Schedulel . . . . . . . .. ... ... 22
23  Secured mortgages and notes payable to unrelated thwed partes . . . . . . o L. 23
24  Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . . .. 161,081 24 438,656
25  Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . Ll 14,562 25 509,060
26  Total liabilities. Add lines 17 through25 . . . . . . . .. ... ... ...... 385,335 26 1,164,457
Organizations that follow SFAS 117 (ASC 958), check here » [X| and m
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestnctednetassets . . . . . L L L 0L Ll L L e e e e e e e e e e e e (180,672) | 27 (28,999)
a 28 Temporanlyrestncted netassets . . . . . . .. Lo 0oL oLl n e 61,664 28 61,664
s 29 Permanentlyrestncted netassets . . . . . ..o L Lo Lo Lol o oo 29
& Organizations that do not follow SFAS 117 (ASC 958), check here 4 D and hli]‘
] complete lines 30 through 34. _
g 30 Capttal stock or trust pnncipal, or currentfunds ™ . . . . . . . ... Lo 30
2 31  Pad-in or capital surplus, or land, bullding, or equipment fund . . . . . . L. L. 31
;’ 32 Retaned eamings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . ... . ..o (119,008) | 33 32,665
34 Total habilbes and net assetsffund balances . . . . .. . ... oL 266,327 34 1,197,122

EEA

Form 990 (2014)



Form 990 (2014) Neighborhood Init:iatives Development Corporation 13-3110811 Page 12
Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoany ineinthisPart XI _ . . . 0 0 . . . . . L L Ll s e e e D

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . L L oL o Lo 1 1,787,596
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . .. ..o e 2 1,635,923
3 Revenueless expenses Subtractine2fromlne1 . . . . . .. Lo L Lo L Lo e 3 151,673
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . ... ... .. .. 4 (119,008)
5 Netunrealized gans (losses)on investments . . . . . L L L L L L L L 0L e e e e e e e e e e 5

6 Donated servicesand use of facilities . . . . . L L L L L L L L L L Lo e e e e e e e e e e e e e 6

7 Investment expenses . . . . . . L L i ki e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7

8 Prnorpenodadjustments . . . . L L L L L L L L e e e e i e e e e e e e e e e e e e e e e e e e e e 8

9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . ... ... 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . L L L L e i e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e o e e s

Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toany hnemthisPart XIl - . . . . . . o 0L 0L oL s e e e

1 Accounting method used to prepare the Form 990 D Cash Iﬂ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |_—_| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant> . . . . . ... oL o Lo
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
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng 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 Actand OMB Circular A-1337 . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e
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 undergosuchaudits . . . . . . . . . . . 3b
EEA Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support OB No 1545-0047

(Form 990 or 990-EZ) Compilete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
Neighborhood Initiatives Development Corporation 13-3110811

[Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)}(A)(i).

D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

D 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 descrnibed in section 170(b)(1){(A)(in). Enter the

hospital's name, aty, and state

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

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 orgamization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )

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 funchions of, or to carry out the purposes of

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

the box in lines 11a through 11d that descnbes the type of supporting organization and complete Iines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Ill 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 D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizattons . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e :\
g Provide the following information about the supported organization(s)

s W N

(3}

L =4 | N R I

10
1

(|

(1) Name of supported organization (n) EIN (n) Type of organization (1v) Is the organization (v) Amount of monetary (v1) Amount of

(descnbed on hnes 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))

Yes No

(A)

(8

(©

(D)

(E)

; : 3 TS

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-EZ) 2014 Neighborhood Initiatives Development Corporation 13-3110811

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualfy under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . 1,660,140 1,618,447 1,369,312 1,364,000 1,560,835 7,572,734

2  Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organizaton without charge . . . . . .
4 Total. Add lines 1 through3 . . . . .. 1,660,140 1,618,447 1,369,312 1,364,000 1,560,835 7,572,734
5  The portion of total contnbutions by
each person (other than a
govermmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownonline 11, column(f) . . . . ..
6 Public support Subtract line 5 fromlne4 . . 7,572,734
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromhlned . . . ... L L. 1,660,140 1,618,447 1,369,312 1,364,000 1,560,835 7,572,734
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v v 4 4 o v v e e e e 24 12 8 5 81 130
9 Net income from unrelated business
activities, whether or not the business
Isregularly camedon . . . ... ...
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) . . .. ... .... 31,972 9,568 2,572 44,112
11 Total support. Add lines 7 through 10 7,616,976
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . . Lo 0oL Lol o oo 364,723
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . . . . L . . L L L . e e e e e e e e e e e e .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (ine 6, column (fydivided by line 11, column (f)) . . . . . . . . . . . .. .. 14 99.42 %
15  Public support percentage from 2013 Schedule A, Partil,ine 14 . . . . . . . . . .. oL o oL 15 87.00 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. .. ... ... 0L, | 4 IX
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and hine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . .. ... ... ...... 4 D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
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
OFANIZALON & & o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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
SUPPOMED OFGANIZAtON . & & & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUGHONS . . v 0 i o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > []
EEA Scheduie A (Form 990 or 990-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1|
if the organization fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar y'ear (or fiscal year begtnning in) p (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or bus under sec 513

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . . .

Total Addlines 1throughS . . . . . . . .

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

Amounts included on ines 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

Addlnes7aand7b . . . . . ... ...

Public support (Subtract ine 7¢ from
INEB) . v v v v v v v i i e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9
10a

1

Amountsfromhne6 . . . . . .. .. . ..

Gross income from interest, dividends,
payments received on secunties ioans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 . . . . . . ..

Addlines10aand10b . . . . . . . . . ..

Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on

12 Otherincome Do not include gain or

loss from the sale of capital assets

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

and12) . .. ... Lo oL oL
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . . . L L. i e e e e e e e e e e e e e e e e e e .. > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. ... 15 %
16 _ Public support percentage from 2013 Schedule A, PartlllLlne15 . . . . . . . . . . . .. . . ... .. ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partill, ine 17 . . . . . . . . . . . ..o L. L. 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported orgamizaton . . . . . . . . .. 4 D

b 33 1/3% support tests - 2013. If the orgarmzation did not check a box on hine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . ... ’J:]
EEA Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

{(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury b Attach to Form 990 Open to Public

Internat Revenue Service »_Information about Schedule D (Form 990) and its instructions i1s at www.irs gov/form990. Inspection

Name of (l;e organization Employer identification number

Neighborhood Initiatives Development Corporation 13-3110811

| Part | | 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 b WN =

-]

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

Totalnumber atendofyear . . . . . . . . .. ..

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . . . . . . ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . ... oL 0L L. L. D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

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

confemng impermssible pnvate benefit? . . . L L L L L L L L s o s e e e e e e e e e e e e e e e e e e e e e e D Yes

DNo

DNO

|Part 1] | Conservation Easements.

Complete if the organization answered "Yes" o Form 990, Part IV, hne 7

0 T o

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

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

D Preservation of open space

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

easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements . . . . . . . L L L Lo Ll e e e e e e e e e e e 2a
Total acreage restncted by conservationeasements . . . . . .. oL L0 00000 o Lo Lol oL 2b
Number of conservation easements on a certified histonc structure includedin(a) . . . .. .. .. .. 2c

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

histonc structure isted in the National Register . . . . . . . . . . . . oL oL oL L Lol 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization duning the

tax year P

Number of states where property subject to conservation easement 1s located 4

Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . .00 oL L0 Lo oL Lo s ., D Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

4

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

| G

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

and section 170(h)4)B)I)? . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes

In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and indude, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization’s accounting for conservation easements

|:|No

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, In Part XlI, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of

public service, provide the following amounts relating to these items

(1) Revenueincluded n Form 990, Part VIIl,line 1 . . . . . . o L . L L e e e e e e e e > s

(l) AssetsincludedinForm 890, PartX . . . . . ... i e e e e e e e e e e e e e e e e e e >3

If the orgarization received or held works of art, histoncal 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.
Revenue included n Form 990, Part VIl Iine 1 . . . . . L . . L L L e e e e e e e e e e e e e e e e >3

Assets included n Form 980, Part X . . . . L . L L L L L L e e e e e e e e e e e e e e .. b g

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

EEA

Schedule D (Form 930) 2014



Schedule D (Form 990) 2014 Neighborhood Initiatives Development Corporation 13-3110811 Page 2

WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Pubhc exhibibon d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5  Dunng the year, did the organization solicit or recerve donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . . . .. E] Yes D No

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, ine 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arangement in Part X!l and complete the following table
Amount
c Beginningbalance . . . . L L L L L L e e e e el e e e e e e e e e e e 1c
d Additonsdunngtheyear . . . . . . . L. L L L i e e e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . .. . L L L .o e e e e e e e e e 1e
f Endingbalance . . . . o L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
Za Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . . .. D Yes [:l No
If "Yes," explain the arrangement in Part XIlI Check here If the explanation has beenprovided nPart Xl . . . . .. .. ... ... ... D
- Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d)} Three years back (e) Four years back
1a Beginning of yearbalance . .. ... ..
Contnbutons . . . . . . . .. ... ...
¢ Netinvestment eamings, gains, and
losses . . . .. ..o s sl
Grants or scholarships . . . . . . . . ..
Other expenditures for faciities and
Programs . . . v v v e . e e e e e e e
f Administrative expenses . . . . . . . ..
g Endofyearbalance . . .. ... .. ..
2  Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment 4 %
b Pemmanent endowment P %
¢ Temporanly restncted endowment > %
The percentages n lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by Yes | No
(1) unrelated organmizations . . . . . . . L . L L L o e e e e e s e e e e e e e e e e e e e e e e e e e e s 3a(i)
() related organizations . . . . L L L L L e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . ... ..o o 0oL 3b

Descnbe in Part XllI the intended uses of the organization's endowment funds

- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a_See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .. ..o oo oo
b Buldngs ... ... .. ...,
¢ Leasehold improvements . . . . ... .. ... 135,998 135,998
d Equpment . .. .. ... ..., 129,607 123,160 6,447
e Other . . ... ... ... ... ... ...,
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10c) . . . . . . . . . . . .. > 6,447
EEA Schedule D (Form 9390) 2014
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Part Vil | Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

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

(1)Financial denvatives . . . . ... L. oL L. L. L.
(2) Closely-held equity interests . . . . . . . . ... ...
(3) Other
G
(8)
©
(D)
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) kne 12 ) » l
Part VIII| Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

)
2)
3)
4
©)]
(6)
@)
8)
9
Total (Column (b) must equal Form 990, Part X, co! (B)line 13) > |
[PartIX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value

)]
2
3
4
)
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B)lne15) . . . . . . . . . v v v v v v v v o vciciea oo >
[Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

Iine 25

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

(1) Federal income taxes

(2) Bank Overdraft 21,824

(3) Advances from Government Agencies 487,236

4)

(5

(6)

)

8)

@
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) > 509,060
2. Liability for uncertain tax positions In Part Xlll, 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 Xil| L. D

EEA Schedule D (Form 990) 2014
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|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited finanaial statements . . . . . . . ..o L0000 1
2 Amounts included on line 1 but not on Form 980, Part VIiI, ine 12
a Netunrealized gains (losses)oninvestments . . . . . .. ... ... 2a
b Donated services anduseoffacilites . . . . . .. ..o o 0oL oo 2b
¢ Recovenesofpnoryeargrants . . . . . . . ... L L0 e e e e e 2c
d Other(DescnbemPart Xill}) . . . . . . . . .. . .o e 2d
e Addlines2athrough2d . . . . . . . . . . . . e e e e e e e e e e e e e 2e
3 Subtracthine2efromline1 . . . . . . . . oL 0L L e e e e e e e e e e e e 3
4  Amounts included on Form 890, Part VIl ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . .. 4a
b Other(DescnbeinPartXIll) . . . . . . . . . o oo i 4b
c Addlinesd4aanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4¢c. (This must equal Form 990, Partl,line12) . . . . . . . . . . . .. . ... 5
|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . . o000 oL oL oo o oo 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donatedservicesanduseoffachities . . . . . . . ... 000 o000 oo 2a
b Prnoryearadjustments . . . . . . ... .o Lo oL Lol ol e 2b
C Otherlosses . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 2c
d Other(DescnbemnPart Xill) . . . . . . . . . o o o e e e e 2d
e Addhnes2athrough2d . . . . . . . . . . . . . i e e e e e e e e e e e e e 2e
3 Subtract line 2efromline1 . . . . . . . L L L L oL Lo L oo e e e . e e e e e e e e e e 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, lme7b . . . . . . . .. 4a
b Other(DescnbeinPart Xill) . . . . . . . . . L oo 4b
c Addlinesdaanddb . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,Iine18) . . . . . . . . . . . ... .. 5
[Part XIl | Supplemental Information.

Provide the descnptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, knes 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

EEA Schedule D (Form 990) 2014



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p Attach to Form 990 or 990-EZ
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form980

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

Neighborhood Initiatives Development Corporation

Employer identification number

13-3110811

01l. Form 990 governing body review (Part VI, line 11)

Fiscal Staff and the executive director review the 990 for accuracy , once verified that

it is correct, 1t 18 presented to the board of directors for review.

02. Form 990 availability to public (Part VI, line 18)

These documents are available upon reguest.

03. Governing documents, etc, available to public (Part VI, line 19)

These documents are available upon request.

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