SCANNED JUN 1 9 2017

990 | OMB No, 15450047
Foer

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

it o Tnformation shout For 390 4t i metrucions o st Wk e S mg0.
A For the 2015 calendar year, or tax year beginning 9/01 ,2015,and ending 8/31
B  Check if applicable: [ D Employer identification number
Addresschange  |YES Nature to Neighborhoods 03-0458294
Name change 3029 Macdonald Avenue E Telaphone number
Intial retum Richmond, CA 94804 510-232-3032
Final return/terminated
Amended return | G Gross receipts $ 1,066,929.
Apphication pending|{ F Name and address of principal officer: Eric Aaholm H(a) Is this a group return for subordmabs'iH Yes ﬁ"o
Same As C Above o it gemimpega Ul [lv
| Taxeemptstaws  [X[501cxd) | [501(6) ( )< (nsertno) | [447@)Dyor | 527
J Website: * www.yesfamilies.org H(c) Group exempton number b
K Form of organization. IZ{JCorporalion I_I Trust U Association J_l Other™ l L vear of tormationr 2002 I M State of legal domicile: CA

Part I8 Summary

1 Briefly describe the organization's mission or most significant activities: YES builds character and leadership _
@ Skills among under-resourced youth and families living in Richmond through four ___
= interrated programs that emphasize relationship building in the outdoors and ____ _
E health and wellness promotion in the commwnity. __________________________
g 2 Check this box » D if the organization discontinued its o;;eratlons or disposed of more than 25% of its net assets.
& 3 Number of voting members of ] i P - Ce e e e 3
: 4 Number of inde;?endent voting‘mNe1$1€b§§§§6 |£Eoﬁmcaine ), a4 ig
2| 5 Total number of ndividuals employed in Em’art Viline2a)...... ..... .....cvinuns 5 10
2| 6 Total number of volunieers (estimate if necessary)... . .. ............. e e e i . ees 6 50
E 7a Total unrelated business revenue from Pam,rﬂoﬁ Jinel2......0 ... Ll .. ..} 7a 0.
b Net unrelated business taxable income fro r 0 e34 ... . . .| 7b 0.
Prior Year Current Year
° 8 Contnbutlons-and grants (Part VIII, ""eBnTCHING UNIT LT TET P 741,425, 1,051,931,
g 9 Program service revenue (Part VIII, in w o e e 6,241, 7,411.
z 10 investment income (Part VIII, column (&), i ,IQNﬂ&Y e e e 2,752. 2,067.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e). .............. 16,487, -3,075.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 766,905, 1,058,334.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....... ............. 5,500.
14 Benefits paid to or for members (Part I1X, column (A), lined) .. . ... .... -
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . 362,669. 465,676,
§ 16 a Professional fundraising fees (Part IX, column ¢A), lne 11e). ..  ................. 26,612. 23.281.
&| b Total fundraising expenses (Part IX, column (D), line 25) » 108,923. |i 5 GRS
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. . ....... e 265,530. 309, 205.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) .. .. . 654,811. 803,_?62 .
_| 19 Revenue less expenses. Subtract ine 18 fromline 12... . ... .. .. . ... ... . .. 112,094. 254,672,
3 H Beginning of Current Year End of Year
;E 20 Totalassets (Part X, ne 16).. .. . ... ... ... 455,079. 773,462
SE 21 Total habilites (Part X, Iinle 26). . e 18,962, 81,762._
Eil 22  Net assets or fund balances. Subtract line 21 from line 20....... e e e 436’ 117. 691,700.

Part:113:i] Signature Block

Under penalties of perjury, | d e that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct, and
complete. Declaration of prega: goiher n,

) is based on all nformation of which preparer has any knowledge.

b A= [ TlaliZ

Sign e of officer

Hee 7 Evc Arholm, bxewaive Nreclor

Type ar pnnt name and tile.

Pnnt/Type preparer's name Pre s signature // D;r Check |_I ¢ |PTIN
Paid Adele Kaneda M/ M ' {0 {’1 self-employed P01664922

Preparer |Fumsname > Crosby & Kaneda, CPAs

Use Only (Fumsadress ™ 1970 Broadway STE 930 Frm'sEIN > N/A

Oakland, CA 94612 Phaneno  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see Instructions) .... e e ceee .. B(J Yes ]_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 10/12/15 Form 980 (2015)
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Form 990 (2015) YES Nature to Neighborhoods 03-0458294 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthusPart I......... .... ... . ....... e e .
1 Briefly describe the organization’s mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27.. . .. ... . .SeeSchedule O .. ... . .. ... ... K] ves [] Mo
If ‘Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes B] No
If ‘Yes,' describe these changes on Schedule O.

44 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
* Secton 501 (c)§ ) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reparted,

4a (Code ) (Expenses $ 177,128, including grants of $ ) (Revenue $ 5.705.)

A T i — i —— T T o o T —— T ———— T —— = M W e - M —- — e e e i i —— — — ——————

— e e e e e e e e e e e e e e e e e i e v S A RN e e e e = = e A M Mim e ——— —

—————— Gy et o . T — T . S M S e e e v e et o o ot o —— —— e M — o —— n o o ————— o — ——

4b (Code: ) Expenses $ 165, 675. including grants of $ 5,500. ) (Revenue $ 270.)
See_Schedule O

—— e e e o —— ————— — — —— ————— o . ——— — e ————— o o — e = T A ————— o — —

4c¢ (Code: ) (Expenses $ 138,107. Iincluding grants of $ ) (Revenue $ 1,436.)

e i — — — — —  — — — — — — —_— e e == —— e — — o am e e e . wan  — — — — — —

Family Camp. _ _ _
4d Other program services. (Describe in Schedule O.) See Schedule O

(Expenses $ 133,049, including grants of § } (Revenue $ )
4 e Total program service expenses ™ 613, 959.

BAA TEEAOTI02L 10412115 Form 990 (2015)




Form 990 (2015) YES Nature to Neighborhoods 03-0458294 Page 3

IPartiI_VQ] Checklist of Required Schedules

1 I§ t,?edorga&]uatlon descnbed in section 501(c)(3) or 4947(2)(1) (other than a private foundatlon)" if 'Yes,' complete
chedule P

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.. ............... .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes," complete Schedule C, Part |........ .. .. .. . (i iiiiiiiiiiiiis tiet cee vere e e

4 Section 501(c Lorgamza‘hons Did the organization engacqe in Iobbyrng actlvmes or have a section 501¢h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part !l ~. . . ... ... . . i i i e . .

5 |s the organization a section 501(c)(@), 501 éc & or 501(c)(6) organtzation that recewes membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill .....

6 Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the ng
;c; ;’)_;o,wde advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedufe D

7 0Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic land areas, or historic structures? I 'Yes,' complete Schedule D, Partil........... ....... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if Yes,'
complete Schedule D, Part Il . ... ... ... . o i i o e e e i e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not hsted in Part X; or provide credit oounselmg, debt management credit repa|r or debt negotlatlon
services? i Yes,' complete Schedule D, PartlV... ... . s e e e e e i e

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments or quasi-endowments? If 'Yes,' complete Schedule D, Part V.... ........ . .. ...

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as apphcable.

b Did the organization report an amount for |nvestments — other securities In Part X, line 12 that is 5% or more of its total

Yes| No
1 X
2 X
3 X
4 X
5 X
] X
7 X
8 X
9 X

assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIL.. .. ... .. .. . .. (i i, veas |11b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Pant X, line 167 If 'Yes,' complete Schedule D, Part Vill. ............... T A K- X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported
in Part X, line 16? I/f 'Yes,' complete Schedule D, Part IX......... ... i cr v i i ittt e aameat i . (11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X..... |11e X
f Did the organization's separate or consolidated financial stalements for the tax7year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X , |11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, and XIL. . ....... .. ittt et e e e e e '|12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional. . ............... 12b X
13 s the organization a school described In section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule £ .. ... .. ...... PO 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ................... .o | 142 X
b Did the orgamzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and g’ogram service activities outside the Unuted States or aggregate forelgn mvestments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV. . .. . ce emiian aen. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, PartsTand IV.. .. . . e o, 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete chedule F, Parts iif NIV, e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part i (seeinstructions) . ............... ... ...l sas |17 X
18 Did the orgamzatlon report more than $15,000 total of fundra|smg event gross income and contnbu’nons on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il. . B I |- X
19 Did the organization rgaort more than $15,000 of gross income from gaming activities on Part VIii, ine 9a? /f 'Yes,*
complete Schedule G, Part Il ... ... e e i e e e e eern 19 X

BAA TEEADIO3L 10/12/15

Form 990 (2015)




Form 990 (2015) YES Nature to Neighborhoods 03-0458294 Page 4

I\Bartilflﬁi Checklist of Required Schedules (continued)

20a Uid the organization operate one or more hospital facilities? If 'Yes', complete Schedule H.  ....... ........ Taeeiwos

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.......... e

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land !l .............. e

22 Did the organization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If es,’ complete Schedule |, Parts land 1l . .... .. ... ... . . e e P

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatjon s current
?Sn% fc:jm;erJofﬁcers, directors, trustees, key employees, ‘and hlghost compensated employees7 If 'Yes,' complete
CHEAUIE J. . . o e e i e e e e e e e s w

24 a Did the organization have a tax-exempt bond issue with an outstandin prlnc ipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If ‘N, ‘G0 0 line 253, ... ....... w.'oveeneeen oo e e i
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? .............. .
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? ... ... .. e e e e e e e e Eane i
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time during the year?. PR .

25a Section 501(c)3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!l.. ........ . e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glca:'t, tr:’e ,traEsa;Jctrrotnl has not been reported on any of the orgamzatlon S pnor Forms 990 or 990-EZ? If 'Yes,’ complefe
edule £ T o e eems

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h:ghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partit.. . ... . .. .." e e e e e,

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If'Yes ‘complete Schedule L, Part Il ........... .......... ... i cieeeie

28 Was the organization a pariy to a business transaction wath one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV..... .... e .

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete

Yes | No
202 X
20b
21 X
2 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

Schedule L, Part IV ... ... ovieeiiie ot e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, PartiV,..... ..... ..... .. .. .. | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M.............. 29 X
30 D the organization receive contributions of ar, historical treasures, or other similar assets, or qualifted conservation
contributions? Iif 'Yes,' complete Schedule M. . ... . .. i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part 1. . .. | 31 X
32 Dud the orgamization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes,' complete
Schedule N, Part Hl ... . ... . . ... .. .. o i ... e et e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulallons sectrons
301.7701-2 and 301.7701-37? If ‘Yes,' complete Schedule R, Part!.......  ........... ... X
34 Was the organization refated to any tax-exempt or taxable entity? If 'Yes,' complete Scheduie R, Part i, III orlV,
and Part V, line 1 .. .. o i e e e e e i e s . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ......ocve v en ooi... 35a X
b If 'Yes' to line 35a, did the organization receive a fy payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2. ...... .. ...  ..... 35h
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-chantable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2.... ... ... .. . . i e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 290 filers are required to complete Schedule O.............. ... ... ... ..., e 38 X
BAA Form 990 (2015)

TEEAQ104L 10/12/15




Form 990 (2015) YES Nature to Neighborhoods 03-0458294

Page 5

- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line iInthis Part V.. ... (... i i i L i iiia i,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ...... ... 1a

b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable ... .1 1b

¢ Did the organization comply with backup withholding rules for reponable payments to vendors and reportable gaming
(gambling) winnings to prize winners?  ....... .. ... .0 ... ...

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. | 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? ........ ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dun'ng the year? ... ..

- blf 'Yes’ has 1t filed a Form 990-T for this year? If ‘No’ io line 3b, provide an explanationin Schedule 0. - .. 7T ... . .. 7. ... Leviveens

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........

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 toa prohibited tax shelter transaclion at any time during the taxyear? ............ .....

c If 'Yes,' to line 5a or 5b, did the organization file Form 88B6-T2. ... ... ... .. (. iiiii it iiier tiirer ceeeenaenns .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ........ .. . ........ ...l

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
R LT e =5 200

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services prowded to the payor ........................................................................

d If ‘Yes,' mdicate the number of Forms 8282 filed durlng theyear...................... . | 7d|

52 X
5b X
Sc

6a X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.... .....

g If the orgarg;)ahon received a contnbutlon of qualrfled intellectual property, dld the organization file Form 8899
ASTEQUITEZ .. ... ... .ttt it o ih e it eeeaee e e s

h ::f the % aangatlon recerved a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a
Lo g L0 = T C e . =

8 Sponsorlng organizations mamtalmng donor advised funds D|d a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...... ... ........ ... ...

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.....................
10 Section 501(cX?) organizations. Enter: ) |
a Initiation fees and capital contributions included on Part Vlll, line 12. ................ | 10a

b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . ' 10b

11 Section 501(c)12) organizations. Enter;

a Gross income from members orshareholders . ... .....coovieeiiiiiiniiniiiiiiiieeinnn.. a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) ... .. ... ... b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.. ..........
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... Lbl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.... ... e e e P

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans............ .. ......... 13b

c Enter the amount of reserves on hand...... ... oottt e v i ot 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q ...............

BAA TEEAO105L  10M12/15




Form 990 (2015) YES Nature to Neighborhoods 03-0458294 Page 6

IPartMﬁi Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL........ e e e ca e e . B]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members cf the governmg body at the end of the tax year...... Ta 10 \
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad !
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .... | 1h 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ! i
officer, director, trustee, or key emMpIoyee?. .. ... it i e e e e .| 2 - X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?........ ..... ...... .{ 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... See Sch O = . ... S LI
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ....... o1 B X
6 Did the organization have members or stockholders? ......... .. ............. . . oo e, w .. | 6 X
7 a 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. i e e e e s —eenn 7a X

8 Didthe orqamzahon contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe governing body? .. . ... .. ... . ool i ol AP SN
b Each committee with authonty to act on behalf of the governing body" e e e e yeeeion
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgaﬂguon s malling address? /f ‘Yes,' provide the names and addresses in Schedute O.. .. .......... . ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organlzatlon have local chapters, branches, or afﬁhates?. ...................................... 10a X

71 a Has the organization provided a complete copy of this Form 930 to all members of 1its governing body before filing the form? .. ... ...... .....
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13.. ... ...... ... veinen..

b Were offlﬁézgs directors, or trustees, and key employees required to dlsclose annually mterests that could g|ve rise
toconflicts?....... . L s Ll Ll e

¢ Did the organization regularly and conmstentlg monitor and enforce comphance with the pohcy" if "Yes,' descrrbe in
Schedule O how this was done... .See. Schedule. O . .. .. ... ... ... L

13 Did the arganization have a written whistleblower policy?........ .... .. . ..... P
14 Did the organization have a written document retention and destruction pohcy" e e e e

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See. Schedule Q. . .. ......
b Other officers or key employees of the organization... See.Schedule . O . ........... ... ....... L.
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizatlon invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a

b If "Yes,' did the arganization follow a written policy or procedure requmn? the organization to evaluate its
partncnpallon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization’s exempt status with respect to such arangements?. .. ... ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply

D Own website . Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f 50, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Sutro Li 3029 Macdonald Ave Richmond CA 94804 510-232-3032
BAA TEEAOI06L 10/1215 Form 990 (2015)




Form990 (2015 YES Nature to Neighborhoods 03-0458294 Page 7
IPartiVili| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine inthis Part VII . ...... ... . ..., oo iiiiiiiin cun 2., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st 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.
® | jst all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) B) | o one bor. univss parson ©®) ®) (
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
"oer drectoriustee) e croanaaton” r?i;{’e?ﬁggé‘ﬁ&ams mpenaaon,
am':\y ; : 3 § é‘ §_§ :5" (W-2/1099-MISC) (W-2/1099-MISC) or;r::‘n lzg]ueon
hours for |3 5 E| 8 2 le and related
related g g ~ |2 (8 al = organizations
arganiza- 8 a §
tions r-3
below o
dotted
line) % §
_M Brooke Harrls ___________ | _2_
Board Chair 0 X X 0 0. 0.
_@® Shahad Wright _ __________ | _1
Vice Chailr 0 X X 0. 0. 0
_® Gretchen Grani __ _________ | 1
Treasurer 0 X X 0. 0. 0
_@ Rpril Suwalsky _ _________ 41 _
Secretary 0 X X 0. 0. 0
_®_Amn Hiqgins ______ _______| 1
Member 0 X 0. 0. 0
_©_Alex Hooker ______________| 1
Member 0 X 0 0. 0
_ Jean Hyams ______________| S
Member 0 X 0 0. 0
_® Zak Kledn _______________ S
Member 0 X 0 0. 0
_©) Mike MclLively ___ _________| 1 _
Member 0 X 0. 0. 0.
(10 Christy Rocca 1
—— Member 7 —0—|X 0- 0= 0
Y Eric Aaholm __ ___________ | _A45
Executive Dir. 0 X 80, 359. 0. 7,921.
(- S ————— I
LA R S
LT

BAA TEEAOIO7L 1011215 Form 990 (2015)




Form 990 (2015) YES Nature to Neighborhoods

03-0458294

Page 8

RartV]lf] Section A. Officers, Directors, Trustees, Key Employees, and Highest st Compensated Employees (contined)

(B) ©
: (A) Axerage égo notlcheck rtrllore ﬂlggﬂ:}ne (D) ® )
ours X, UNiess rsorn is an
Name and tile per officer and apg"‘d"" trustee) mmggggarfobrl\emm com?gnggt?:rleﬁt)m amsfx:?:ft%%\er
waek ] the orpanization related organczations compensation
(st any g S HZ! w2nbemMse -2/ 9B MISC) from the
"’Dur’s g' 3 organization
S REa and related
related S g sl organzations
organza 3
- tions
i i1
line) %
as ] —_———
ae A----
a . ——
a ] ——
o ] —
e _——
ey —_———
e i
@ e ___] ———
@y ] _——
e e ——
1bSubtetal . ........ ... . . ... . .. ... > 80, 359, 0. 7,921,
¢ Total from contlnuatlon sheets to Part VII Sectcon A . > 0. 0. 0.
dTotal (add linestband1c) . . ................. > 80,359, 0. 7,921,

2 Total number of individuals (including but not imited to those Ilsted above) who recelved more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee

on line ta

If 'Yes,' compiete Schedule J for such individual

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 $150 000? /f "Yes' complete Schedule J for

such individual . .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or lndlwdual

for services rendered to the organization? If 'Yes,' complete Schedule J

r such person

Section B, Independent Contractors

1 Complete this table for your five hna est compensated independent contractors that received more than $100,000 of
e

compensation from the organization

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

Name and bt(lg)ness address

®)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

o K N T
4 o

B

l
.

$100,000 of compensation from the organization ® ( . L
Form 990 (2015)

BAA
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Form 990 (2015) YES Nature to Neighborhoods 03-0458294 B Page 9
tatement of Revenue

Check if Schedule O contains a response or note to any Iine inthisPart VII . ... ... ... ..o 0 il e . []

(B)
Related or
exempt
function

A
Total revenue Unrelated
business excluded from tax
revenue under sections

revenue 512-514

g 1a Federated campaigns. .. 1a
g b Membership dues ......... .. 1b
e ¢ Fundraising events. ........... 1c¢ 26,234.
.g d Related organizations..... ... 1d B
& e Government grants (contnbutions).... | Te 85, 416.
5 f All other contributons, gifts, grants, and
E sirlar amounts not included above . | 117 940,281. T
E g Noncash contributions included in lines 1a-1f:  § 4,227.
h Total. Add lines 1a-1f..... ................... ...

Program Service Revenue |, 4 tther Similar Amounts

Business Code

2a Program Revenue _ __ __ 624110

b

€ o __

d ———————————

bttt

f All other program service revenue . ..

g Total. Add lines2a-2f..... .... ...... ..........00 > 7,411.
3 Invesiment income (including dividends, interest and

other similar amounts)................. ... > 2,067.

4 Income from investment of tax-exempt bond proceeds. >
5 Royalties...................

(D Real

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

7 a Gross amount from sales of (® Securties (i) Other

assets other than inventory
b Less. cost or other basis

and sales expenses . ....
¢ Gam or (loss)........
dNetgainor(loss) ........ ... ... .. iiioeen.

8a Gross income from fundraising events
(not including . & 26,234.
of contributions reported on line 1c).

SeePartIV,Ine 18 ..... ... .... a 5.040.
b Less' direct expenses. ..... . b 8,595,
¢ Net income or (loss) from fundraising events........

Cther Revenue

9a Gross Income from gaming activities.
See Part IV, ine 19... ... a

b Less direct expenses .. . .... . b
¢ Net income or (loss) from gaming activities

N0a Gross sales of inventory, less returns

and allowances .. ...... a
b Less: costofgoodssold. .......... b 0 o ot A Mg 2
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code P e ‘“*‘if“‘ ?::i«:._._‘ RS e .__'_—"‘ii:"” IR R

11a Miscellaneous_ _ __ _ _ _ 900099 480, 480.

b

€ @

d Allotherrevenue ...................

e Total. Add ines 11a-11d ........ . ... .......... > 480.[ N 1
12 Total revenue. See instructions.. . ...... . .. " 1,058,334. 7,.411. 0. -1, 008.

BAA TEEAO109L 1012115 Form 990 (2015)




Form 980 (2015) YES Nature to Neighborhoods

Part:iIX&)| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

03-0458294

Page 10

N Check if Schedule O contains a response or note to any line in this Part IX

H .

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viii.

A)
Total expenses

Program service
expenses

1

70
n

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestlc
individuals, See Part IV, line 22. ..

Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals See Part 1V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, dlrectors,
trustees, and key employees............

Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B

Other salaries and wages .............

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions).... ... .. e

Other employee benefits........... R
Payrolltaxes .. ................0 e
Fees for services (non-employees):
aManagement.................... . “
blegal.. . .
cAccounting.. ...l
dlobbying.... . .. ... ... Lol
e Professional fundraising services. See Part IV, line 17
f Investment management fees

@ Other. (If line 11g amount exceeds 10% of hine 25, column

12
13
14
15
16
17
18

19

20
21
22
23
24

25

(A) amount, [ist ine 11g expenses on Schedule g, X..
Advertising and promotion . .

Office eXpenses. . ......v. vvivevnrennn. cees
Information technology. ......... .... RN
Royalties......... ... .....

Paymenls of travel or entertainment
genses for any federal, state, or local
licofficials................ ... ial. .

Conferences, conventions, and meetings. . .
Interest................. e e
Payments to affilates............
Depreciation, depletion, and amortlzatlon

INSUrANCE. ... vei s ei i et e
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |3

in line 24e. If line 24e amount exceeds 10%
of line 25, columné ) amount, list line 24e
expenses on Schedule O.)..

2,500.

2,3500.

3,000.

3,000.

90, 546.

63,382,

Management and
general expenses -

9,054.

e

Fundraising
expenses

18,110.

0.

0.

0.

0.

303,117,

242,010.

23,507.

37,600,

__ . 4,562,

3,759.

327.

476.

35,124.

25,668.

41 924 s

4,532,

32,327,

25,131,

2,660,

4,536.

23,463,

23,463,

23,281,

23,281.

33,347.

25,341.

6,753.

1,253,

45,506.

32,560.

1,942,

11,004.

2,915,

2,206.

290.

419.

165,106.

156,817,

3,450.

4,839,

23,690,

23,667.

17.

6.

1,504.

424.

641,

433.

5,570.

2,596,

479.

e All other expenses. . .
Total functional expenses, Add Ilnes 1 through 24e ..

803,662.

613,959.

80,780.

108,923,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combtned educationat
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) ..

BAA

TEEA0110L 11A19/15

Form 990 (2015)
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Check if Schedule O contains a response or note to any line in this Part X..... ...

Assels

Beglnnl(rl;:;) of year End(oBR year
1 Cash — non-interest-bearing . ... ...... ...... e e 167,429. 234,856.
2 Savings and temporary cash mvestments ... .. . .. .. . ... .. . . 90, 781. 96,234.
3 Pledges and grants receivable, net . . .. e 366,220.
4 Accountsreceivable, net........ ... . . L. ... L 137,415, 226.
5

Loans and other receivables from current and former officers, directors,
trustees, ke emplo[)_/ees, and highest compensated employees. Complete
Part |l of Schedule L . .

6 Loans and other receivables from other disqualified persons (as defined under
-- -—- section-4958(f)(1)); persons described in section 4958(c)(3)(B); and contributing -~ -
employers and sponsoring organizations of section 501(c)(9) V0||L|1nt?r§ er:nglolyetle_s'
of Schedule L ..

beneficiary organizations (see instructions). Complete Part
7 Notes and loans receivable, net
8 Inventories forsaleoruse . ..... .. . e e
9 Prepaid expenses and deferred charges.

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD..... .. ..... ... 10a

b Less: accurnulated depreciation ... .. e e 10b

11 Investments — publicly traded securities. . .............. ...... ..

12 Investments — other securities. See Part IV, ine 11. ................. .. ..., .
13 Investments — program-related. See Part |V, fine 11, ceveees v . .
14 Intangible assets . . . e e
158 Other assets. See Part IV, line 11 N
16 Total assets. Add lines 1 through 15 (must equal line 34) .

4,050.

773,462,

17 Accounts payable and accrued expenses...............
18 Granis payable .....
19 Deferred revenue

20 Tax-exempt bond habilities .

71,762.

10,000.

§ 21 Escrow or custodial account hiability. Complete Part IV of Schedule D..........
: RFTRg i TR TR SR
22 kZS“e%ap“uSg’eL“:}’h‘ia ot Sompeneated employees, and disquantiod pareone, Rl e )
5 Complete Parl llof Schedule L........ .. ... ... i iiiiiiien .. . 2

23 Secured mortgages and notes payable to unrelated third parties. ... .......... . 23

24 Unsecured notes and loans payable to unrelated third parties...... ........... 24

25 Other liabilities (including federal income tax, payables to related third parties,

and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through25................... ......... vt 26
Organizations that follow SFAS 117 (ASC 958), check here » @ and complet

§ lines 27 through 29, and lines 33 and 34. S o Lo gl
§| 27 Unrestncted netassets............ ... ... ... Lo Lo 222,617. 240,325,
g 28 Temporarily restricted netassets........ .. ................. e e 213,500.] 28 451, 375.
| 29 Permanently restricted net assets. . ... e aeaan 10
E Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
5 and complete lines 30 through 34. )
2 -30—Capal-stock-or-trust-principal,-or-current-funds.-.-.- - -eeoeees v e . 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.......... .... .. k1]
3 32 Retained earnings, endowment, accumulated income, or other funds ... 32
E 33 Total net assets or fund balances.... ..... e e e 436,117.| 33 691, 700.

34 Total liabilities and net assets/fund balances ... ... ... ... ........ 455,079.| 34 773,462,
BAA Form 990 (2015)
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Form 990 (2015) YES Nature to Neilghborhoods 03-0458294 Page 12
fi2] Reconciliation of Net Assets
Check iIf Schedule O contains a response ornote to any line inthis Part Xt .... ... ... i e i D

1 Total revenue (must equal Part VI, column (A), line 12).. .. ... ... ... . ... cciiil e 1 1,058,334,
2 Total expenses (must equal Part IX, column (A), line 25). ... .. ... ..ol i e 2 803, 662.
3 Revenue less expenses. Subtract line 2 from line 1. - C e o 3 254,672,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 436,117.
-5 Net unrealized gains (losses) on investments...... .. C e D e e lageaandt o neaeaa oas . 5 911.

6 Donated services and use of facilities. . ........ ... .. . iieeieTiaeres vorninrattssrnes o x IDedi.es - 6

7 Investmentexpenses...... . . ... .. Laiii i e e Al s mmetservE g e sroaseln - 7

8 Prior period adjustments....  ...... L. .. oo el o R 8
9 Other changes in net assets or fund balances (explain in Schedule Q). ....................  oii... 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)) ................................................................. e e e 10 _691,700.
[FartXii§] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ........ ... e e e D

T Accounting method used to prepare the Form 990: DCash @Accrual DOiher

If the o ganlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

If "Yes,' check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ..
If "Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllanon of its financial statements and selection of an independent accountant?..... ..............

If tgehor anlzghon changed either its oversight process or selection process during the tax year, explain
in Schedule
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1332. ... st it e e e e .
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits. . .......... ...... . ....| 3p

BAA Form 990 (2015)
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SCHEDULE A

Public Charity Status and Public Support OME No. 1545-0047
rm 990 or 990-E2) Compilete if the organization is a section 501(c)(3) organization or a section 201

(Fo 4947(a)X1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. TR to; ;’1
*> Information about Schedule A (Form 990 or 990-E2) and its instructions Is Spenjto bumiice
el Bovenve Servcs™ at www.irs.gov/form990. o lf'g":ﬂ"__': i
Name of the organization Employer Identification number
YES Nature to Neighborhoods 03-0458294

I'Ear_tilil Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

hwmN

~N O

10
n

A church, convention of churches, or association of churches described in section 170(b)(1XA)(i).
A school described in section 170(b)(1XAXiI). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)1)}AXiii).

-| | A-medical research-organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii). Enterthe hospital's - -
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(XIXAXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section T70(b)(1XAXV)-

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)}AXVi). (Complete Part 11 )

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subg:ct to certain exceptions, and (2) no more than 33-1/3% of jts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
_ June 30, 1975. See section 50%(a)X2). (Complete Part |I1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cargl out the purposes of one
or more publicly supported organizations described in section 503(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

¢ Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions) gou musg complete Part IV, Sections A, D, and E. vP

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

(% D Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type l, Type Il functionally
. integrated, or Type !l non-functionally integrated supporting organization.

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

N; of rtad 1} EIN . Is the (v) Amount of monetary Amount of othel
® aé?fanui‘if’o%“ @ (i egﬁgg gf,gl?:é?{'j’gn qrgag}'z)at?on iisted | support (see instructions) sup(‘&)m ('2:: Inslruciro;as)
a%ove (see instructions)) n yg&?ﬁ{?‘“"
Yes No
)
(B)
©
©)
E) i
NS FIEARREE P ;

Total - :*' I ‘ . - i RE |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A {(Form 930 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 YES Nature to Neighborhoods 03-0458294 Page 2

Rartill¥| Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)(1)}AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
« organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) 5 y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributrens, and
membership fees received. (Do not
include ay ‘unusual grants.y ... ... 441, 344. 450,826. 556,080. 741,425.11,051,931.| 3,241,616,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf......... ... ... 0.

3 The value of services or
facilites furnished by a
governmental unit to the
organization without charge. . 0

4 Total. Add lines 1 through 3... 441,344. 450,826, 556,090, 741,425.11,051,931.[ 3,241,616.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, columnn (.. 884,994.
6 fPubli:; suzport. Subtract line 5 - _
romlined. . .............. 2,356,622,
Section B, Total Support
e g ey o fiscal year (@) 2011 (b) 2012 (© 2013 () 2014 (¢) 2015 ® Total
7 Amounts fromline 4.......... 441, 344. 450, 826. 556,090. 741,425.11,051,931.| 3,241,616.

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

similar sources. .. ... e 2,924, 2,568. 2,977. 2,752. 2,067. 13,288.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon........ ...... v 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i
e R Yy o 480. 480.
71 Total support. Add lines 7 : 3 ' o
through10....... ........... ERATRGL N T T B ) e Baptis £ : Pl gy 3,255,384.
12 Gross receipts from related activities, etc. (see instructions) . ............. . e et e i 181,682.
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 this box and stop Rere. .. ... . .. i e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (B} . ..... .. e 14 72.39%
15 Public support percentage from 2014 Schedule A, Part ], line 14 .. e e . e 15 73.56 %
16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... .. ... . ... . it v i, >
b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ .. ... . o iiiies. e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ....... » D

b 10%-facts-and-circumstances test — 2014. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or mare, and If the organmization 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 organizaton............. >
T, 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 9390 or 990-EZ) 2015
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Schedule A (Form 990 or 930-EZ) 2015 YES Nature to Neighborhoods 03-0458294 Page 3

| Partilll 8| 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 quallfy under Part |I. If the organization fails
to qualify under the tests listed below, please complete Part I1.) -

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total

1 Gifts, grants, contributions
and membershlp fees
recejved. (Do nat include
any ‘unusual grants.’).... .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actwvity that is
related to the organization's
tax-exempt purpose .. .

3 Gross receipts from ac’uvmes _ N ) —_ - _
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5 ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear .. ........ ..

cAddlines7aand7b .. .....

8 Public support. (Subtract line |FL %%
7c from Imge) ______ g i 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (2) 2011 (b) 2012 (©) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromline6..........

10 a Gross income from Interest, dividends,
payments received on securities Iuans
rents, royalties and income from
similar sources.

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

¢ Add lines 10aand 10b .....

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

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)y... ...... ..........

13 Total support. (Add lines 9,

10c, 11, and12)).......... ..
14 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here. .. ... ... . . i L i e i e e e e e »> rl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column () divided by Ime 13, column ) ......... ....... ... .. ..l 18 %
16 Public support percentage from 2014 Schedule A, Part lll, line 18...... .. ... .. ... . iiiiiiiiien.. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))... . . .. .| 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17.. ... . .. 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. ......
b 33-1/3% support tests — 2014, If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzanon >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . »

BAA TEEAD403L 1011215 Schedule A (Form 850 or 990-EZ) 2015




Schedule A (Form 930 or 990-E2) 2015  YES Nature to Neighborhoods 03-0458294 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
.. - AandB. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If ‘Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)( ) ¢ 2R

3aDid the orgamzatlon have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
AN (C) DEIOW ... o et hee e et i

b Did the organization confirm that each supported organization quailf ied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the delerminglion. . . ... ... . . i et i i e e e e it i,

¢ Did the organlzatlon ensure that all supﬁorl to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organtzation put in place to ensure suchuse................. .

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 1laor 1lbinPartl, answer (b) and (c) below . ... ... ... .. 0 i i iiiiin aeeiien

b Did the orgamization have ultimate control and discretion 1n deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite belng controfled
or supervised by or in connection with its supporfed orgamizations. ... ................oovh . o ol .. .

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s OrganiziNg doCUMENME?. .. .. .. ... .ttt ittt e et e et ottt et

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ui) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes,' provide detail inPart VI. .. .............. oo ceiiiiiennnnn.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a fam|ly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). .. .....

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)  ....... .. . .. (. . i e e e e
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
H 'Yes, ' provide detail In Part VI, .. . . e et i e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detarl in Part VI, .. ..., ... .. . i iiiiiiinieiiarannns

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? i 'Yes,’ prowde detail inPart VI.  ............. P

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardln%
certain ';'ygebe!llsupportmg organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,'
. answer 10 Lo 1

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgaruzatlon had excess business hoIdINGS ) .. ... .. . i i e e

BAA TEEAD404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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IP‘a’ﬁWﬁI Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and () below, the
governing body of a supported organization?....... C e

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

11b

¢ A 35% controlled entity of a person described In (a) or (b) above? if 'Yes'to a, b, or ¢, provide detail in Part VI

11c

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? #f No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
- If the-organization had-more than one-supported organization;-describe how the powers to appoint and/or-remove—
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.. ...........c.oueuiiiniuniiriieaaanennns,

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes, * explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOITING OFGANIZALION. . . . o oottt et e ettt et v sttt s e e e st s tae e eananeasae et aa e

Section C. Type Il Supporting Organizations

1 Were a majonty of the crganization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). .. ..

2

Section D. All Type lll Supporting Organizations

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

|

! 2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

: organization(s) or 8.) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how

| the organization maintained a close and continuous working refationship with the supporied organization(s). . ...-......
|
|

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes," describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

2 Activities Test. Answer (a) and (b) befow.

c D The organtzation supported a govermental entity. Describe i Part V! how you supported a government entity (see instruchons).

a-Did substantially all of the organization's activities during the tax year directly further_the_exempt_purposes_of_the

“supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part V identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the organization determined that these activifies constituted
substantially all of its activities....... ...... .

b Did the activities described in (a) constiute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if "Yas," expiain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEMENT. . . . ... .. . .. it it it i i e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

, a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

-l

IR
.

N EEeA

T, each of the supported organizations? Provide details in Part VI. . ......... .. ... .\ civr e, .| 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its N I
supported organizations? /f 'Yes,’ describe in Part Vi the role played by the organization in this regard. . ... ......... 3b

BAA TEEAO405L 101215
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|PamV | Type Il Non-Functionally Integrated 509%(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Novemnber 20, 1970. See instructions. All
other Type HI non-tunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income () Prior Year (optional)
1 Net short-term capital gain. . ....... . . 1
2 Recoveries of prior-year distributions ... .. e e 2
3 Other gross income (see Instructions)  ....... ......... ... ciois. 3
4 Addlines 1through3..... .. . . .. . . . e 4
5 Depreciation and depletion .............. e e e ... | B
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions). . ... i 6
7 Other expenses (see instructions}. ........ ........... 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4). 8

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short l

tax year or assets held for part of year)"

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securites. ... ... ... 0 o0 L Ll Ja
b Average monthly cash balances .. e e e e e e 1b
¢ Fair market value of other non-exempt-use assets . .. ......................... 1c

d Total (add lines 1a, 1b,and 1¢)..............cooiii i, .

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line2fromhne 1d. . . ... .. .0 oo .

F Y

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

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

Multiply line 5 by 038, . . ... . . e e e

NG| wm

Recoveries of prior-year distributions ...........

Minimum Asset Amount (add line 7 to line 6)..

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, ine 8, Column A).............

Emter 85% of line 1.... .. i i it

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

Enter greater of line2orline3. . ... .........

Income tax imposed In prioryear. ................. ....

aftihiw|N

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

~

Current Year

D Check here If the current year is the organization’s first as a non-functionally-integrated Type I supportlng organization

(see instructions).

BAA

TEEA04Q6L  10/12/15
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Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. .... .  ........

N

Amounts paid to perform activity that directly furthers exempt purposes of supported organlzatlons

in excess of income from activity .. . . ... L. L. Ll L L e e

Administrative expenses paid to accomphsh exempt purposes of supported organlzatlons .......

Amounts paid to acquire exempt-use assets.. ..... T T T T TR T U

Qualified set-aside amounts (prior IRS approval required).... .. ..... ..., coiieeiieea. .

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

Total annual distributions. Add lines 1 through6 .. ..  ....... .. ... .cov oo o ol ..

BN |W

Distributions to attentive supported organizations to which the organlzatlon IS responsive {provide details

in Part VI). See instructions....... ............ ..... ..... e e e e e

9

Distributable amount for 2015 from Section C, line 6. ... .... . i

10

Line 8 amount divided by Line @ amount........ ... e e e e e e e e

Qi i
Section E — Distribution Allocations (see instructions) Excess Underdisltlr)'ibutions Distn(bgtable

Distributions

1

Distributable amount for 2015 from SectionC, line6... .........

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)......... ............ .

Excess distributions carryover, if any, to 2015:

From2013. ... ..... e e e

From2014. ........ .......... ..

t

Total of lines 3a through e e e e e

Applied to underdistributions of prior years..............

h

Applied to 2015 distributable amount . ......... e

Carryover from 2010 not applied (see instructions)... ..........

i

Remainder. Subtract lines 3g, 3h,and 3ifrom3t.... ... ......

4

Distributions for 2015 from Section D,
line 7:

Applied to underdistributions of prior years... . . .

b Applied to 2015 distrbutable amount .. ....................

c

Remainder. Subtract lines 4a and 4b from4.... . .

5

Remaining underdistributions for years prior 1o 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... ... ... i L

Remaining underdistributicns for 2015, Subiract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions)..... ..

Excess distributions carryover to 2016. Add lines 3jand 4c......

Breakdown of line 7

Y

Excess- from 2013

d Excess from 2014 e s

e Excess from2015 . ................

BAA

TEEAQ407L 101215
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Schedule A (Form 990 or 330-EZ) 2015 YES Nature to Neighborhoods 03-0458294 Page 8
BartVifi Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part I}i, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9c, 11a, 11b, and 11c; Part [V, Section' B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, éa, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssection D, Li{]es 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
e _instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
Miscellaneous 8 480.
Total & 480. § 0. 5 0. 3§ 0. $ 0.

BAA TEEAO4OBL 1071215 Schedule A (Form 990 or 990-E2) 2015




SCHEDULE C Political Campaign and Lobbying Activities | oM No 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

. > Complete if the organization is described below. > Attach to Form 990 or Form 930-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.Irs.gov/form990.

If the organization answered 'Yes,” on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.

If the organization answered Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (LobbyIng Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
L) gecr:ttl?ln EOT(C)G) organizations that have NOT filed Form 5768 (election under section 501(h)); Complete Part 11-B. Do not complete

art 1I-A.

If the organization answered "Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see Instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see Instructions), then

® Section 501(c){4), (), or (6) organizations: Complete Part Il
Name of organization Employer identification number
YES Nature to Neighborhoods 03-0458294
[;._,;_a'i*ti (HA S! Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures........... e e e e e e e e e >3

3 Volunteer hours. ... ... oo it teee e eee el e

[;P.’i‘r'.t, il's’,gjl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955.... .................\.. -} 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ............... >S5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ......... .......... e e DYes []No
4a Was a correction made?...... e e e e i eeeeee e e e e e i s . []Yes [:INO

b If 'Yes,' describe in Part IV.
PartiizC3 Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other orgamizations for section 527 exempt
function activities. .. A, e e e e e N -
3 ITotaI] %empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
ne 17b............. e e treeae et e et e . .
& Did the filing organization file Form 1120-POL for this ¥ear?. . ... it iiis i eeee e e e DYes D No
)

* Enter the names, addresses and employer identification number iEIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space i1s needed, provide informaticn in Part |V.

(a) Name (b) Address (c}EIN (d) Amount rand trom filing () Amount of political
vrganization's funds. if coninbubions received and
none, enter-0- dprompt‘ljv and directly
elivered to a separate
political organization. if
none, enter -0-
(1) - —_— e e ———
@@ = e e
3 0
@ e
®»  preemmmmmmme o
®  Fmmmommommo—m———m— oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule € (Form 990 or 390-E2) 2015
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Schedule C (Form 930 or $%0E7) 2015 YRS Nature to Neighborhoods 03-0458294 , Page2
RartiliZA%] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organmization checked box A and 'limited control' provisions apply.

Limits on Lobbylng Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organizaton's ttals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying).......... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ....  ......
c Total lobbying expenditures (add lineslaand 1b) ........... . ... .coviiii et
d Other exempt purpose expenditures .. ......ocooiiiin viin cn iiiien b iiiies e .
e Total exempt purpose-expenditures (add lines1c and 1d)...—... T ree T T i, - - e

f Lobbying nontaxable amount. Enter the amount from the following table in

BOth COIUMNS. ... ..ttt ittt ceviee ce craiieree e e iaaereneaas :
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over 31,500,000 $175,000 plus 10% of the excess over $1,000,000.

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.

g Grassroots nontaxable amount (enter 25% of line 1) ... L
h Subtract line 1g from line 1a. Ifzero orless, enter -0- ... ............c.0 oo,
i Subtract line 1f from line 1c. If zero or less, enter -0-. ..  ....... .. ..........

j |f there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this Year? ... ... ... oot o i e e e DYes DNO

4-Year Averaging Period 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 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a 2012 (b) 2013 (© 2014 (d) 2015 (e) Total

2 a Lobbying nontaxable
amount . ....

b Lobbying ceiling
amount {150% of line
2a, column (e)).......

¢ Total lobbying

expenditures

d Grassroots nontaxable
amount.. .  .....

e Grassroots ceilin R yﬁ:’&:éf 2
amount (150% of line f&m el *"ﬁ

2d, column (e)) .....

mie ¢ e ¢ o

f Grassroots Iobbylng
expenditures .. .

BAA Schedule € (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 YES Nature to Neighborhoods 03-0458294 Page 3

[sgartill-;2$ Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

. (a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

See Part IV

1 During the year, did the filing organization attemgt to influence foreign, national, state or local 4
legistation, including any attempt to nfluence public opinion on a leglslatlve matter or referendum, | |
through the use of:

a Volunteers‘? ............................................................

e

d Mailings to members, legislators, or the public? ... ... .. . ... ... ..., .. e e e e
e Publications, or published or broadcast statements? ....... .. ...l e

2,500.

g Direct contact with legislators, their staffs, government officials, or a legislative body?........... .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ......
i Other actvities?......... e e e e i e e i e e aaes
j Total. Add lines ‘Icthrough S e e e
2 a Did the activities in line 1 cause the organization to be not described in sectlon 501 (c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912.. . . ...... va e s
c If 'Yes,' enter the amount of any tax incurred by organization managers under sec’rlon 4912. AP
dIf the f|lmg organization incurred a section 4912 tax, did it file Form 4720 for thisyear?.......... ....

omplete if the organization is exempt under section 501(c)X4), section 501(cX5), or

x'xxx e B Btk

2,500.

section 501(cX6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members?. e A I |
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .... . e i .o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ..................... 3

RartiliBY] Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and 'fd e%her () BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts frommembers .............. .. i iiiiiiiiiee e e 1 |
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 1
expenses for which the section 527(f) tax was paid).
aCurrentyear............... e e e e e e e e e s 2a
b Carryover from lastyear......... e S i eaaea. .| 2b
o+ - emvaa ceveeee] 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ......... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess g
does the organization agree to carryover to the reasonable estimate of nondeductrb lobbying and political 2
expenditure Next Year?. . ..... .. .. e e e e e e e e e e 4
5 Taxable amount of lobbying and polltlcal expenditures (see rnstructlons) e e . eee. .| B

[BatIVE[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, I|ne 4; Part I-C, line 5; Part II-A (affilated group list); Part |)-A, lines” 1 ‘and
2 (see instructions g and Part 1§-B, line 1. Also compleie this part for any additional information.

Part lI-B - Description of Lobbying Activity

YES made two grants to the RYSE Youth Center for the Richmond Kids First initiative
to place a measure on the November 2016 local Richmond ballot. One was for $500 and
one was for $2000. The grant was made to help young people and volunteers at the

center collect signatures.

BAA Schedule € (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OB Yo 100 0
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 5
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, T1e, 111, 12a, or 1%b.
Department of the Treas : > Attach to Form 930. :
I Ravenus Semaca ™ » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form980. |t
“Naime of the arganizetion Employer identification number
YES Nature to Neighborhoods 03-0458294

'Part,j | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
mComplete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year.... . .... .
2 Aggregate value of contnbutions to (dunng year) .,... .
-3 Aggregate value of grants-from (duringyear).. . .-. - - - = - - - - - = = - -
4 Aggregate value atendof year.. .. ,.....

Did the organtzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... .. ... ... .. [:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ...........c. coviriinneenn.. A [ ]Yes [ ]No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of a histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

7%4¢] Held at the End of the Tax Year

a Total number of conservation easements.. .................... e e e ] 2a
b Total acreage restricted by conservation easements ....... e riieraes e R | 2h
¢ Number of conservation easements on a certified historic structure included in (@)  ....... .| 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.... ... e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?...................oc DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)())
and section 170(M)@Y(BYNT . ... o\ eveeeiieeeieeiineetnee ceiesi s atnaae i aeanaae e e s [Jyes  [no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Partill| Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items

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

) Revenue included on Form 990, Part VIll, line L..................e0 e s
@ii) Assets included in Form 990, Part X e e e e .

2 If the organization received or held works of art, htstoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, N8 1... . L. o i e i et ra e e >3
b Assets included in FOImM 990, Part X ... ...ii ciiiiuias it e i, >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 YES Nature to Neighborhoods 03-0458294 Page 2

]Pa“"rt%mil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (confinued)

3 Using the or?(anizatlon‘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 Pubiic exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 gror\{lc)i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
al .

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNo

PERIIVA| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

;!'a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes,' explain the arrangement in Part XI(l and complete the following table

[ ]Yes [INo

Amount
cBeginning balance . . . L. L e e e e e
d Additions during the year.......... e e Pt e et e o 1d
e Distributions during the year. .......... ... ........... e e e s e
f Ending balance.......... .. . . .... et erne e e e e e e e 1f

2 a Did the arganization include an amount on Form 990, Part X, hine 21, for escrow or custodial account liability? . .. L—_‘ Yes No
b If ‘Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll.. .. . .... .

[PartiVE] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 10.

(a) Current year {b) Prior year {t) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance.

b Contributions. ............ . ..

¢ Net investment earnings, gains,
andlosses...... .....oieannn

d Grants or scholarships...... ..

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment »
b Permanent endowment » %
¢ Temporarily restricted endowment »

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
) unrelated OrganIzations . .. ... .. i i e e e e e e 3a(i)
(i) related organizations.............. e ienaeaan i eraeiiee e e eeeiaiaearaaeareiaas eeiaas 3a(ii)

b if "Yes' on line 3a(), are the related organizations listed as required on Schedule R? ... ......... .......... 3b

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

[PartiVli Land, Buildings, and Equipment.

Complete If the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland .... [T

bBuldings. .. .. ... ... ...

c Leasehold mprovements.... . . ......... 2,105, 2,105. 0.
dEquipment........ .. ..o . 4,698, 4,698, c.
eOther.... .. . . ..., . ..ol .

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), hne 10c )....... . ......... > 0

BAA

TEEA3302L 10/1215
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Schedule D (Form 990) 2015 YES Nature to Neighborhoods 03-0458294 Page 8

vestments — QOther Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security er category (Including name of securty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives... ..... e eeeraraiaean .
(2) Closely-held equity interests ... .......

@3) Other

Total. (Column (b) must equal Form 990, Parf)( colummn (B) hoe 12.). . .

[Par’ﬂVllli] Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢. 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

()]
@
&)
@
®
®
@
®
®
(10)

Total (Columm (b) must equal Form 930, Part X, column (B) fire 13.) . . % il S et R R e R, S|
_.'"a?ﬂle.‘f‘ Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description {b) Book value

1

@

3)

1G]

®)

®)

@

®

©

(10)
Total. (Column (b) must equal Form 990, Part X, column B) hne 15.)........ ......... .. . ....... L ™
Part .| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value i ; 0

(1) Federal income taxes
@
3
@
®
®

Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.) . . . .. >

2. L1ability for uncertain tax posttions. In Part XIli, provide the text of the footriote to the organization's financial statemenbs that reports the'orgamzatlon s Ilabmty for uncertam
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart XNl . .. . . . ...... ... ......... See Part XIIT [X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 YES Nature to Neighborhoods

03-0458294 Page 4

EParterﬁ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..... .. 1,059,245.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments ... ..... 2a

b Donated services and use of facilities. .. . ............ e e 2hb

c Recoveries of prior year grants ............ ... et eaae e eeaeeieaaaa. 2c

d Other (Describe in Part XILY.. .op.. coveevianes.ns e e e 2d

e Add lines 2athrough2d .............. .. .. e mme e e s e e e 911.
3 Subtract hne 2e from line1...... .. . ....... O . 1,058,334,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b. .. ....... .| 4a

b Other Qescribe in Part XI1L.). ....... ... . ... . cciir o 0 iien . .. 4b

cAddlinesdaanddb......... ... . L e e el 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 72) .................. 5 1,058,334,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............... .. L. Lo L 1 l 803, 662.
2 Amaounts included on line 1 but not on Form 990, Part 1X, line 25-

a Donated services and use of facilities........ ... ... . ... . 0L 2a

b Prior year adjustments. ....... C e C e 2b

cOtherlosses.... ................ Love vaeenn i irreiaiaas e ereeeaaa. 2¢

d Cther (Describe in Part XIIL). ..... . ....... e 2d

eAddiines 2athrough 2d ...... ... .o iiiiiiimi i et e e e e 2e
3 Subtractiine 2e from line T ... ... ol s e et e e e aeaeas 3 803,662,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lne 7k... ....... .| da

b Other (Describe inPart XIN) .. ........cooiviiis oiiiiiinat, C e 4b

cAdd linesdaanddb.. ... ... .. ... oLoooo o0 . 4c
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990, Part I Ime 18 ) ........ 5 803,662.

[ParteXiil i{ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to provnde any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of Rugust 31, 2016 and

is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA

TEEA3304l. 06/03/15

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
(Form 990 or 930-EZ)

Department of the Treasury
Intemal Revenue Service

Complete if the organization answered 'Yes' on Form 930, Part IV, lines 17,
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 930 or Form 930-EZ.

» Information ahout Schedule G (Form 930 or 930-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

18, or 19, or if the

Name of the organization

YES Nature to Neighborhoods

Emplayer dentificat

2015

e r—

SR OpehioPabic: |
ﬁnmcsfﬁé‘i}

T ————

03-0458294

Rartid

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part [V, line 17
Form 990-EZ filers are not required to complete this part.

1

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

a [X] Mail solcitations

b IE Internet and email solicitations

c [_] Phone solicitations
d [X] In-person solicitations

2 a Did the organization have a written or oral agreem

f IX] Solicitation of government grants

g @ Special fundraising events

nent with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?... ....... Gevreue

b if “Yes,' list the ten highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5

00 by the organization.

(i) Name and address of individual (iiy Actvity (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contribubons? fundraiser listed in organization
column (i)
Holly Million Yes No
1 4200 Park Blvd Ste 544
Oakland CA 94602 FR consult X 22,380.
2
3
4
5
6
7
8
9
10
Total ..... . ... L i i e e e > 22.380. 0.

3 List all states in which the or
or licensing.

ganization is registered or licensed to solicit contributions or has been notified it is exempt from registration

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

TEEA3701L  12/02/15

Schedule G (Form 990 or 990-E2) 2015




Schedule G (Form 990 or 990-EZ) 2015 YES Nature to Neighborhoods

Part:ll¥ Fundraisin

- -

03-0458294 Page 2

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 (c) Other events zd) Total events
add column {a)
Rock in the Re None through column {¢))
E {event type) (event type) (lotal number)
v
E 1 Grossreceipts .. ........ 31,274. 31,274.
E
2 Less: Contrbutions . suyuessssarasses. . 26,234. 26,234.
3 Gross income (hine 1 minus line 2) 5,040. 5,040.
4 Cashprnzes.. .......o.oivevn v e .
8 Noncash prizes....... C e
D
an| & Rentfacitycosts........... ..... g 357. 357.
E g
c
T | 7 Food and beverages.. . .. .... . 8,238. 8,238.
E
X | 8 Entertainment.... ............... .
E
¥ | @ "Other directexpenses . ..... ... . ...
E
3
10 Direct expense summary. Add lines 4 through 9 1n column (d). . > 8,595.
11 Net income summary. Subtract line 10 from line 3, column (d) . . le -~3,555,

lRi"rtiIlEI Gaming. Complete if the organization answered 'Yes' on Form 9

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

90, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E blngo/g_rogresswe (add column fa
\E, ingo through column ()
N
u
& 1 Grossrevenue...  ........ ....
2 Cash prizes....... €T e e s

i

r £| 3 Noncash prizes.....

EN

cCS

T E| 4 Rent/facility costs.. .. . PO

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

6

7

Volunteer labor.... ..........

Yes %
No

Yes 3
No

Direct expense summary. Add hines 2 through 5 in column (d). .

8 Net gaming income summary. Subtract line 7 from line 1, cotumn (d) .

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

< blf'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the ax year?.

b If 'Yes,' explain:

TEEA3702L 0&/02/15

Schedule G (Form 930 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 YES Nature to Neighborhoods 03-0458294 Page 3
11 Does the organization conduct gaming activities with nonmembers?2 ... ..... e e e N D Yes D No

12 Is the organization a grantor, beneﬁmary or trustee of a trust or a member of a partnership or other entity formed to
- administer Charitable GamiNG?. .. ...t tivr i o oeitiiieeeeeranee « abeae e e eteraeeeiiae e s D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ... .. . e e T I k- 11
bAn outside facility .. ..... . . .. . . L. P S 13b

14 Enter the name and address of the person who prepares the organlzahon s gamlnglspemal events books and records

oo 0P

of gaming revenue retained by the third party > $

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager Information:

Description of services provided ;‘

[] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions trom the gaming proceeds to retain the
state gaming license? DYes []Ne

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

dartilVa Sup%emental information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);
and Part lli, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also prowde any additional
information (see lnstructlons)

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990-E7) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 15450047

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

2 Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/Norm$980. sy Ly
Name ot the organization Employer Identification number
YES Nature to Neighborhoods 03-0458294

Form 990, Part lll, Line 2 - New Services

YES launched Camp Days which enhanced our regular Summer Camp programming and
broader Youth Pathway. The outings took place over 5 days in winter/spring 2016 and
served a total of 173 youth.

Form 930, Part lll, Line 4a - Program Service Accomplishments

Summer Camp: YES provided scholarships for 329 Richmond and West Contra Costa County
low-income youth ages 8-17 to attend week long residential summer camps, and
supported 31 youth, ages 14-17, to obtain leadership positions at summer camp. The
total amount raised in scholarships was $75,275. For the program period YES provided
outreach, application support, translation services, financial support,
transportation support, and orientation for both children and families and camp
staff. The program also provided 173 youth with additiomal outdoor experiences via
day outings known as "Camp Days" in local open spaces near to their homes during the
academic year. Through facilitated experiences in nature, the Summer Camp program
supports low-income, underserved youth to gain exposure to the outdoors where they
build self-confidence, develop social and leadership skills, and form new friendships
with peers and positive adult role models.

Form 990, Part lll, Line 4b - Program Service Accomplishments

Camp-to-Community: YES increased the number of actively engaged teens in the
Camp-to-Community (C2C) program from 30 to 36 teens, and expanded program offerings.
During the two prior fiscal years, YES engaged 30 teens through this program and
sustained a significant increase in participation during FY2015-16. For the first
time, a selection of actively engaged teens participated in a multi-week wilderness
or social justice intensive summer program. C2C also provided all teens with an
average of 19 days of nature immersion programming, both day-long and multi-day

experiences, which included leadership development training and service learning.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 1071215 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Emod Identificati e,

YES Nature to Neighborhoods 03-0458294

Form 990, Part lll, Line 4b - Program Service Accomplishments

Five participants were hired into full-time positions at residential summer camps
and two received scholarships to college for completing the Fellowship Track. An
additional 11 teens participated in a year-long youth participatory action research
_cohort that involved extensive civic engagement and presentations in the community.
Form 990, Part lll, Line 4d - Other Program Services Description

Wellness: YES’s Wellness Program brings together adult leaders from the schools and
communities that YES serves to participate in health and wellness activities and
education. Through Wellness workshops and training, YES staff recruit and train a
diverse group of multicultural Wellness navigators who serve as peer educators
across a variety of health and wellness topics including non-defensive
communication, safety, nutrition, and physical activity. During the year ended
August 31, 2016, YES staff worked with a core group of 20. Wellness navigators from

Central and North Richmond.

YES's Day Outing program brings together Richmond community members for the annual
Walk to Nature event. The purpose of the walk is to promote physical activity, good
health and to connect with our community in nature. The origin of the walk comes
from several day outings that YES and partner, East Bay Regional Park District, have
conducted over the years to introduce Richmond families to nearby regional parks in

Richmond that can be accessed easily and affordably. 345 people attended the walk in

August 2016.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents
The organization submitted a Certificate of Amendment of Articles of Incorporation
to the California Secretary of State changing its legal name from Youth Enrichment

Strategies to YES Nature to Neighborhoods. A copy of the filed certificate is

BAA Schedule O {(Form 990 or 990-EZ) (2015)
TEEA4302L. 10/12/15
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Name of the organmization Employer identification number

YES Nature to Nelghborhoods 03-0458294

’ Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

attached.

Form 990, Part Vi, Line 11b - Form 990 Review Process

The 990 is reviewed by the Executive Director, our controller, and Treasurer for
accuracies. The Treasurer, acting on behalf of the board, approves the 990.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Monitoring and enforcement of policy is accomplished by disclosure of conflicts,
reporting of conflicts and exclusion or resolution of conflict by the Board or Board
committee.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The E.D. is reviewed by the Board President who solicits evaluations from at least 3
additional board members and 2 staff whom the E.D. supervises. Compensation
decisions are based on the performance of the E.D. and the agency, The Fair Pay for
Northern California Nonprofits Benefits and Compensation Survey is the tool used to
inform compensation goals for employees.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The same process is used above for employees in the organization. Officers are not
compensated.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Only upon request.
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