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rormn 990

*

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

8/31

Department of the Treasry » Information about Form 930 and its instructions s at www.frs.gov/form990.
A For the 2015 calendar year, or tax year beginning  9/01 , 2015, and ending
B Check If applicable [

Address change  [YES Nature to Nelghborhoods

3029 Macdonald Avenue

03-0458

D Employer identification number

294

E Tetaphone number

Name change

[—— Richmond, CA 94804 510-232-3032

Final return/terminated

Amanded return G Grosscecepts § 1,066,929,

Application pendmg

F Name and address of principal officer. Eric Aaholm
Same As C Above

H(®) Are
it

H(a) s this a group return for subordinaﬁes?H Yos
Yes

all subordinates mciuded?
No," attach a list. (see instruchons)

e

I Tax-eemptstats  [X]501(e)3) | [5010) ( )< (nsetno) | JasAxaytyor | 527
J Website: » www.yesfamilies.orqg H(c) Group exemption number B
K Form of organization. m&:rpo:au‘on uTn.st U Assocation U Other ™ TL Year of formationr 2002 u‘ State of legal domicite: CA

[PEFtINN Summary

1 Briefly describe the organization’s mission or most significant actvities: YES builds character and leadership _
@ Skills among under-resourced youth and families living in Richmond through four __ _
g interrated programs that emphasize relationship building in the outdoors and _ __ _ _
E bhealth and wellness promotion in the community ————wmm————eremm _  ____
g 2 Check this box » if the organization discontinued its operations d ts net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).. ]... ¢ ot 3 10
: 4 Number of independent voting members of the governing body (Part Mldine 1b).......... Ll T4 10
81 & Total number of individuals employed in calendar year 2015 (Part V, li 5: ) JUN. 05 ZUW e 5 5 10
.:E 6 Total number of volunteers {(estimate if necessary)...... .......... A . 0r 6 50
7a Total unreiated business revenue from Part Vill, column (C), line 12..}.. ! A 7a .
= b Net unrelated business taxable income from Form 990-T.(Iine LT RN OGDENn Ut 1 g
Prior Year Current Year
® 8 Contributions and grants (Part Vill, me Th) .. .. .. ... .. ...... ... o i .. 741,425, 1,051,931.
g 9 Program service revenue (Part VIl line 2@).. ...... .. .. 0 it e ... 6,241, 7,411.
2 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) ... ........... ....... 2,752. 2,067.
&= | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10¢c,and 11e)............... 16,487, -3,075.
12 Total revenue — add lines 8 through 11 (must equal Part VI, 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 IX, column (A), line d). . ....... .. ........
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 362,669. 465,676.
§ 16a Professional fundraising fees (Part I1X, column (A), ine 11e). .. . . ....... ....... . 26,612. 23,281.
&| b Total fundraising expenses (Part IX, column (), line 25) » 108,923, I M
d 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24¢) .. . ......... .. . .. 265, 530. 309, 205.
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), Iine 25)... ‘3?4 . 811. 803,662.
19 Revenue less expenses. Subtract Iine 18 fromline 12... ....... ...... ...... ...... 112,094. 254,672,
E E Beginning of Current Year End of Year
33 20 Total assets (Part X, € 16) . ...ccveviie oot e oo e e e e e 455,079. 773,462,
5% 21 Total liabilites (Part X, line 26)... ... . N . 18, 962. 81,762.
Zi] 22 Net assets or fund balances. Subtract line 21 from ine 20, ....... . .. .oceeernn... 436,117. 691, 700.
[ Part#li&] Signature Block
ga;;: xng!ggsa g pe: Jouf]%ré Ww @ne-d ba‘sr:a% :"mar[rll,_ indudmgnmn;l;% as::ehreg:lse: naynﬂn %tidteeglqegts, and to the best of my knowlledlqe and b;llef, 1t is true, correct, and
AN 2 ——y 1 77/72/01F
Sign SwgngA of officer | - P B A
Here 2 f_f[cjﬁf'b/wl . Exewhvwe ﬂﬁred’m’
Type ar print name and titfe. 7
Prnt/Type preparer's name Pre, s signature Check U ¢« [PTIN
Paid Adele Kaneda MW Dj lio { [7 |setempoyes  |P0D1664922
Preparer |Fmsmme > Crosby & Kaneda, CPAs
Use Only |fums aasess ™ 1970 Broadway STE 930 |Fmsen> N/B
Oakland, CA 94612 Pranero  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions) ...... . . e e e e B(J Yes J_LNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1012/15 Form 990 (2015)

A



Form 990 (2015) YES Nature to Neighborhoods 03-0458294 Page 2
[Pat 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note foany lineinthis Part .. .....oooovvnnr vuvennen.. e e [}ﬂ
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

FOrm9900r990-EZ7.. . . .. . .ot e e . See Schedule O . . ... ... ... Yes [] Mo
if 'Yes,' describe these new services on Schedule O.
3 Dud the organzation cease conducting, or make significant changes in how 1t conducts, any program services?. . .. D Yes @ No

If "Yes,' describe these changes on Schedule O.

‘4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured b?' expenses
Section 501 (c)§ ) and 501(c}(@) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 177,128. including grants of $ ) (Revenue $ 5,705.)
See Schedule Q _ o
4b (Code- ) (Expenses $ 165, 675. including grants of § 5,500. ) (Revenue $ 270.)

See_Schedule O

—— e e s o — o — e o e - . e e . e S B —— i —— e e ———— —a —— — — — —— = — - ————

e —— T — e - — o ————— — —— - —— o T —— —— T Afn ——— o A o A A S e —— i — o — —— —— .~ ————— o ———

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

e e e — —_— e e e T e e e s L e —
—_ e e L DT T — e e —_————— = —— . ——— . — . ———
—— " — ———— —_ —_—— e — = ——— e —— T — . e e = T S T e e — -

= —— = —_— = —_——— = —_—— e _——— e S T — e — s —— =
—_—— e — — —— e e e L e e e - — e — ——— — _— e N e =T — e e e o e e e e el

—— e —— - — - —— —— —— . — i —— e - - v M A — " — W — — — ——

4 d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses $ 133,049. mncluding grants of $ ) Revenue $ )
4e Total program service expenses » 613, 959.

BAA TEEAOIOZL 10/12/15 Form 990 (2015)



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

[PartTV | Checklist of Required Schedules ,

Yes| No
1 Is the organzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
Sehedule A . ... ..o i e e e aieet e e e et . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?... ................. 2 X

3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates 3 X
—*4%pﬂbhﬁﬁfﬁeel#—%s—eemplefe$€hed%ﬁad4 .........

! 4 Section 501(c)3) organizations. Did the orpanization engage in lobbymg activities, or have a section 501(h) elecuon
‘ in effect dur?ng Lertgax year? If 'Yes,' complete Schedulgag Part Il e e ... | 4 X

5 Is the organization a section 501(c)(4), 501 c , or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes," complete Schedule C, Partill. .... | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tPo ;:;olwde advice on the distribution or investment of amounfs in such funds or accounts? /f 'Yes, ' complete Schedule D,

.................................................................................................... 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to opreserve open space, the
environment, historic land areas, or historic structures? i Yes,' complete Schedule D, Part lf.............. ...... ceo | 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . .. ... ... ... .. . . e e e eaee i e 8 X
» 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit oounsehng debt management creth repalr or debt negotlahon
services? If 'Yes,' complete Schedule D, Part IV, .. .... .ovvvevn.n AUUUUDEE B - | X
‘ 10 Dud the organization, directly or through a related organlzatlon hold assets In temporanly restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' comp!ete Schedule D, Part V. . ..........ccciive iiiniinnns 10 X
11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, IR P i
or X as applicable. TS R B
a Dld the o ‘ﬁanlza'uon report an amount for land, buildings and equipment in Part X, Ilne 10? If 'Yes,' complete Schedule 1 X
........................................................ a
b Did the organization report an amount for |nvestments — other securities In Part X, I|ne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIL.. . .. ..... e e <woa- |11b X
c 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 Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... .. ...... .. e e e - 1c X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX.. ... ... ..c..... ... e e ieeieiaaeeeeee aan 11d X
| e Did the organization report an amount for other habilities in Part X, line 25?7 If 'Yes,' comp/ete Schedule D, Part X.. .. |1le X

f Did the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. , |11t X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xi, and Xl .. .. ... . . . it et ettt tenh aienee e e i e e s . |12a)l X
b Was the organization included in consohdated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' fo line IZa then completing Schedule D, Parts Xl and Xil isoptional.......... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)Gi)? If 'Yes,' complete Schedule E .... ... ...... orer - |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................... .. o 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and 'g,ogram service activities outside the United States, or aggregate forelgn mvestment:. valued
‘ at $100, 000 or more? If ‘Yes complete Schedule F, Parts | and iV.. O I T} X
|
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I/f 'Yes,' complete Schedule F, Parts Hand IV.... .. et e 15 X
16 Did the organization report on Part IX, 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 Il and 72 16 X
17 Did the organzation 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 | (see instructions) ......... ... ..., ... ... iea {17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part i . . ..... B I & - X
19 Did the organization r Gport more than $15,000 of gross income from gaming ac’uvnhes on Part V|I| line 9a? If 'Yes
| complete Schedule G, Part Ilf... ... .... .. .. (... .o ... s e iiearn 19 X

BAA TEEAOI03L 10/12/15 Form 990 (2015)



Form 990 (2015) YES Nature to Nelghborhoods 03~-0458294 Page 4
[ParfiIVll Chiecklist of Required Schedules (continued)
N Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes' complete Schedule H . ........... .... ... .. «e | 208 X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?...... ... veeena | 20b
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 17 If 'Yes,' complete Schedule |, Parts tand Il ............... P 4 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X, :
column (A), line 27 If 'Yes,’ complete Schedule I, Parts Land ill. . . ... . ... . . e ces X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SCREAUIE J. . .\ .. i et i et e e e e |23 X
24 a Did the orgarization have a tax-exempt bond issue with an outstandgizg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer hines 24b through 24d and
complete Schedule K. If ‘No, ‘G0 0 1ine 258, . ... ... . o i it ittt i tiiiies tieeiieree aie eaiieee | 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ... ..... .+ | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?... ......... ... ... o ceeill. .. e et e et -us| 24¢
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time durning the year? . .. ...su..... . | 24d
25a Section 501{cX3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!l... ....... .. . .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? /f "Yes, ' complete
Schedule L, Partl. .... ........  ccciiiiil oo ciiiai... R P, voer «s.| 259 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Hl . .......... .. .. .... e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part l........ ..... ... i il iiie i . | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartiV........... v.-viee | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? i 'Yes,' complete
Schedule L, PartIV.. ... ... .. ccoiiiien v iiin e e e e e e i e 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part tV,..... ... ......... .. .. | 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M.. . ......... 29 X
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,’ complete Schedule M. ....... ... ... . . i e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # 'Yes,’ complete
Schedule N, Part Il . . . . ... o e e e e e e e e 32 X
33 Dud the organization awn 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part|....... .. ........... ... . . . .. .o 33 X
34 Was the organization refated to any tax-exempt or taxable entity? ¥f 'Yes,' complete Schedule R, Part H, I}, or IV,
And Part V, line 1 .. ... o i e e e e e e e e e M4 X
352 Did the organization have a controlled entidy within the meaning of section 512B)(13)7 . ...t et v 35a X
b If "Yes' to line 35a, did the organization receive ar}v payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ compiete Schedule R, Part V, line2. .... ........ ..... .. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, ne 2 . ....... .. ... .. ... . i iie i it o i i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI.. . ... .. ...... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q... ... . i it i e 38 X
BAA Form 990 (2015)

TEEAOQ104L 10/12/15



Form 930 (2015) YES Nature to Neighborhoods 03-0458294 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance '
Check if Schedule O contains aresponse ornoteto any lineinthis Part V. ... il e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 10 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...... ... 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R R »;E
_(gambling) WiNNINGS 10 PriZe WINNEIST? ... ... ...coovt toe tuiie et s eeeteieete it 1c|] X
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 10{ ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S N
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?................ Garenenn 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O. . ... ............ ... .......... Geneeans 3b
4 a At any time durm? the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b if 'Yes,' enter the name of the foreign country: » ) .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) SR T
5a Was the organization a party to a prchibited tax shelter transaction at any time during the tax year?............. .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... ..... .| 5h X
c If "Yes,' to line 5a or 5b, did the organization file Form 88B6-T2.. .. ... .. ..ciiiiit ittt criien caen, .| B¢
6 a Does the organization have annual gress receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ......... ......... .. ..o L 6a X
b If 'Yes,' did the orgamzatmn include with every solicitation an express statement that such contributions or gifts were
IO B3X QRAUCHDIB? . . ... .. vveonts s oot ettt et e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization recewve a yayment in excess of $75 made parﬂy as a contributton and partly for goods and 3
services provided 10 the Payor?. . . .. .. L i e e ey e eaen e 7a X
b If 'Yes,' did the organization notify the donor of the vaiue of the goods or services provided? ........ ......... ... 7hb
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
o] 00 4 IR v v 7¢ X
df 'Yes,' indicate the number of Forms 8282 filed during theyear. ........... .......... . I 7d| I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ .1 7t X
g If the organization received a contribution of quallﬁed intellectual property, did the organization file Form 88399
E TR €10 111 (=¥ eene | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
T T 1= < T U 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advnsed fund marntained by the sponsoring N =
organization have excess business holdings at any time during theyear? ........... ....... .... .| 8
9 Sponsoring organizations maintaining donor advised funds. R S
a Did the sponsoring organization make any taxable distributions under section 4966?..... . .. . ......... ..... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..... . ........... .| 9b
10 Section 501(cX7) organizations. Enter: ‘
a Initiation fees and capital contnbutions included on Part VIll, tme 12........... ..... e | 102 |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501(cX12) organlzations. Enter: ‘
a Gross income from members or shareholders ............cciii i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources l
against amounts due or received fromthem.) . .. ....... ... .0 o0 Lol el 11b N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 in lieu of Form 10417. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... Lb]
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?. ...... ... ........... . v | 132
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization is required to maintain by the states in
which the organization is licensed fo issue qualified healthplans. ...... e ..... 113D
c Enter the amount of reserves on hand. .......... ... .. ciiiiiir it ciiii e 13¢ N
14a Did the organization receive any payments for indoor tanning services during the taxyear? .......... . .... . ... ... 14a X
_b If "Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule Q........ ..... 14b |
BAA TEEA0105L 1012115 Form (2015)



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

[Part V1 lGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
+ a No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any Ine inthisPart VL. ... . ......... ... ... ........0 .. .., . @

Section A. Governing Body and Management

Yes | No

1aEnter the number of voting members of the governing body at the end of the tax year ... | Ta 10
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority fo an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent. .. .. 1b 10
2 Dld any ofﬁcer director, trustee, or key employee have a family relationship or a business reiationship with any other

3 Dd the organization delegate control over management duties customarily performed by or under the d|rect supenIsIon
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 e ] 8 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ..,. ...
6 Did the organization have members or stockholders? ...... . ... ... . . e e e PR 6

7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of the QOVerning Body ? ... . L i i e e e e 7a

2]
=

>

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body?. ..... . . .. .. . .......... e e e e e e 7b X

8 R:d tftglelorqamzatlon contemporaneously document the meetings held or written actions undertaken during the year by J
e following: S NS

aThe gOVernINg bodY? . ... oot i e e e e e 8a| X

b Each committee with authority to act on behalf of the goverming bady?.. . . ........ ....... ceee 2| 8bp X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organlzatlon s maikng address? If 'Yes,' provide the names and addresses in Schedule 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 organization have local chapters, branches, or affiiates? . .......... ... ... oo. . . .. 110a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exermpt purposes?.  ......... .. . ... . oeeel.L. e e e e e 10b

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form7 .................... 11a X
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? If No," go to fine 13......... . i ivirinenneeain 12a

b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rse
toconflicts?. ....... . L L e e e e e e s et .ee-- | 12b

c Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If ’Yes, descnbe in
Schedule O how this was done ...See Schedule. Q. . ... ... . .. .. .. .. ... e e s 12¢

13 Dud the organization have a written whistieblower policy?..... .......... ... .. . oo L. PR e B
14 Did the organization have a written document retention and destruction policy?. . .. e e e e i 14 X
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? i

a The organization's CEQ, Executive Director, or top management official. . See Schedule Q.. ..... ..., ....... 15a
b Other officers or key employees of the organization. .. See.Schedule .Q.... .. ... ... . oiiiiiis ciie i .. 15b
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... ..o i e i ey e e e e - |16a X

b If "Yes,' did the arganization follow a written policy or procedure requiring the organization to evaluate its
P

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such amangements?. .. ... . .. .. .iiiiiiiiiiiiiis il ieiiiiiia. . 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 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 l Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, corflict 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 TEEAQI06L 10/12/15 Form 990 (2015)
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Form 990 (2015) YES Nature to Neighborhoods _ _ 03-0458294 Page 7
IPart !’il |COmpensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ,

— Check_if Schedule O contains aresponse or noteto any lineinthisPart VIl.... ... o i Lol Lol o L 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.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

COImpel . - ’ Iy [0 )

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

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

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

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

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

©)
() (B) | fan one box, uniess pereon ®) ) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensation from compensahon from amount of ather
= RS E e M o Bl I
(lmny o 9 & § 5 q_g- § organization
hours for|@ 3 g o g o and re
related § B g 2 |3 als organizations
organiza- =1 B \2
tions g -3 §
below j1] <@
dotted | § % é
line)
_M Brooke Harrds _ __________ | -2 _
Board Chair 0 X X 0. 0 0
_@ Shahad Wright ___________ 41
Vice Chair 0 X X 0. 0. 0]
_® Gretchen Grani _ _________ J-1 _
Treasurer 0 X X 0. 0. 0
_@_April Suwalsky __________ i S
Secretary 0 X X 0. 0. 0
_©) Ann Higgins _____________ J_1_
Member 0 X 0 0. 0
_®)_Alex Hooker _____________/| 1
Member 0 X 0 0. 0
_®_Jean Hyams __ _________ ___ | 1
Member 0 X 0 0. 0
_® Zak Klein _______________ -1
Member 0 X 0 0. 0
_©)_Mike Mclively ____________ _1_
Member 0 X 0 0. 0
Q0 Christy Rocca __ ________ | -1
Member 0 X 0 0. 0
Q1) Eric Aaholm __ ___________ | _A45_
Executive Dir. 0 X 80, 359. 0. 7,921.
Q9 e S
oy .
oy e ] ———

BAA TEEAOI07L 10/12/15 Form 930 (2015)




Form 990 (2015) YES Nature to Neighborhoods

03-0458294

Page 8

[Part VIl [Séction A. Officers, Directors, Trustees, Key Employees, and Hi ghest Compensated Employees (continued)

. (5] ©
(A) Agerage égo nl?tlchs&s r':lg?e ﬂﬁgﬂfne @) ) )
" ours X, unless person Is an 1
Name and title wp:gk officer and a directorftrustee) mmﬁsﬁ;’a'?ob'nem cohr{]esd:resoarz?%:f?m amﬁgmsz%er
astary @ AFTQT=BTT| WBms0 | “WoBMES omthe |
hours” o 2|3 2B 3 organtzation
eiied |3 O S| R |8 |2 Ea and relah;ed
organza 3 § = 8g arganezations
tions = §
e | B g
Ime) g
Qs e __
a8 e
an ] —_——
Qas ] ———
a9 ] ———
ey ] ——
e e
@ ] ———
e ] —_—
e ] _——
2 _ ] ————
1bSubtotal .............. .. ... ... e e, ... 80, 359. 0. 7,921.
¢ Total from continuation shee‘ts to Part Vi, SectionA. ... ................ > 0. 0. 0.
d Total (add linesTband1¢)............... ........... > 80,359, 0. 7,921.
2 Total number of individuals (including but not limited to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or anlzatlon Iist any former officer, director, or trustee, key employee, or highest compensated employee e R b
on line 1a? if 'Yes,' complete Schedule J for SUCH INAIIGUAL . . .. .. . . v .vv' ores oeoneeeees e i 3 X
- =
4 For any individual listed on line 1a, is the sum of r%)ortable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? If Yes' complete Schedule J for - -
such individual. . ... ... Ll L i i e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamza'uon or individual == =
for services rendered to the organization? Jf 'Yes, ' complete Schedule J for suchperson. ....... . .......... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
@®) ©
Name and bL(lgl)neSS address Description of services Compensation

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

$100,000 of compensation from the organization ® ()

BAA TEEAD108L 10/12/15

Form 990 (2015)



Form 990 (2015) YES Nature to Neighborhoods
[Part VIl Statement of Revenue

03-0458294

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

1

]

Total(g)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512514

1a Federated campaigns..... ... 1a

Contributions,.Gifts, Gramts |~

b Membership dues............ 1b

¢ Fundraising events............ 1¢c

26,234.

d Related organizations......... 1d

e Government grants (contributions). . .. le

85,416.

f Al other contributions, ?lﬁs, grants, and
similar amounts not Included above . . 1f

940,281,

@ Noncash contnbutions included In lines 1a-1f:
h Total. Add lines 1a-1f......... ......

$ 4,227,

1,051,931,

Program Service Revenue | . 1 sishor Similar Amounts

Business Code

2

624110

7,411,

f All other program service revenue. ..

g Total. Add lines 2a-2f. ...

7,411.

Other Revenue

other similar amounts)

5 Royalties...... ....... . ... .. ..

4 Income from investment of tax-exempt bond proceeds.

3 Investment income (including dividends, interest and

‘v

2,067,

2,067.

() Real

6aGrossrents..........

b Less: rental expenses

c Rental income or {loss)

d Net rental income or (loss).........

() Securities

() Other

7 a Gross amount from sales of
assets ather than inventory

b Less: cost or other basis
and sales expenses......

¢ Gain or (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. § 26,234,

of contributions reported on line 1c).
SeePart iV, Ine 18 .........
b Less: direct expenses. .

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

b Less: direct expenses.... ... ..

[10a Gross sales of inventory, less returns
and allowances....... ............

b Less: costof goodssold .. ..... ...

a 5,040.

b 8,595.

¢ Net income or (loss) from fundraising events >

_ -3,555,

3,555,

b

¢ Net income or (loss) from gaming activities. »

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

11a Miscellaneous

900099

480.

480,

d All other revenue. .......... ......
e Total. Add knes 11a-11d...........

2 Total revenue. See instructions . ..

480.

1,058,334,

7,411,

~1,008,

BAA

TEEADI0SL 1011215

Form 990 (2015)




Form 930 (2015) YES Nature to Neighborhoods

03-0458294

Page 10

PartIX4¥] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A)

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

1T

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi/i,

R)
Total expenses

e
Program service
expenses

1

10
1"

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

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

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

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

Compensation of current officers, directors,
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).......... . PR .

Other employee benefits..... ..... P

Payroll taxes. .............. ..... G

Fees for services (non-employees);
aManagement................... e e
blegal.. . .. ... L.
cAccounting. ... wenl
dlobbying................ ..ol ol
e Professional fundraising services. See Part IV, line 17 ..
f Investment management fees........ .....

@ Other. (if line 11g amount exceeds 10% of line 25, oolumn

12
13
14
18
16
17
18

19
20

§Bk§5’

i)

(A) amount, list line 11g expenses on Schedule 0 N
Advertising and promotion....... .....

Office expenses. .............cceevnnnn. rewa
Information technology. . ...
Royalties............. oees oeen Lo o
Occupancy ........ev cevviinennen., PO
Travel ..o ot i e .

Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials..........................L,

Conferences, conventions, and meetings. ...
Interest............ .... A

Payments to affibates. . .......... .........
Depreciation, depletion, and amortization . .
Inswrance. .......coveeh v tiiiie ee e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, columné ) amount, list ine 24e
expenses on Schedule 0.)..

a Miscellaneous

2,500.

2,500.

3,000.

3,000.

90, 546.

63,382,

«3
Management and
general expenses

Fundraising

expenses

18,110.

0.

0.

303,117,

242,010.

23,507.

37,600.

4,562,

3,759.

327.

476.

35,124,

25,668.

4,924.

4,532,

32,327,

25,131.

2,660,

4,536.

23,463,

23,463,

231281. ey T

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.

1,504.

424.

641.

439.

478,

33
A

e All other expenses.. . ....
Total functional expenses. Add lines 1 thmugh 24e

803,662.

613,959.

80,780.

108, 923.

26

Joint costs. Complete this line onIy if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 1119/15

Form 990 (2015)




Form 990 (2015)

YES Nature to Neighborhoods

03-04582%4

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X............................

............. 11

L]
Beginning of year

End(oat)y

1
2

4
5

7
8
9

Assets

Lh!
12
13
14
15
16

3 hla ot
—3—Pledges and-grantsreceivable; net —————

10a Land, bulldings, and equipment: cost or other basis.

b Less. accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments

167,429.

234,856.

90, 781.

96,234.

o Wl <l X0 ¥ a

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
frustees, ke&emplozees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585?83) B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L. . .

Notes and loans receivable, net .
Inventories for sale oruse. .. ... ... ...
Prepaid expenses and deferred charges. ..

Complete Part V] of Schedule D........

300,220~

137,415.

SIW|IN| =

v

226.

W~

8,422,

10c

Investments — publicly traded securities.. ......... ........ . ool
Investments — other securities. See Part IV, line 31.................. ..o oL
Investments — program-related. See Part IV, line 11........... ........ ..... .
Intangible assets . . . .. ........ ...

Other assets. See Part IV, line 11 ....... .. ...,
Total assets. Add lines 1 through 15 (must equal ine 34) ... .

22,017.

11

63,454.

13,205.

12

13

14

1,350.

15

4,050.

455, 079.

773,462,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses......... ........ ...
Grants payable ............
Deferredrevenue.................... ..
Tax-exempt bond liabilites... .... ........
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other paﬁables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties.... .. ....... .
Unsecured notes and loans payable to unrelated third parties................. ve

Other liabilites (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilitlies. Add lines 17 through25... ......... .....

............................

18,962.

71,762,

10,000.

1283 =[S

18,962,

BB |R[BIR

Net Assots or Fund Balances
B8y

rERey

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. ........... . ...
Temporarily restricted net assets
Permanently restricted netassets ............. ... . ool
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ......... ...... ...l an
Paid-in or capital surplus, or land, bullding, or equipment fund
Retamed earnings, endowment, accumulated income, or other funds. .. .. .
Total net assets or fund balances. .. ..... .....
Total liabilities and net assets/fund balances ..... .... . ..

and complete

222,617.| 27

81,762.

|
240, 325.

213,500.

451,375.

436,117.

691,700.

455, 079.

773,462,

BAA

TEEADT1IL 101215

Form 990 (2015)



Form 990 (2015) YES Nature to Neighborhoods 03-0458294 Page 12
-Ej;t})ﬂl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL. ... ...t e e aaans [1

1 Total revenue (must equal Part VIiI, column (A), ine 12)..... ......... s e e 1 1,058,334.
2 Total expenses (must equal Part IX, column (A), liNe Z5) . ...... . it e . . Y 803,662.
3 Revenue less expenses Subtract ine 2 fromline1 ........ ... P - 254,672.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) ... 2 4 436,117.
=5 Net unrealized gains (losses) on investments. . ......... e A eaeiaEERd eeceeeieaane o e 5 911.
6 Donated services and use of facilities...... ... ...... . .. Be it ntee et s st b trn merdie et 6
7 Investmentexpenses. .. . ... ............ e e BT ey esntihbe seane s 7
8 Prior period adjustments. ........... ... Lol oL L L. e S 8
9 Other changes in net assets or fund balances (explain in Schedule O).......covovviiiir ciiiiiieeeanenn. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (mus‘t equal Part X, line 33,
co!umn (B)) ............................................................................ 10 691, 700.

[Bant®dill] Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any ine inthisPart XW....... . ... . ... ......... e,

‘l'; Accounting method used to prepare the Form 990: DCash xAccrual D Other

If t}swhorganlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Sche

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

Separate basis DCOnSOIIdated basis [] Both 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 audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis D Both consolidated and separate basis

c if "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? .. ........ _......... res
If tgehor anghon changed either its oversight process or selection process during the tax year, explain
In Schedule

3a As a result of a federal award, was the organlzahon required to undergo an audit or audlts as set forth in the Smgle

Audrt Act and OMB Circular A-1337 .. i ittt e e e e e e RN

b If 'Yes,' did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits. ...... e e e e 3b

BAA Form 990 (2015)

TEEADI12A. 10/20/15




Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A . . . . _— . I,
Complete if the organization is a section 501(c)(3) organization or a section
(Form 920 or 930-£2) 7(aX1) honexempt chasiane et 2015
» Atiach to Form 990 or Form 990-EZ EX = t!:EP_l;hlﬁ i

epartme reasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is Jaapento RUiICE |
eEal Pvenue Service at www.frs.gov/form9g0. ;‘@gﬁ%’g“‘ v |
Hame of the organization Employer Identification mumber

[Partf&]Reason for Public Charity Status (All 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 A church, convention of churches, or assaciation of churches described in section 170(bX1)(A)(i).

A school described in section 170(b)(1 XAXI). (Attach Schedule E (Form 990 or 990-E2).)

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

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

An organization operatetr for the benefit of a E_oil_éae'?)r_ uﬁiv_érglt; owned Er-ap-éfgtgd_ty_a_ggvgrﬁm;fta-l—u_nlr described 1n section
170BXIXAXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 176(b)(1 XAXv)

‘ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170M)(IXAXvI). (Complete Part Il.)

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

D 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 — sub{_fct to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part II1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

\ 1 An organization organized and operated exclusive‘ljl for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509ﬁa)(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 |. 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 Il. A supporting organization supervised or controlled in connection with its supported crganization(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.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
’——-I organization(s) (see instructions). eou musg complete Part IV, Sections A, D, and E. 4

d [:] Type 1l non-f.unction:!:l!y integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

. D Check this box if the organization received a written determination from the IRS that it is a Type |, Type }l, Type 11l functionally
integrated, or Type |l non-functionally irtegrated supporting organization.

{f Enter the number of supported organizations.. . . . .... . ... .. ... ... ... e e e e e e . :]

g Provide the following information about the supported organization(s).

hwmwNn

~N O

N of riad @) EIN - ! (v) Amount of menetary (vi) Amount of other
o ac:?geannsa‘{ﬁ)guo 8 @i egﬁle:e%f g,:“ﬁ:é?{‘f’g" qtgag‘gat?onuﬁtsted support (ses instructions) support (se: Instructrons)
a&xwe (see instructions)) [ M YSUT DoveRINg
Yes No

A)
(B8)
©
)
(E)

[

1 Total
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2015

TEEADAQIL 10112115



Schedule A (Form 930 or 990-E2) 2015 YES Nature to Nelghborhoods 03-0458294 Page 2

Rart!iiY| Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1 XAXvi)
* (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll. If the
organzation fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

&;ﬁggf;gyfn*’)f (or fiscal year (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (® Total
1 Gifts, grants, contributions, and

membership fees receved. (Do not

Include any ‘unusual grants.) ... .., 441,344. 450,826. 556,090. 741,425./1,051,931.) 3,241,616.

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

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

organization without charge. .. 0.
4 Total. Add lines 1 through 3. .., 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 supéJorted
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)..

6 Public sugport. Subtract line 5

fromined... ... ... 2,356,622,
Section B. Total Support
o oy Lor fiscal year (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (0 Total
7 Amounts from line 4.......... 441, 344. 450, 826. 556,090. 741,425.11,051,931.1 3,241,616.

‘8. Gross income from interest,

< dividends, payments recerved
on securities loans, rents,
royalties and income from
similar sources. ..... ........ 2,924. 2,568. 2,9717. 2,752. 2,067. 13,288.

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

carriedon... ... ...... - 0.
10 Other income. Do not include
gainitolr Iosstfro(m tr}e_sqle of
capital assets aip i
Part V1.) "See Ff_%,rE VI . 480, 480.
1 Total support. Add lines 7 N | ISt ’ e : :
through10................... LR B 3,255,384.
12 Gross receipts from related activities, etc. (see instructions) 181, 682.
13 First five years. |f 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 . . ... .. . L. L 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 ()} . .. N IR T 72.39%
15 Public support percentage from 2014 Schedule A, Part Il Iine 14 . . - ... ... .. ... . ... e . 15 73.56 %
16a 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 L ciiiiiiiienn, »
b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...............c it tiiiiiiii it iiiaeanns > 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 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... » D
b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization..... . ..... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions. .. ™
BAA Schedule A (Form 930 or 930-EZ) 2015
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Schedule A (Form 930 or 930-EZ) 2015 YES Nature to Neighborhoods 03-0458294 Page 3
|Rarlilil| Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails -

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Catendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (©)2013 (d) 2014 (e) 2015 (N Total

1 Gifts, grants, contributions
and membership fees

recejved. (@ not include
any ‘unusual grants.").

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5 ..

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

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

cAddlines7aand7b . ......

8 Public support. (Subtract Ilne

Section B. Total Su pport
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (M) Total
9 Amounts fromline6 . ......

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

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

c Add lines 10a and 10b .

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) .. ..o ooieal

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

14 First five years. [f the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here... ......... ... ... . e i T r|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (D} ....................... . 15 %
16 Public support percentage from 2014 Schedule A, Part Hl, line 18... .. ... ... ... . oo cooiiie er ool 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (®)... . .. ...... 17 %
18 |nvestment 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
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. * H

20 Private foundation, If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions .. . . . »
BAA TEEAD4G3L 10/12/15 Schedule A (Form 990 ar 990- EZ) 2015




Schedule A (Form 930 or 990-EZ) 2015 YES Nature to Neighborhoods 03-0458294 Page 4

[PartIV_]| Supporting Organizations
- (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 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

Yes | No

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, descnibe B Bt EEE
the designation. If historic and continuing relationship, explain.. .. ... ... . ... . . . i tiiiiiiae e eaaeen 1

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 U FUSIEN N
described in Section SO(AI(T) OF (). .. ..o ittt eiae it et e e eiaeas 2

3 a Did the organization have a supported organization described in section 501(c){(4), (&), or (6)? If 'Yes,' answer (b) B s hatnad St
AN (C) BEIOW . . .. . e it e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and HE
satisfied the public support tests under section 509(@)(2)? !f 'Yes,' describe in Part VI when and how the organization e - —
made the determinalion. . . ......... . i i ittt @ i ieeeiietie e e e e e, 3b

¢ Did the organization 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 orgamzation put in place to ensure such use........ ........ .|l 3¢

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘'Yes' and E— - -——
if you checked 1laor 11bin Part |, answer (b) and (C) below ....... .. . . . i i i iiiiaan . PR .| 4a

b Did the organization have ultimate control and discretion In 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 being controlled N [t I
or supervised by or in connection with its supporfed organmizations. . . .............cociiiir a0 aee e« . ... | 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 503(2)(1) or (2)? /f 'Yes, ' explain in Part Vi what controls the organization used to ensure that —_—t e —
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes...... . ...... dc

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 VA, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or removed; (if) the reasons for each such action; (ii}) the authority under the :
organization’s orgamzing document authorizing such action; and (iv) how the action was accomplished (such as by | -

amendment to the organizing document). . ... ... ... . it e e eae e . . ] S5a

b Type | or Type il only. Was any added or substituted supported organization part of a class already designated in the e e — e —
organization’'s organiziNg doCUMENEY. ... ...t ottt ieiianiratiis teresiaaneaniss tvre v v e eeeraeeeaneenas 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?............ 5¢

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, (ii) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of &
the filing organization's supported organizations? if 'Yes, provide defail in Part VI.. ... ... ... c'oorriirennnnnen .. ]

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 family 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 0or990-EZ)...................... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,' | —
complete Part | of Schedule L. Form 990 0r 990-E2) ... ... ...... e e D I -

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? .
If 'Yes,' provide detailinPart\VI............. .... et e e e e e et ieieeeeet e 9a

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 detalf in Part VI. .. .......... ... . i tiiiiiniiieniiannens 9b

c Did a disqualrfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, -
assets in which the supparting organization also had an interest? If 'Yes,’ provide detail inPart VI..................... 9%

10a Was the organization subject to the excess business holdlnﬁs rules of section 4943 because of section 4943(f) (rt.egarding
certain 11'ype Il’suppomng organizations, and all Type Il non-functicnally integrated supporting organizations)? /f 'Yes,' 1oa
ANSWET 10D B OW . ... o i ittt eaaeaes taeeeee teeeeetnaaet eeeieraenan earaeeriies a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) ..... ... . . tiiiiiiiiiirs @ treereranaartiss arnnes 10b

BAA TEEADAOAL 1012115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 890-E2) 2015 YES Nature to Neighborhoods 03-0458294 Page 5
[ParlIVR] Supporting Organizations (continued)

Yes | No
711 Has the arganization accepted a gift or contribution from any of the following persons? - E
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the N | . =
govemning body of a supported organization?. . ... ... ... e 11a

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 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,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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
SUPPOIEING OFQANIZALON. . . ..o oot i ut s an e ae e esean e satss e weeneaatasss  atessssnsansesssssseessonesosesss

Section C. Type Il Supporting Organizations

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

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 (i) copies of the
organization's govemning 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 (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported 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
intusregard . ... .. ... .. . .. i e e e e e e e e e i e

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo ths method that the orgarzation used to satisfy 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 1s the parent of each of its supported organizations. Complete fine 3 below.

[ D The orgaruzation supported a governmental entity. Describe in Part VI how you supported a government enlity (see instruchons).

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

8'Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of the

* supporied organization(s) to which the organization was responsive? If Yes,’ then in Part VI identify those supported
organizations and explaln how these actlivities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determmed that these activities constituted
substantially all OF its ACHVITIES . . ... .. . i i e aaer e ehe araibeare e e

b Did the activities descrnbed in (@) constitute activities that, but for the organization's involvement, one or more of

the organization’s supported organization(s) would have been engaged in? #f 'Yes,’ explain in Part VI the reasons for 'ff , » ’-f :
the organization’s position that its supported organization(s) would have engaged in these activities but for the o
Organization's INVOIVEMENE. . ... ... .« .iiuireis it e e e e eat e e 2b
IF “an e
3 Parent of Supported Organizations. Answer (a) and (b) below. 1 3

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of e Bt IS
each of the supported organizations? Provide details inPart VI.. ... ..... .. . . o iiiiiiiiiins tiiiieen e .| 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its —
supported organizations? If 'Yes,’ describe in Part Vi the role played by the organization in this regard. ... .. .... . 3b

BAA TEEAD4O5L 1011215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 YES Nature to Neighborhoods 03-0458294 Page 6
Part\VA| Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

L) EI Check here if the or%amzatlon satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-tunctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (g;ifgﬂ%ear
1 Net short-term capital gain e e e e 1
2 Recoveries of prior-year dlstnbunons ...................................... 2
3 Other gross income (see Instructions). .......... ..... e e e ireeaa. 3
4 Addlines 1through3 . .. . . e e e e 4
5 Depreciatonand depletion....... ... ... e 5
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)... .........ciiiiiiias . 6
7 Other expenses (See iNStIUCHONS) . . .vvvtir it riririis tee ceeneeenans 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4). ... .... .... . 8
Section B — Minimum Asset Amount (A) Prior Year @ Cutrent ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ‘—
tax year or assets held for part of year)-
a Average monthly value of securities ........................... .
b Average monthly cash balances. ... . ..... ..... ..
¢ Fair market value of other non-exempt-use assets.. .... ... .. .
dTotal (add lines 1a, 1b,and 1) ...... . ..... (i, .
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets....................
3 Subtracthine2fromline 1d ... . ... 00t i e i aas 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SR INSIUCHONS). .. ..ot i i iiiiir tr t e e e 4
5 Net value of non-exempt-use assets (subtract Inedfromlne3). ... . ... ... 5
6 MultiplylineSby .035. ... e e 6
7 Recoveries of prior-year distributions ...................... .oiiiiiions o 7
8 Minimum Asset Amount (add line 7tolne®)............... . .. . ... . .. ... | 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} .. o1
2 EnterB5% ofline 1. . ... i e A -
3 Minimum asset amount for prior year (from Section B, line 8, Column A) ........ 3
4 Entergreaterofline2orline 3. ... .. ... (oo (i i e 4
5 Income tax imposed in prior year. ..........cccch il it iiiieet e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .......... . ... ... Lo L. 6 ¥
7 D Check here If the current year is the organization's first as a non-functionally-integrated Type Hl supportlng organization
(see instructions),
BAA Schedule A (Form 990 or 990-E27) 2015
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| [Part.V | Type lll Non-Functionally int egrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

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

2 Amounts paid to perform actity that dlrec’dy furthers exempt purposes of supported organizations,

in excess of income from activity . .

3 Administrative expenses paid to accomphsh exempt purposes of supported organizations

v——k—kmoumspardto?cqmrrexempt‘usemts—‘ .........................................................

Qualified set-aside amounts (prior IRS approval required)............. . oivt cirrririe e aeanns

Other distributions (describe in Part VI), See instrUCtions. . ........oviiir ettt e et ceeeiaanaan,

Total annual distributions. Add INes 1 through B. . ... ..ottt e et e e e et et eeesianenans

Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPart V1), See inStrUCtiONS. . ... .. i e e e e e e e e

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

Line 8 amount divided by Line 9 amount. ... .. ... . .... .

Section E — Distribution Allocations (see instructions)

Distributions

(i)
Underdistributions
Pre-2015

o
Distributable
Amount for 2015

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

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

3 Excess distributions carryover, if any, to 2015: B B _ l
afl = - ]
b o _ l
cf ] B .
dFrom2013............... ....... - B
eFrom2014. .......... . vooeeun. .. .

f Total of lines 3a through e

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

h Applied to 2015 distributable amount

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

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

4

Distributions for 2015 from Section D,
ling 7:

a Applied to underdistributions of prioryears....... ......... ..

b Applied to 2015 distributable amount .

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

Remaining underdistributions for years prior to 2015, if any.

Y ‘
Subtract lines 3g and 4a from line 2 (if amount greater than I
zero, seeinstructions). . ... ...l ool Ll - L ,

6 Remaning underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........ )

7 Excess distributions carryover to 2016. Add lines 3j and 4¢c. . ., ]
8 Breakdown of line 7: )
al _

bi

€ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA
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By

plemental Information. Provide the explanations required by Part 11, line 10; Part ), line 17a or 17b;Part 1}j, line 12; Part IV,
on A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, éa, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line ie; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
_(Ses instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
Miscellaneous 8 480.
Total $ 480. $ 0. S 0. $§ 0. § 0.
BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 950 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

’ * Complete if the organization is described below. > Attach to Form 990 or Form 990-£2. =T arrmas ST o
Department of the Treasury > Information about Schedule C (Form 920 or 920-EZ) and its instructions “EOpen;to PUblicEE
Internal Revenyue Service is at www.lrs.gov/fonn990. m !gﬁgm e ‘\

If the organization answered "Yes,” on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 930-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 11-A Do not complete Part il-B.
L geﬁuhn A507(C)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1i-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 35c
(Proxy Tax) (see Instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part il

Name of organwzation Emplayer identification number
YES Nature to Neighborhoods 03-0458294

ILg;a‘;r_t},!{&ﬂ 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.... ....... ... ... ... cieieeee eees e it e e >3
3 Volunteer ROUrS . .. ..ottt it ciriiii e

[P.i'ﬁilﬁ,gj[ Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section4986.... ... ................ >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ................. >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ............. .. « (ccevr cireeenn. DYes DNo
4aWasacomectonmade?.. ... . . . .. .. ......... e i ettt e e e e DYes DNO

b If "Yes,' describe in Part IV.
]Rfafftili;ﬂ Complete if the organization is exempt under section 501(c) , except section 501(c)X3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ™8
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. ... ... ... ... i e e e e e ... 8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
13T ]« T P )
4. Did the filing organization file Form 1120-POL forthisyear?. ....... ... i e iiiee cve eiaieaa, DYes DNo

5 Enter the names, addresses and employer identification number (EIN) 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 information in Part |V,

(a)Name (b) Address (c)EIN (d) Amount !fatd from filing () Amount of political
organration’s funds. If contributions received and
nens, enter-0- (gromp’ﬂ and directly
livered to a separate
pelitical organization. If
none, enter -0-,
) et
(2) ___________________
(3) ____________________
@ = b
(5) ____________________
® e m o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule C (Form 950 or $30-EZ) 2015
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Schedule C (Form 30 or 350-£7) 015 YF'S Nature to Neighborhoods 03-0458294 Page 2
IE artll-A” ICompIete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electlon under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing erganization checked box A and 'limited control' provisions apply.

organization's totals

Limits on Lobbying Expenditures —
(The term ‘expenditures' means amounts paid or incurred.)
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 lines 1Taand 1b) . ................oiiiiiiinianinnn.n.
d Other exempt purpose expenditures ...ttt e e e o
e Total exempt purpose expenditures (add ines 1cand 1d)........... .. ...t vvivvnnnns

5
group totals

f Labbying nontaxable amount. Enter the amount from the following table in
both columns. .

If the amount on lme 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 $1,500,000 $175,000 plus 10% of the excess over $1,000,000. E
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. - R

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete alf of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1 t
year beginning in) (a) 2012 (®) 2013 (c) 2014 (d) 2015 (e) Total

2 a Lobbying nontaxable
amount.... ...

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

c Total lobbying
expenditures

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

e Grassroots ceilin
amount (150% of line
2d, column (e)).. ....

f Grassroots Iobbylng
expenditures e

BAA Schedule € (Form 950 or 990-E2) 2015
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Schedule € (Form 930 or 850-E7) 215 YES Nature to Neighborhoods 03-0458294 Page 3

.-|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description .
of the lobbying aclivily. Yes | No Amount

S Tep

See P

Cad

1 During the y%ar?‘cqld the filing orgamzation attemgl to influence foreign, national, state or local g}%; %

legisiation, including any attempt to influence public opinion on a legislative maiter or referendum, et

through the use of: g
X
X
X
X
X
X
X
X

i

a Volunteers?.. . . ....... f e e e e e e iaaat e ieeeeraenae e eeie eeaeeeeee s

cMedia advertisements? . ... i i i e e e e e
d Mailings to members, legislators, or the pubfic?............... ... ...... e .
e Publlcatlons or publlshed or broadcast statements? . ..., oo e e .

2,500.

q D|rec1 contact with legislators, their staffs, government officials, or a legislative body? ...... . ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .......
i Other activities?. ... .............. e e e e . .
j Total. Add lines Tethrough Yi........ . . ... ..o L. o0 ol il e e e o JERE
2 a Did the activities in line 1 cause the organlzahon to be not described in section 501(c)(3)?. .....
b If 'Yes,' enter the amount of any tax incurred under section4912.... ........... ... ... . e e f%H
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912... ...... A &
d If the filing organization mcurred a section 4912 tax, did it file Form 4720 for thisyear?.. .. ......... ¥ R A

] _E.a.rt lil E*‘I Complete if the organization is exempt under section 501(cX4), section 501{(c)5), or
section 501(c)6).

2,500.
gmqg*\n: "rr,:iév ?

%

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?. ....... .......... .. . o L. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?.... .. . B 4
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. .................... 3
[BartliZB Tcomplete if the organization is exempt under section 501(c)4), section 501(cX5), or sectlon 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered Yes.'

1 Dues, assessments and similar amounts frommembers ... ........... it iii oL
2 Section 162(e) nondeduchble lobbying and political expenditures (do not include amounts of political -
expenses for which the section 527(f) tax was paid). v
acumment year ... ... ciiieiiiiiiie e e e e e e aaee e O eeh i aans 2a
bCarmyover from last year .. ... .o i it e eieaiaie e e e 2b
o 1 ) - | P 2¢
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
does the organization agree to carryover to the reasonable estimate of nondeductlb e lobbying and political .-
expenditure Next Year? ... ... ... . L i et e e e eeaee e el e 4

5 Taxable amount of lobbying and polmcal expenditures (see instructions)...... ......... oo L Ll 5
{Part IV |Supplemental Information

Provide the descriptions required for Part {-A, tine 1; Part |-B, Ime 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part 11-A, lines 1 and
2 (see nstructions); and Part 11-B, line 1. Also complete this part for any additional information.

Part II-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 980-EZ) 2015
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QOMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) » Complete if the organization answered 'Yes' on Form 990 201 5
PartiV,line 6,7, 8,9, 1 .A'l'la. 1}b, 11c, 11d, 11e, 111, 123, or 12b.
o m i * R Ry et
Departmert of the Treasy | » Information about Schedule D (Form 990) an doi‘ts R uctions i 8t wwwirs.gov/form980. %%fo%lg!c |
‘Name of the organkation L.
YES Nature to Neighborhoods — — — e T T

T |p§‘n |ﬁ§] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear............ ....
Aggregate value of contributions to (during year) . , ... ..
Aggregate value of grants from (during year). .. ..... .
Aggregate value atend of year.... .........

N AhWwN -

Oud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.... . .... ............ DYes 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 denor advisor, or for any other purpose conferring
impermissible private benefit?....... ............... e [ yes []No

[PartiiF] 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.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc 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.

"3£50  Held at the End of the Tax Year

a Total number of conservation easements.... .. ... ... i Lol i L v -] 2a
b Total acreage restricted by conservation easements ... .............. ... it 2b
¢ 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation 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 periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements t halds? ............ ... . (il i ol L i e e Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in momitoring, inspecting, handhing 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)(1)
and section T70(R)A)BYAN ... .. vmuveererenaanssaeaassies taematn e o eeeaeieian e eannens []ye [ JNo

9 in Part XIi}, 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
conservalion easements,

[P,aﬂ lll | Organizations Maintaining Collections of AR, HistoricalTreasures,‘ or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.
1 aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, 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 VIl ine 1 ... .. ...oiiiit Lottt i i i s >3
@ii) Assets included in Form 980, Part X. .. .... . ... ... e e e i >3

2 It the organization received or held works of ant, hustorical 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. ... e i e et e e i . "8
b Assets included in Form 990, Part X.. ... ..ot veiiniiiiciiiaen e e e »8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. EA330IL  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 YES Nature to Neighborhoods 03-0458294 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)

3 Usmg the organization's acqunsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply,

a Public exhibition d H lLoan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 gror\tnc)i(ema description of the organization's collections and explain how they further the organization's exempt purpose In
a

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon scollection?... ............. .. D Yes DNo

|Part v |Escrow and Custodial Arrangements. Complete it the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization a2n agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Part X2, ... ... tiie teeeenrineeeiiiaiie e eateereaeesraiatr aarneaee neaiaraaneeen aaean [[]Yes [Ine

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance. . ... . L. L e e e e e e e
d Additions during the year.... ..... e e e e e Bt e et eaaeaeeaen - . 1d
e Distributions during the year. ......... ree e eeeeeneas e ntane e it aaree aee aaes 1e
f ENdiNg balance. .. .. ... (i i e i ieeie e e e et e 1f

2 a Did the organization include an amount on Form 990, Part X, I|ne 21, for escrow or custodial account liability? . .. D Yes [ TNo
b If 'Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIil .......

|PartV. {Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions............... ..

¢ Net investment earnings, gains,
and losSeS .. ... viiieriins

d Grants or scholarships .... ...

e Other expenditures for facilities
andprograms.......... ......

f Administrative expenses. ......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ 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 erganization that are held and administered for the

organization by: Yes No
() unrelated Organizations . . ... i i e e s e 3a(i)
Qi) related organizations. ... ... ... L e e aaas 3afii)

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

4 Descrnibe 1in Part Xlil the intended uses of the organization's endowment funds.
[Part VI [ 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 (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depremahon
laland... . e e o o

bBuldings... .. ........... C e e

¢ Leasehold improvements......... ......... 2,105, 2,105. 0.

dEquipment........... ... o 4,698. 4,698. 0.

eOther............. .. o oo el -l
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10c.) .... .............. > 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 930) 2015 YES Nature to Neighborhoods 03-0458294 Page 3

lPartVll {Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, llne 12.

(@) Descriphion of securtly or category (including name of securtty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ............ ....... ... .. ......
(@) Closely-held equity interests ..... ....... ......... .
@) Other

Total. (Column (b) must equal Form 950, 0, Part X, column (B) fing 12) . . »] )
[Part Viil. |Investments Program Related. N/A
Complete if the orggmzatlon answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(4D)
&
3
@
&
®
@
®
®
(1%

Total. (Column (b) must equal Form 930, Part X, column (B) ing 13.) . .
[Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
@
3
4)
&)
Q)]
@
®
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... . i ioiit  tiit tiiieiiee cve v >
[Part X | 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 ‘
(1) Federal income taxes
)
€} |
(% ‘

Total. (Column (b) must equal Form 930, Part X, column (B) line25.) . ... *
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footriote to the organization's financial statements that reports the organization's liability for uncertain
tax positrons under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XlL. ... ...... ..... ....... ..... See Part. X111 [X

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




Schedule D (Form 990) 2015 YES Nature to Neighborhoods 03-0458294 Page 4
{Part-Xl - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ........ .. ...... ....... ... 1 1,059, 245,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. :J,

a Net unrealized gains (losses) oninvestments ._. .... ........... .. . 2a 911. ,'3‘:’

b Donated services and use of facilities. ....... «...ccot oeivniiiinn cen . L. 2b (W

c Recoveries of prior year grants. .. .. .. .. ... ieiomiiiin i ieeeae aeaa. 2c ==

d Other (Describe in Part XLy, ..oy oviiiioil vt heenee e 2d %—_&_

e Add lines 2athrough2d .......... .. ....... £t e mmeteeeaat b eae aeeataaeeate iheeerean ereaaaes 2e 911.
3 Subtract line 2e fromhne1.... ..... ......... e e e e e e 3 1,058,334,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: i “}

a Investment expenses not included on Form 990, Part VIll, line7h .. ......... 4a %.4

b Other (Descnbe in Part XIii.). e e i e e eaeen. 4b <0

cAddlinesdaanddb. ... ... ... ... il i it i et e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ne 12).......... ...... ........ 5 1,058,334.

[Part Xil:] 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..... ...... .. ... coeiiiinees L Ll 803,662.
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. . . 2b X

COther I0SSES ... .. v vevenrninnes veren, B U 2c

d Other (Describe tn Part XNL).. .. o . ..ooiieiiis ot s 2d o

eAddlines 2athrough 2d ...... .. oo e e e et et ey 2
3 Subtractline 2e from liNe L ... .o nt (it it e ia e e 3 803, 662.
4  Amounts included on Form 980, Part (X, line 25, but not on line 1: R

a Investment expenses not included on Form 990, Part VIll, ine 7k ... ......... 4a £

b Other (Describe N Part XIHL) . ..ot oottt cie ceiie aeaee ons 4b '

¢ Add lines 4a and 4b. e e e e e e e e e e i e “4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti, line 18) ...... . ...... ...... .. 5 803,662.

[Part Xili | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part Xli, lines 2d and 4b. Aiso complete this part to provide any additional information.

Part X - FIN 48 Footnote

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

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

necessary.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the ization answered 'Y Form 930, Part IV, lines 17, 18, or 19, or if th v
(Form 999 or 990-E27) P crl:;r:?nalnz,ahon entereder:mre ?\agnslg r&'n on Form Qeofglme 6a. or = oritihe 201 5
> Attach to Form 930 or Form 930-EZ. .-10pen;to Public
) Ravene o > Information about Schedule G (Form 950 or 990-EZ) and its instructions is at www.irs.gov/form990. § m“gﬁﬁL
Name of the organization Emplay Idem:f“‘
YES Nature to Neighborhoods 03-0458294

mplete if the organization answered 'Yes' on Form 990, Part W, e V2, — ——— ———— o
ot required 1o complete this part.

1 Indicate whether the organization raised funds through any of the following actvities. Check all that apply.

m Fundralsmg Actrvubes. Co

a [Zl Mail solicitations e D Solicitation of non-government grants
b [E Internet and email solicitations f [Z] Solicitation of government grants
c [:] Phone solicitations . 4] Special fundraising events
d [zl In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or kay
employees listed in Form 990, Part Vi) or entity in connection with professional fundralsmg services?. . . Yes DNo

b If 'Yes,' hist the ten hughest gald individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

() Name and address of individual (i) Activity i) Did fundraiser l v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) hasle )custnd orc::ntrol ¢ from activity (or retained by) or retained by)
. of contngutwns7 fundraiser hsted in organization
column @)
Holly Million Yes No
1 4200 Park Blvd Ste 544
QOakland CA 94602 FR consult X 22,380.
2
3
a4
5
6
7
8
9
10
Total .. .. ... .. 22.380. 0.
3 LIS} all slates n whnch the orgamzahon is reglstered or llcensed to sohcnt contributions or has been notified it 1s exempt from registration
or licensing.
O
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedul; G (Form 990 or 990-E2) 2015
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Schedule G (Form 990 or 990-E7) 2015 YES Nature to Neighborhoods
Fuhdraising}Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

03-0458254

Page 2

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events %d) Total events
add column {a)
Rock in the Re None t_hrough column c»

E (event type) (event type) (otal number)
v
E 1 GrOSS eCEiptS. ... o weave ver srna. 31,274. 31,274.
E

2 Less: ContribUtions . veyessesassscron. .. 26,234. 26,234.

3 Gross income (line 1 minus line 2). .. '5,040. 5,040.

4 Cashprizes..........., ... . ..

5 Noncash prizes... .. e e e
D
é 6 Rentffacility coslS. ..............., S 357. 357.
[
T 7 Food and beverages. . ... ... ..... 8,238. 8,238.
E
X | 8 Entertainment.... ...... .......... '
E
g 9 Other direct expenses ... ....... .
s

10 Direct expense summary. Add lines 4 through 9 column(d)... .. .. ... ... .. . ..., > 8,595.

11 Netl income summary. Subtract line 10 from line 3, column (d).. ...... .... .. .. .. .. . ... .. > ~3,555.
2artillll Gaming. Complete if the organization answered 'Yes' on Form 990 Part IV line 19, or reported more than

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

8

Direct expense summary. Add lines 2 through S in column (d)

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gamin
E blngolgrogresswe (add column fa
v ingo through column (c))
N
u
E 1 Grossrevenue, .. . . ...... ...
2 Cashprizes.... ... € et eeraeaias
DX
A Bl 3 Noncashprizes.... .. ........ ..... .
EN
cs
TE{ 4 Rentffacilitycosts......oc . ..........
5 Other direct expenses.. .. .. ........
Yes % Yes % Yes %
————— Mo —————
6 Volunteerlabor ........ .. . . ﬁ No No No

Net gaming income summary Subtract line 7 from line 1, column (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 tax year?. .... ... ..

b If 'Yes,' explain:

——— e e e e T S G B e e o — —— —— ——— e e e = —— i — — —

Schedule G (Form 990 or 930-E2) 2015



Schedule G (Form 990 or 990-E7) 2015 YES Nature to Neighborhoods 03-0458294 Page 3

11 Does the organization conduct gaming activities with nonmembers? . .. ... .. i ot i e e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ’

. administer charitable gaming?. ... . ..o e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted n:

a The organization's facilty ...... .. ......... T PP URPUUUPTUUUUN I & -1 . S
———————bAroutside facitity T T T T T T T L Lt L e e 13b % ‘
‘ 14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name *
Address * _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .... []Yes DNo
b if "Yes,' enter the amount of gaming revenue received by the organization™> $ and the amount

of gaming revenue retained by the third party™> $

c If 'Yes,’ enter name and address of the third party:

16 Gaming manager infarmation:

—— e —— i i - — A o i = S e AR M e "t Tt = = —m = " — m — — — —— . ———

Gaming manager compensation > $

i 2

Description of services provided

[ Director/officer D Employee [ ]Independent contractor

17 Mandatory distributions
a Is the organization reguired under state law to make chantable distributions trom the garming proceeds to retain the
state gaming license? [Jyes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt actities during the tax year » §
upgemental Information. Provide the explanations required by Part [, line 2b, columns (1)) and (v);

and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 0640215 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No. 1sa500a7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
s Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
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YES Nature to Neighborhoods 03-0458294

Form 990, Part Ill, Line 2 - New Services

YES launched Camp Days which enhanced our reqular 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 990, Part lil, 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 additional 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 lil, 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 930-EZ. TEEA4S0IL 10712715 Schedule O (Form 990 or 930-EZ) (2015)
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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 lil, 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 1s 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 Nelghborhoods. A copy of the filed certificate is

BAA Schedule O (Form 990 or 990-E2) (2015)
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YES Nature to Neighborhoods 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 980.

Form 990, Part Vi, Line 12c¢ - 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 V|, 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.

BAA Schedule O (Form 990 or 990-E27) (2015)
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