o 990

** PUBLIC DISCLOSURE COPY *#*

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
| 3 Do not enter social security numbers on this form as it may be made public.

OMB Mo 1545-0047

Department of the Traosury

Internal Revarus Sorvice | 3 mmmmmmmmwhg www.irs. goviform890.

A For the 2015 calendar year, or tn::warhl!innlng and ending

B 2:%;;'” C Name of organization D Employer identification number

[ J&ine" | NEIGHBORHOOD HOUSE ASSOCIATION
changs | _Doing business as 87-0212462

[_J=n | Number and street (or P.0. box if mail | not delivered to strest address) Room/suite | E Telephana number
Fil. 1050 WEST 500 SOUTH (B01) 363-4589
sea | City or town, state or province, country, and ZIP of foreign postal code G Gross recaipts § 5,126,627.

[J888** ['& Name and address of principal officerJ ENNIFER NUTTALL for subordinates? [ lves [X]No
Perind | SAME AS C ABOVE HIb) Are i subordinates incluse2__|Yes [ No

|_Texexempt status: [ X 501(c)3) | 501(c)(

)4 (insertno.) L 4947(a)(1) or [T 527

J Website: p» WWW . NHUTAH . ORG

K _Form of organization: Corporation LI Trust L_| Association [
Iﬁ rt.l|

Other

Summary

L Year of formation:

N

If *Mo,” attach a list. (sea instructions)
ion number

M State of legal domiciie: UT

1 Briefly describe the organization’s mission or most significant activities: QUALITY , AFFORDABLE DAY CARE AND
g SUPPORT SERVICES TO LOW-INCOME CHILDREN AND ADULTS
€| 2 Checkthisbox > L1 if the organization discontinued its operations or disposed of more than 25% of 115 ot assets,
§ 3 Number of voting members of the goveming body (Pant VI, fine 1) 3 21
w | 4 MNumber of independent voting members of the governing body (Part Vi, ine tb) |4 21
§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 94
g 6 Total number of volunteers festimate ifnecessary) .. 8 860
B | 7a Total unrelated business revenus from Part VIll, column (C), ine 12 i) ™ 0.
b Net unreiated business taxable incoms from Form 990.T,fine34 b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl ine 1) e I-IIE:HZJ' i v .
g 9 Program service revenue (Part VIll, ine2g) 990,414. 1,014,610.
5 10 Investment income (Part VIIl, column (A), lines 3,4, and 7} R 67,088, 77,299,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 363,847, B81,977.
12 Tm;wme-add&mﬂuwn (must equal Part Vill, column (A}, line 12) EJSEErE:E §,ﬁ§ﬁ,ﬁ§§,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (), ined) 0. 0.
g | 15 Sataries, other compensation, empioyee benefits (Part 1X, column (A), fines 5-10) 1,192,968, 1,492,208,
16a Professional fundraising fees (Part I, column (A), line 118} 0. U.
g 6 YOIl ndhiling sigine Pt o D) e o). 5 95,802, ' |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11724) 641,459, 138,123,
18 Tutalaxpmsas,Mdunﬂs.13-1?{:1uﬂfaquaerm.cdumW.ME‘&I____,__...... . i . mﬁ Eiﬁ:migj:'
19 Revenue less expenses. Subtract ne 18 fromline12 . ¥ . ’ " .
Eg nning of Current Year End of Year
85120 Totalassets (PartX,line1e) 5,226,516 8,050,901.
5| 2! Totaliabities PartX.4e26) ... ... . _fﬁﬁ'E 3_23_93'_ wﬂ 475,
¥ i . ¥ ¥ W

] C

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comect, and complele, Declaration of praparer {other

Sign
Here

an officer) is based on all informafion of which preparer has any knowladge.

vl

C 77705 4 19777 1

"‘f";'!"'lﬂ."- amice
JENNIFER NUTTALL, EXECUTIVE DIRECTOR

e

} TVie o print rame and 66

Paid
Praparer
Use Only

Prink/Type preparer’s nams Preparer's signaturs

C FURNISS, CPA

it
siympy

Firm's EIN .

ek || PIN
i EDDR%EEEE

Fim'sname p EIDE BAILLY LLP

Firm's addrsss p,, 3 TRIAD CENTER STE 600

SALT LAKE CITY, UT 84180-1128

Phonena.801-532-2200

May the IRS discuss this return with the s
LHA For Paperwork Reduction Act Notice, ses the separate instructions.

S32007 12-18-16

shown above? (see instructi

[E.l‘fﬂ uhlu

Form 980 (2015



87-0212462 page2

Chack if Schedule O contains a response or note to any line inthisPart Il T IE

1 Briefly describe the organization's mission:
QUALITY, AFFORDABLE DAY CARE AND SUPPORT SERVICES TO LOW-INCOME

CHILDREN AND ADULTS BASED ON THEIR ABILITY TO PAY.

2  Did the organization undertake any significant program services during the year which were not fisted on

e ptior FOMBIOOrBIORTY ..o e e e [ves [XIno
If *Yes," describe thess naw sarvices an Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Jves [XINo

If "Yes," describe these changes on Schedula O,
4 MMWQWM'BWMMMWMMMMMMWMM.mmwadbyemamm.
Section 50{c){3) and 501(cH4) Wmmmmwmmmm of grants and ailocations to others, the total expenses, and

manmrfw!nram:hnmgg %
da (code 6. inchumng grants of § {nqmu.s 35? ﬂﬁg_

CHILDREN' S DhY CARE - FOR MORE THAN 122 YEARS, WE'VE BEEN PROVIDING PRG?IDIHG

ﬁUﬂLITY PRESCHOOL AND DAYCARE SERVICES FOR 5UR COMMUNITY, BASED ON EACH
CLIENT 'S ABILITY TO PAY. NEIGHBORHOOD HOUSE 1S THE ONLY NON-PROFIT IN

UTAH WITH A SLIDING FEE SCALE TO ACHIEVE NAEYC ACCREDITATION, ENSURING
EVERYONE HAS ACCESS TO THE HIGHEST QUALITY Y CHILDHOOD CARE.
OUR GOAL IS TO MAXIMIZE EACH CHILD'S LEARNING POTENTIAL BY STIMULATING
INTELLECTUAL GROWTH, BUILDING SELF-CONFIDENCE AND DEVELOPING SOCIAL
SKILLS THEY LL CARRY INTO ADULTHOOD. OUR ACTIVITIES ENCOURAGE LANGUAGE
DEVELOPMENT, CREATIVE EXPRESSION, MOTOR COORDINATION AND SOCIAL AND
EMOTIONAL SKTELS.
WE ARE COMMITTED TO ENSURING CHILDREN ARE READY TO COMPETE ON EQUAL
FOOTING WITH THEIR COUNTERPARTS OF OTHER SOCIO-ECONOMIC STATUS ONCE

4b fCode ) (Expensess grﬂ [ P — ) (Revenues 147,547, )
ADULT DAY CARE - HEIGHBORHGGD HOUSE PROVIDES A SAFE, HOME-LIKE —
ENVIRONMENT FOR NON-AGGREGSSIVE INDIVIDUALS 18 YEARS AND OLDER_WHO NEED
SUPERVISED CARE DURING THE DAY. SINCE WE'VE BEEN A PIONEER IN
ADULT DAY CARE SERVICES--NOT JUST IN UTAH, BUT IN THE NATION. OUR
ABILITY TO PROVIDE A RESPONSIVE AND CARING ENVIRONMENT FOR BOTH CLIENTS
AND CAREGIVERS SETS US APART FROM OTHER ADULT DAY E PROVIDERS. OUR
PROGRAMS ENSURE OUR CLIENTS RECEIVE THE PHYSICAL, MENTAL AND SOCIAL
SERVICES THEY NEED.

dc  (Codm } [Espanses 5 including grants of § ) (Revanes )

4d Other program services (Describe in Scheduls 0

(Expenses § Incloding grants of § ) (Revernn § )
4e_ Total program service expenses 1,891,285.
Form 980 (2015
21618 SEE SCHEDULE O FOR CONTINUATION(S)
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NEIGHBORHOOD HOUSE ASSOCIATION B7-0212462 Page 3
st of Required Schedules
Yes | No
1 Is the organization described in section 507 (c)(3) or 4847{a){1) fother than a private foundation)?
If *Yes," complete Schedule A e TN G e 1| X
2 lsumurgmhnmmmnmmsmma Moﬁ:mmhms; 2] X
3 DﬂﬂmmmtmuwhdmetwndmpnﬁmmimacﬂvMMwmmhappmﬂmm:ﬂvdmim
public office? If *Yes," compiete Schedule C, Part | o 3 X
4  Section 501(c)(3) organizations. Did the organization engags In lobbying activities, or have a section 501 (hj election in effect
during the tax year? If *Yes," complete Schedule C, Part i 4 X
5 !shaurw&mﬂmaamm&nmm;.ﬁﬂﬂc}{ﬁ}urﬁmlnxmmmmmmmw
similar amounts as defined in Revenue Procedure 98-197 If Yes," complete Schedule C, Partit 5 X
] mwwmmm-mmmWwﬁmMmmmmmmmmm
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, * complete Schedule O, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheduwle D, Petst 7 X
8 [nd the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Partll ||| 8 X
8 Did the crganization report an amount in Part X, lina 21, for escrow or custodial account Rability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule O, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? If “Yes," complete Schedule D, PartV . X
11 If the organization's answer to any of the foliowing questions Is “Yes," then complete Schedule D, Parts VI, Vil Vill, X, or X [ =
as applicable. == ==l
a Did the organization report an amount for land, buildings, and equipmant in Part X, line 107 If “Yes, * complete Schedule D,
2 e e S o 112 X
b Did the organization report an amount for investments - mmmmmxnwmasﬁwmﬂﬂsm
assets reported in Part X, line 167 I "Yes,® compiete Schedule O, Part VIl l11b X
© Did the organization repart an amount for investments - pmgrmmh!nthmx,!hmﬁmmBE%nrnmufhm
assets reparted in Part X, line 167 If *Yes, " complete Schedule D, Fart Vil O [ [ X
d Did the organization report an amount for other assats in Part X, lmiamw%nmmnrmm;mmmpmn
Part X, line 167 I "Yes," complate SChadB D, PBILIX .. ... e —— 11d X
e Did the organization report an amount for other liabliities in Part X, line 257 if "Yes, " complete Schedule O, PartX =~ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,* complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial stataments for the tax year? If "Yes, * complete
Schedwe D Parts Xland® 12a| X
b mmwmwmm mmmmmmmmmmmwm
if *Yes,” and if the organization answered "No" to line 12a, then campieting Schedule D, Parts XI and Xil is optional | 12b X _
13 Isthe organization a school described in section 170[B)(1)A)(? If "Yes," compiete Schedule B £
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking, fundraising, businass,
investment, and program service activitiss outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Partstand IV | e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or ather assistance to or for any
foreign arganization? If *Yes,” compiete Schedule , Partslland V. 15 X
16 Did the organization report on Part [X, column (4), line 3, mm%deﬂmﬂmﬂmﬂm
or for foreign individuals? If "Yes,” complate Schedule F, Parts lland IV 168 X
17 wmmmnnmmmmmﬁmmmamwmmmmmm
column (A), lines 6 and 11e? If 'Yes," complete Schedufe G, Partf 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
tcand Ba? If "Yes," complate Schedule G, Part Il | 18| X
19 Did the organization report mare than $15,000 of gross incoma fram gaming activities on Part VIll, line 9a7 If "Yas,*
complete Schedule G Partlll ... e 19 X
Form 990 (2015)
it



Form 890 NEIGHBORHOOD HOUSE ASSOCIATION 87-0212462 psged

ac {continued)
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3a

Did the organization operate one or more hospital faciities? If "Yes," complete Scheduwle
If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization raport more than $5,000 of grants or other assistance to any domestic arganization or

domestic government on Part IX, column (&), fine 17 If "Yes," complete Schedufe |, Parts tand il e
MMWmnmmmﬁmmwmmwmmmmwhrdMMN

Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land it
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employess? If *Yes," complate
OERRIR ..o e s s
mmawmmmmammmuiaauememmgmammmamswumumm
last day of the year, that was issued after December 31, 20027 if *Yes, * answer fines 24b through 24d and complste
Schedule K i No% goto line 258
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any taxexemptbonds? .
Did the organization act as an mbﬂmfnrmmbmmmmmuwmmmmwm
Section 501(c){3), WMMMGHNMhMMWrmmWhmmWn

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!
hﬂmugminﬁunawwmnmgmhmmmbmaﬂtmdhmrmacﬁmuaﬂfmdmhapﬂnryear‘and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If *Yes, * compiste
e
Did the organization report any amount on Part X, line 5, 8, wﬂ?tmmcwabhahunwmyaﬂmtnwmmm

former officers, directors, trustees, key employess, highest compensated employess, or disqualified persons? If "Yes, *

Did the organization provide a grant or other assistance to an officer, director, trustee, key emplayes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controllad entity or family member
ofany of these persons? If "Yes," complete Schedule L, Partit
Was the organization a party to a business transaction with one of the folowing parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditians, and exceptions):

A current or former officer, director, trustes, or key employes? If "Yes,” complete Schedwle L, PartlV.
A family member of & current or former officer, director, trustee, or key empioyea? If "Yes, * complate Schedule L, Part IV
mmuynfm:cunmnrfnmwuﬂ'mnm.mm.whwmmm{mammmmmﬂoﬂmmnfﬂw.
director, trustee, or direct o indirect owner? If "Yes,” complets Schedule L Parttv
Did the arganization receive more than $25,000 in noncash contributions? If *Yes,* complete ScheduleM
Did the organization receive contributions of art, historical tressures, or other similar assets, or qualified consarvation.
contributions? If "Yes,” complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes," complete Schedule N, Part]
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7H "Yes, " complete
Sehedule N, Part
Hdﬂwmgmhaihnm1%ﬁmﬂhdmmﬁﬁmmmammammmmmhm

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Scheduls B, Part I, I, or IV, and
F’MVE:&?

If "Yes" mmmﬁdmmeWMmehwmmﬁmmnmm
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,ine2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If “Yes." complete Schedule R, Part V. line2 |
Did the organization conduct more than 5% of its activities through an entify that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Partvi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

All Form 880 filers are locomplete Schedule O, . ;

Yes

ng
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HEIGHBDRHDGD HDUSE ASSDCIATIQH 87-0212462 pags5

........................................................... —
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter O-ifnotapplicable 1a S E=:
b Enter the number of Forms W-2G included in line 1a. Enter 0-if notapplicable 1b o e g
c mmwmmmmmmwmmmmwm . oy
(gambling) winnings to prize winners? S e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i "_[
filed for the calendar year ending with or within the year covered by thisrstum 2a 94| p <~}
b If at least one ks reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) B =) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If “Yes,* has it fied a Form S90-T for this year? If “No," to line 3b, provide an explanation in Schedule © 3b
4a Almmm#mcamndarrw.dﬂmmgmlmeMmhmh.wammmmﬂym,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | X

da
b If "Yes,” enter the name of the foreign country: g Eﬂ
Ses instructions for filing requirements for FInCEN Foarm 114, Report of Foreign Bank and Financial Accounts (FBAR). i ﬁl i.‘.
Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? | 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes," to line 5a or 5b, did the organization fleFomesssT? 5¢
Ga Dummaugammﬂmmm;mmmm;mmmwmﬂmﬂmm‘mdﬁdﬂmurgm&zatmnm

any contributions that were not tax deductible as charitable contributions? .
b Hf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? |
7 Organizations that may receive deductible contributions under section 170(c).

b It "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Fomm B2BRT e e
If *Yes," indicate the number of Forms 8282 filed during the year

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor?

Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal banefit contract?

lfﬁmwm\wmgﬂmmmwmmm.dmmmmmmmw_

T @ = & o

8 m«mmmmmmm;mmmmmwm
sponsaring organization have excess business holdings at any time during theyear?
9 Sponsoring organizations malntaining donor advised funds.
a mﬂmwwhgmmmmwmmMMsmmm ......................................................
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine 12 10a

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

If the orgenization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.-C7

b Gross receipts, included on Form 290, Part VIIl, fine 12, for public use of club faciites | 10b

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

a Gross income from members or shareholders 11a |
b Gross income from other sources (Do not net amounts dus or paid to other sources against [
amounts due or received fromthamy) 11b
12a Section 4947{a){1) non-exempt charitable trusts, Esﬂ'mnm&mlimﬂhmmeBﬂ]mlmumen1D¢1? 12a
b If "Yes," enter the amount of tax-exempt interest received o accrued during the year | 128 | l
13  Section 501(c){28) qualified nonprofit health insurance issuers,
a = the organization licensed to issue qualified health plans nmore thancnestate? 13a
Mote. See the instructions for additional information the organization must report on Schedule O.
b Enter the smount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue gualified heathplans 13b
¢ Enterthe amount of reservesonband 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? | 14 X
b_If "Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule @
Form 880 (2015)
32005
12-H8-18



HEIGI-IBDRHUDD HOUSE ASSOCIATION 87-0212462

I'nmaaa, Sb arrﬂbbm dmmtmmmmm ar changes in Schedule 0. See instructions,

SUre For each "Yes" response fo lines 2 through 7b below, mditra‘m‘

Check if le O contains a ofnotetoanyline inthisPart Vi Xl
Section A. Governing Body and Management
Yas | No
1a Enter the number of voting members of the governing body at the end of the tax year BRE" 21]\SEi] e S
Hf thera are material differences in voling rights among members of the governing body, or if the governing BT Lo L
body delegated broad authority to an executive committes or similar committee, eoplaln in Schedule O, -._14 el |
b Enter the number of voting members included in ine 1a, above, who are independent 1b 21 S 1S
2 Did any officer, director, trustes, or key employee have a family relationship o a business relationship with any other b b = B
officer, direclor, trustes, or key emplayee? | 2 X
3 wmammmmmmm@mmﬁmmmmmhum:m
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fied? | & X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? =~ | s X
6 Did the organization have members or stockholdees? 6 X
Ta Di:dﬂwmvaamahmrmwmmrbms!mkIMr&wmhwpmmMmMMpmrmﬂMuapmnmw
more members of the goveming body? 7a X
b Mmmdemammﬁmmmm{wmmamﬂbﬂm stockholders, or
persons other than the govemingbody? X
8 undthemmmmwmmmmmm«mmmﬁmﬂmmmwmmmm 1 BT
a The govemning body? ga | X
b Each committee with authorlty to act on behalf of the goveming body? 8 | X
9 s there any officer, director, trustee, or key employes listed in Part Vil smammmmmm
's mailing 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, oraffiates? 108 X
b If *Yes," did the organization have written policles and procedures goveming the activities of such chapters, affiliates,
mmmtomimmmmwmmwmemmﬂkmmm? 10b

11a Hmﬂ‘murganwﬂmprm&deﬂacmpmampyﬁm%mm&mmmmehMEmmw 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, = i
12a Did the organization have a written confiict of interest policy? If *No,"gotobnetd (12a| X [
b Were officers, directors, or trustses, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
W Schackts OTiw B WM. ... oo e 12c| X
13 Did the organization have a written whistleblower palicy? e —— 13| X
14 mmmmammmnnmwmmmhﬁ I 1| X
15 mmmmrummnmmmpammmammwlwmmﬂm S =
persons, comparability data, and contemporaneous substantiation of the defibaration and decision? =3 p=li
a The organization's CEO, Executive Director, of top management official 15a | X
b Other officers or key employees of the organization . ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schadule O (see instructions). Bl =] L
16a Did the organization invest in, contributs assets to, o participate in a joint venturs or simiar amrangement with a L e Ll
taxable entity during theyear? (16a| | X
b If*Yes" wtmmmmampmwmmmmmmmnmmmnmm Ty | S
in joint venture arrangements under appicable federal tax law, and take steps to safeguard the organization's =] [
exempt status with respect to such arangements? e e e S s 16k
Section C. Disclosure .
17  List the states with which a copy of this Form 880 is required to be filegd UT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Chack all that apply.
Ownwebste [ ]Anotherswebste  [X]uponrequest | Other fexplain in Schedule )
19 mmmmmom;mnsn.mwwnmmmwmmm.mnmmmmmmmm
statements available to the public during the tax year,
20 State the name, address, and telephone number of the persen who possessas the organization's books and records: e
JENNIFER NUTTALL - (801) 363-4589
WEST SOUTH, SALT LAKE CITY, UT 4-1397
532008 12-18-18 Form 980 (2015)
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Forrn 990 {20 NEIGHBEORHOOD HOUSE ASSOCIATION B7-0212462 Page 7
Part ' sation of Office Directors, Trustees, Ke 83 mt_cﬂmmtﬂd
Employees, and Independent Contractors

Check if Schedule O contains a response ar note to any line in this Part VI o o D

Section A. WMMT@MWWMIMWWWEW
ia {.‘.-nmp{mth}atalﬂafnrnﬂpmmsruqu.akodmheﬂﬂad.ﬁamﬂmmmmmFnrmnnlmﬂaryﬂumcﬁnguﬂhwmmmmﬂmﬂm'siuwu.
® List all of the ization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,

Enter -0- in columns (L), (E), and (F) if no compensation was paid.
® List afl of the organization's current kay employeas, if any. See instructions for definition of "key employes.”
® List the organization's five turrent highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations,
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compansation from the organization and any related organizations,

ﬁ &mﬁmmmMWEthwmmmmw:mmmm:hthw:
(] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
) ®) © © ® )
Name and Title Average | ... Doston Reportable Reportable Estimated
hiours Dot wnfesm parson is both an compensation compensation amount of
u.mw SOK Uik iwchonry iy from from retated other
(ist any g the organizations compensation
hours for | & 2 organization (W-2/1098-MISC) from the
related | & g i {W-2/1089-MISC) organization
organizations| £ | 3 -8 5 and related
below 2|8 - 'E i 2 organizations
el HEH
{1) JULIE GLEWN 2.00)
PRESIDENT X X 0. 0. 0.
{2) JESSICA MIRABILE 3.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(3) JULIE ROUGHTON 2.00
SECOND VICE PRESIDENT X X 0. 0. 0.
{4} KELLIE WOOD 2.00
TREASURER X X 0. 0. 0.
[5) NANCY MCHALLY 2.00
RECORDING SECRETARY X X 0. 0. 0.
(6] JENNIFER CONDON 2.00
PROGRAM CHAIR X X 0. 0. 0.
(7) MARY wooDS 2.00
BOARD MEMBER X 0. 0. 0.
{a) CARDL FIEMAGE m
BOARD MEMBER X 0. 0. 0.
{3) MARILYN PHILLIPS 2.00
BOARD MEMBER X 0. 0. 0.
(10) ELAINE ELLIS 2.00
EOARD MEMBER X 0. 0. 0.
(11) JUDY MORETON 2.00
BOARD MEMBER X 0. 0. 0.
{12) CATHERINE EANTER 2.00
BOARD MEMBER X 0. 0. 0
{13) MARILYN MOCALLAIR 2.00
BOARD MEMBER b 4 0. 0. 0.
{14) SHAUMA PRISEKOS 2.00
BOARD MEMBER X 0. 0. 0.
{15) WENDY SMITH 2.00
BOARD MEMBER X 0. 0. 0.
{16) HELEN CARDON 2.00
BOARD MEMBER X 0. 0. 0.
{17) MICHELLE MARIANI 2.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 890 (2015)



Form 990 (2015) NEIGHBORHOOD HOUSE ASSOCIATION 87-0212462 Pags 8
Section A. Officers, Directors, Trustees, Key oyees, and Highest Compensated Employees (continued)
(A) B} (c) (D) (E) (F)
Name and title Average | o PoslOn o Reportable Reportable Estimated
hours par | tox, wnitess person i bath an compensation compensation amount of
waek afficar and a directon'rustes) from from related other
(list any g the organizations compensation
hoursfor | 2 5 organization (W-2/1089-MISC) fram the
related § £ 3 (W-2/1098-MISC) organization
mmm E % 5! and related
i =E| o organizations
o (311 5 [ 5
(16} SHELLEY ANDERSON 2.00
BOARD MEMBER X uo ﬂi Do
{19) ERISTINE ECCLES 2.00
BOARD MEMBER X ﬂ . D- ﬂ's
{20) LISA SPOMAUGLE 2.00
EOARD MEMEER X 0. 0. 0.
{21) SARA WILCOX 2.00
BOARD MEMBER x '}- ﬂ'l uo
(22) JACOB BRACE 50.00
EXECUTIVE DIRECTOR X 65,730. 0. 2,187.
{231) KAI WILSON 50.00
INTERIM EXECUTIVE DIRECTOR X 12,260. 0 0
b Subtotal > 77,990. 0. 2,187.
¢ Total from continuation sheets to Part VIl, Section A > e U 0. 0.
d Total(addlinestbandtc) ... P 77,930, 0. 2,187,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 E‘dlhﬂNMHHM|MWWMD%EFJ1W.Hm,mmﬂ.ﬂwmﬁdwan =3
line 1a? If "Yes," compiete Schedule J for such individual U N X
4  For any individual isted on line 12, is the sum of reportable compensation and other compensation from the organization = =,
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual S 4 b4
5 Didﬂwparsmllﬁ‘tedmlmmermmmmmmm&mmymﬂﬂmwmwiMuaﬂmsam = I
rendered to the organization? If "Yes, " compiete Schedule J for suchperson e 5 X
Section B. Independent Contractors
1 Gmmﬂatawstab‘vaformmwmmMcmﬁMMIMMMHM.Mﬁmmm
mw.mwmmmmﬂmdeWWMﬂmmmkgﬁﬁm
Name and mﬁm address NONE Dammxﬂfmm Campf‘t'aahm
2 Total number of independent contractars (including but not imited to those listed above) whao recelved more than *
$100,000 of compensation from the organization P 0
Form 990 {2015
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I "“Eﬁ&ﬂf“" lﬁmﬁﬁﬂﬁﬂﬁﬂﬁhumu

meﬂmmmu|

87-0212462  paged

Raiated or
exampt function

or note o

Total revenus

s -

Il -

¥ -

similar amounts not included above #3,

506,918.

§ MNancash cantributions inchsded in lires 1a-1E S

h T Add i

— > 13,924,136.

2a CHILDREN'S DAY CARE
b FOOD SERVICE INCOME
¢ ADULT DAY CARE
d

Business
707,692.] 707,692.

623000 | 147,541.] 147,541.
900099 s 5 iy 0

Tolal.

other similar amounts)

4 Income from investment of tax-exempt bond proceeds P>

T T T e ———

3 hwmmmﬂhummﬁwﬂﬁmdhﬂmﬁnHmuta;“

> 77,299.
81,977.

77,299.
81,977.

{not
170,927. o

including $

contributions reported on line 1c). Sea

PertW,linet8 . ... . a
b Less:direct expenses b

8 a Gross income from gaming activities. See

Pt YD, o aj
b Less: direct expenses b

¢ Net incoms or (joss) from fundraising events _______

c muhumnwﬂuﬂiungmiagﬁﬁg;,“mmmm“

10 a Gross sales of inventory, less retums
andallowances . ... ... ... ... &
income or from of
Miscellaneous Revenue

11a

d Al other revenue

e TotalAddines1tattd .
12 Total revenve. See MSIICHONS. ..oiieevicviviin

|
t [ J .l'r el - - ' ™

537000 12-18-15

Form 980 (2015)




Farm 290 {201
FBaR IR Stetsment ol Funciioral Expens

NEIGHBORHOOD HOUSE ASSOCIATION

87-0212462

Page 10

Section 501{c)(3) and 501{ci4) organizations must complete all columns. All other organizations must compilets column (4).

Check if Schedule O containg a response or note to any ineinthisPart 16 e

Do not include amounts reported on lines 6b,
7b, 8, 8b, and 100 of Part Vill.

Total Elﬁm

Program service
axpenses

ww

Managa;tﬁrnand

1

2

3

10
11

L - B - P I - ]

13
14
15

17
18

RBREBS

2 o oo

Grants and other assistance to domestic organizations
and domestic governmenis. Sea Part IV, line 21
Grants and other assistance to domestic
individuals, See Part VM, line22°
Grants and other assistance (o foreign
organizations, foreign govemmeants, and foreign
individuals. See Part IV, lines 15 and 18
Benefits paid to or formembers . .. .
Compensation of curment officers, directors,
trustees, and key amployees
Compensation not inciuded above, to disqualifisd
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(cH3NB)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
Cther employee benefits
Payrol b ..o e
Fees for services (non-employees):

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees
Othar, (If ine 110 amount excesds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
Advertisingandpromotion
Information technology .
Rovalien. ... sy

Payments of travel or entertainment expenses
for any federsl, state, or local public officials
Conferences, conventions, and mestings
Interest

Depreciation, depletion, and mﬂzaﬂun .
Insurance
Other expanses.
above. (List miscellaneous
24e amount exceeds 10% of fing 25, column (A)

amount, list line 24e expanses on Schedule @)

FOOD

ftemize expenses not covered

80,177.

B,681.

131,259.]  60,547.

10,6089,

11,022.

1&;65&-

§,139.

28,069.

21, 450.

2,100.

9,722.

7.429.

727.

144,672,

144,672,

130.

52,7617,

78,553,

7.107.

24,577.

nses in line 24e. If ling|

-

: )

41,225.

_1,5?5.

."r .

SUPPLIES

149 306,

147,224,

1,086.

OTHER

39,883,

19,858.

14,742.

BAD DEBT

19,104.

19,104,

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

21,684,

18,338.

540,

2,230,331,

1,891, 285.

243,244.

2|8

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educafional campaign and fundraising soliciation.
Check hﬂm_r E} it following SOF 88-2 (ASC 058-720)

B32010 12-18-15

10

Form 990 (2015)



87-0212462 page 11

Form 990 (201 NEIGHBORHOOD HOUSE ASSOCIATION
[Part X [ Balance Sheet

MwsmmmﬂmMaMammmmmwlmhmmx

(A)
Baginning of year

Liabilities

Net Assets or Fund Balances I

18 Total assets. Add lines 1 through 15 (must equal ling 34) .

ig—lﬂﬁﬂﬂﬂﬁiﬁygyiﬂt EIJT..mmm.mm.m”“m_

Cash - non-interest-bearing

239,8091.

Savings and temparary cash investm

Pledges and grants receivable,net

47,500.

W N -

ACCOUNtS racaivalie, DL ... . ... s

& e h =

5 mwmwmtmmmwmnﬂmdkm
trustees, key employees, and highest compensated employees. Complate

Partllof Schedule L . ... . .. .

116,832.

Loans and ather receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in saction 4858(c)(3)B), and contributing
amployers and sponsoring organizations of section 501(c)(9) voluntary
employees’ benefickary organizations (see instr). Complete Part ll of SchL

T MNotes and loans receivable, net

Inventories forsaleoruse
9 Prepaid expensas and deferred charges

3 7.

[

o (o |~ (o

15,215.

10a Land, buildings, mﬂwcmwm R e
basis. Complete Part Vl of ScheduleD = | 10a 3‘5?2'.452.

b Less: sccumuiated depreciation 10b 2,757,612.

718,299.

814,850.

11 Investments - publicly traded securities

1,073,187.

11

6,876,204,

12  Invesimants - other securities, Ses Part IV, Hnai‘l

12

13 Investments - program-related. See Part IV, line 11

4 Intangibleassets

14

15  Other assets. See Part IV, line 11 _

15

5,226,516.

17 Accounts peyable and accrued expenses

16

8,050,901.

i -

17

98,475.

18 Grants payable

19 Deferedrevenve .

19

20 Taxexemptbond labilites

21 Escrow or custodial account I%IHW,GOH‘#BL&P&& NﬂSchamlaD i

21

22 Loans and other payables to curent and farmer officers, directors, trustees,

key employees, highest compensated employess, and disqualified persons.
Complete Part |l of Schedule L.

23 Secured mortgages and notes payable to trrd RIS

24 Unsecured notes and loans payable to unrelated third parties

BIBN

25 Other liabiiitles (incheding federal income tax, pa:.rabhsturahtedmwd
parties, and other liabilfties not included on lings 17-24). Complete Part X of
Schedue D

76,393.

98,475,

Organizations that follow SFAS 117 (ASC 858), check here > | %] and
complete flines 27 through 29, and lines 33 and 34.

4,202,061.

838,062.

4,623,884,
218,542,

BB Y

Permanantly restricted nat assets

ilﬂ,ﬂﬂﬁf

B88

3; p .
lrﬂ'fl}ﬂﬁ_._'

Organizations that do not follow SFAS 117 (ASC 958}, check here P ||
and complete fines 30 through 34.
Capltal stock or trust principal, or curentfunds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, sccumulated income, or other funds
Total net assetsor fund balanices

glIEEIIZE‘

7,952,426.

fHRes

Total Rabifities and net assets/fund balances

5,226,516,

glBlg|28!

8,050,901.

532011
12-18-15
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Form 990 (2015



1 Total revenue (must equal Pant VIll, column (A) tine 12y gy 5,098,022,
2 Total expenses (must equal Part IX, column (A), ine2s) e 2 ) ' .
3 Revenue less expenses. Subtract lne 2 fomfiney 3 2:55’-351-
4 Netassets or fund baiances at beginning of year (must equal Part X, line 33, coumn () a 5,150,123,
5 Netunrealized gains flossesjoninvestments . 5 -65, 388,
6 Donated services and use of facilities T
| SO SN o0 cmscnc st gt et oms i o g e o oo 7
8 Priorperiodadjustments 8
9  Other changes in net assets or fund balances (expiain in Schedule 0) e 9 0.
10 Nuasmsuwmmwum.mmmawsmmﬁnmmm.

GO ooy s i e e e s 10 7-952:425-
mﬂmmmmnmng

Check If Schedule O contains a res ornotetoany lineinthis Par XN ..

1 Accounting method used to prepare the Form990: [ Cash  [X] Accrual L] Other

IIMD@MM&MWNMM&WMWWW.'thMQ
2a mmm&msmmmumwnnmm? e

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revi s

basis, consolidated basis, or both:
Separatebasis || Consolidatedbasis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o —
IF"Y&E.'m;mmmmmmm&mwmmmmmaUMMnsanmhmis.
consolidated basis, ar both: ] i g
[X] separatebasis [ Consoiidated basis [ Both conssiidated and separate basis =B b
¢ I "Yes® taline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, = < = e
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
ﬂﬂmmﬂzaﬂmdwrgadaﬁwﬂnms@nwmwﬂﬂhnpmmmwmm.nxpla.hhﬁd‘md:ﬂuﬂ, ]
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ===
Actand OMB Ciroular A133? .. o | 3a X
b It "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits in Sch O and describa taken toundergosuchaudits ... . ey 3b
Form 980 (2015)
X3
12-16-15
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SCHEDULE A . OHIE No. 1548-0047
st Raoid Public Charity Status and Public Support —2—5—
Complete if the organization is a section 501(c){3) organization or a section 01
Depariment of the Treasiry P> Attach to Form 990 or Form 990-EZ. ~ Open to Public
st o P> information about Schedule A (Form 990 or 990-E2) and its instructions is at WWW.Irs.gov/form890. _ Inspection
Name of the organization Empiuyaridanﬂﬁr.uﬁmmhu
NEIGHEORHOOD HOUSE ASSOCIATION B7-0212462

[PartT| Reason for Public Charily Status (Al organizations must complete this part) See nstucions.

1

2
3
4

hﬁhﬂmhmamwmnmwwm1 through 11, check anly one box.)
A

church, convention of churches, or association of churches described in section 170{bN1NANT).
A school described in section 170(b){ 1){A)i). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1){ANj).

[] Amedical research arganization operated in conjunction with a hospital described in section 170{b)(1)A)(i). Enter the hospital's name,

city, and state:

s [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

-]
7

section 170{b){ 1){A)iv). (Complsta Part 11.)
A federal, state, or local govemment or governmental unit describad in section TTO(b} 1 ANV).

!E ﬁnmgmmﬂmmmmnmﬂymuuhaﬁmwmdmwﬂmammmmmnrmmemmtmh

section 170(b)(1){A)vi). (Compiete Part IL)

8 (] Acommunity trust described in section 170()}1){A)vi). (Complets Part 1)

o [

Anurqmimﬁnnﬁ:ﬂnmﬂymﬁm:[1}mmm1mnlmwmm,mmm.mmmmm
mwnmummmmm-mmmcmmﬁmmwmmmuMm1mmusmmmhmmmam
income and unrelated business taxable income fless section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Compiete Part lil.)

10 ] An organization arganized and operated exclusively to test for public safety. Ses section 500(a){4).

1

An organization organized and operated exclusively for the banefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Ses section 508(a)(3). Check tha box In
Jmnaumrghhummmmmutmmmﬂgommmmmahﬂﬂm11f.and11g.

EI Tmhﬁmmﬁmmﬂmmmm.mmm,mmwmwmm{ﬂ.t}rpinanybyglvhg

I:humq:pomdargmﬁahmﬂs}umpmwmmmwmmﬁahﬂama}uﬁwdmm:wmmufmasmﬂm
organzafion. You must complete Part IV, Sections A and B.

] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

chmmwgmmthmmnﬂhgmnﬁ&anhhmwm&MMwmmmwm
orpganization{s). You must complete Part IV, Sections A and C.

|:| mnlmwlmammmmmm.mmnwumm

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organizations)

L]

that is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
mmmm#mmﬂmmhMummmﬁmﬁmmmmsmttrsaTypnl.Typull.Typalll
functionally integrated, or Type |l non-functionally integrated supporting organization,

f Enter the number of supported organizations I |

g mﬂammmmmmmwj
(i) Name of supportad {ii} EIN (i) Type of organization )15 the crganzation] {v) Amount of monstary {wi)} Amount of
organization {describad an lines 1.0 fistad in your A support {see othar support (see
above (s instructions)) Yos m’::m instructions) instructions)

Total

L il = o g e | [ i
S 1l St ﬂ-l—‘.— :.— el S| B
[ ——— == —'5—. = e = ]

LHA For Paperwork Reduction Act Notice, see the Instruc for Schedule A (Form 990 or 980-EZ) 2015
Form 990 or 980-EZ. 530021 09-23-18



Schadufﬂ,ﬂ Fufmﬂg] Qrg ES) Eﬂ"iﬁ HEIGHBGRHDDD HDUSE ﬂSSDCIA.TI'DH B'?-ﬂ2124l52 Page

{Cmﬁmanwﬁymﬂmﬂkadmsbo:onms [ Hﬂmmrmﬂmmgmuatlunfaihdtoquaﬂymﬁnlll If the organization
falls to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning In) {a) 2011 (b} 2012 (c) 2013 {d) 2014 {e} 2015 if) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 868,466, 879,591.] 1019551.] 1111927.] 3924136.| 7803671.
2 Tax revenues lavied for the organ-
ization's benafit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmantal unit to
the organization without charge

4 Total. Addfines 1through3 m §7§,__5§memm

5 The portion of total contributions
by each person (other than a
govarnmental unit or pubichy
supported crganization) included
on lne 1 that exceeds 2% of the
amount shown on line 11,

e R = 2786625.
6 Public Subiract g & fom ling 4 5 § : Sﬁlm
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 c} 2013 d) 2014 2015 Total
7 Amountsfromiined 868,466.] 879, TtHTS‘ET i : =

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 50,186.f 515,050.| 409,616.| 430,935.| 159,276.] 1565063.
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin PartVi) 19,661, 25,5{]'}'. 28,605.] 73,773.
11 Total support. Add lines 7througn 10 | - : == ' 9442507
12 Gross receipts from related activities, etc. (see instructions) 12] 4,582,228,

13 First five years. If the Form 890 is for the organization’s first, second, !hm:l tnu'ﬁ'n mfmhta:yaarmumhmfmtujm

..... pl1
14 mmmpmpamugafu‘ﬂmﬁﬁuﬂ column (f} divided by line 11, column (f)) —— 53.13
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 65.87 o
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 s 33 1/3% o or more, check this box and
stop here. The organization qualifies as a publicly supported organization . Xl
b 33 1/3% support test - 2014, |f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ]
17a 10% -facts-and-circumstances test - Euiﬁ.ﬂlheorgmatmdldnmmﬂbuxmimm 16a, or 16b, aru:lﬁlis!mﬁurmm
and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the crganization
meets the “facts-and-circumstances" test, The organization qualifies as a publicly supported organization ]

b 10% -facts-and-circumstances test - - 2014, If the organization did not check a box on fine 13, 16a, 16b, on?a,mmmmmmaw
meore, 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, 168, 16b, 17a, ar 17b, check this box and see instructions ____ ||

Schedule A {Form 990 or 990-EZ) 2015

5322
08-23-18

14



87-0212462 pPags3s

{Cnnmmﬂymmenhadtmmﬁnnhaﬂﬂ%luﬂmmmfwmmqmmmu If the organization fails to

under the tests listed below Part I1.)
Section

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 [c) 2013

{d) 2014

{e) 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished in
any activity that i related to the

organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unretated trade or bus-
iness under section 513

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

& The value of sarvices or facifities
furnished by a govemnmental und to
the organization without charge

& Total. Add lines 1 through 5

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

b Amounts inchuded on fines 2 and 3 received
from oéhar than disgualified persons that
axooed the greater of 35,000 or 1% of the
amount on ing 13 for the year

cAddlines 7Taand7b

8 Public g 8 |
Section El %ntal wgrt

Calendar year (or fiscal year beginning in) P {a) 2011 (b} 2012 e} 2013

{d) 2014

(e} 2015

{f) Total

8 Amounts from line 8

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

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

¢ Add fines 10aand 106

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is

regularly cariedon

12 Other incoma. Do not Include gain
orhashu‘nﬂ*msnhud‘mpﬂal
asgets (Explain in Part V1) -

13 Total support. jadd fnes 8. 10c, 11, and 12

14 First five years. If the Form 980 is for the organization's first, sscond, third, fourth, or fifth tax year as a saction 501(c)3) organization,

check this box and stop here B e e e tl:l
Section C. taﬂnnﬂiPubiic Pe
15 Public support percentage for 2015 (ine B, column () divided by line 13, column () 15 5
16 _Public suppart percentage from 2014 Schedule A Part il ine15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by ine 13, column @) 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, finet7 |48 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 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 line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization B

20 _Private foundation. i the organization did not check a box on fine 14, 198, or 19b, check this box and see instructions plL 1

532023 08-23-16
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87-0212462 pages

{Complete only If you checked a box in line 11 on Part |. If you checked 11a of Part |, complate Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complate

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
izations

WLMIMEDH

10a

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

Did the organization have any supported organization that doss not have an IRS determination of status
under section 509{a){1) or (2)7 If *Yes, " expilain in Part Vi how the organization determinad that the supporfed
organization was described in section 509(z)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), {5), or (87 If *Yes,* answer
{b) and fc) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6} and
satisfied the public support tests under section 509(a)2)7 If "Yes," describe in Part VI when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)
purposas? If "Yes, " explain in Part W what controfs the organization put in place to ensura such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and If you checked 11aor 11b in Part |, answer {b) and {c) befow.

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

Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509(a)(1) or (27 If *Yes, " explain in Part W what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{ClZYE)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benafit one or more of the filing organization's supported organizations? If "Yes, " provide delafl in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)()(C)), a family member of a substantial contributor, or a 35% controlisd entity with
regard to a substantial contributor? If "Yes,* complete Fart | of Schadule L (Form 990 ar 990-E7).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 5390-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{2)(1) or (2))7 If "Yes," provide detall in Part V.

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? If "Yes," provide detail in Part V.

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part V.

Was the organization subjact to the excess business holdings rules of section 4843 because of section
4943(7) (regarding certain Type |l supporting organizations, and all Type [l non-functionafly integrated
suppaorting crganizations)? if *Yes, " answer 10b below.

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

mmnmnadmmw

512024 09-23-15
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ule A (Form 990 or 2015 NEIGHBORHOOD HOUSE ASSOCIATION 87-0212462 Page 5

Part V| Supporting Organizations (ontineq)

11 Has the organization accepted a gift or contribution from any of the foliowing persona? :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) | WG 4R
below, the governing body of a supported organization? 11a

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

Yes | No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to = NiTL .
reguiarly appoint or elect at lsast a majority of the organization's directors or trustees at all times during the 0 S ey b
tax year? If "No, " describe in Part W how tha supported organization(s) effectively operated, supervised, or = .
controlled the organization's activities. If the organization had more than one supported arganization, i 4
mmmmmrumh:mwwmmHMmmmmmmmmm =
Wmmmwmﬁmmamr,wmmmmmmmm. 1

2 mmmmmemmwawwwmmmmmm 3| =
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” axplain in | b
Fart VI how providing such benefit carried out the purposes of the suppoarted organization(s) that operated,

, or controlled the tion. 2

o Supervised, or controlled the supporting orgeniza
Section C. Type Il Supporting Organizations

1 Wmaamfnrib_.rnnhamm'smmmtammmmmMMHnmﬁydmuka |
or trustees of each of the organization's supported organization(s)? If *No," describe in Part VI how control =S
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizationys). 1

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supportad 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 e
year, (i) & copy of the Form 220 that was most recently filed as of the date of notification, and {ii) copies of tha
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported = T ol
organization{s) or (i} serving on the goveming body of a supported organization? If "No, " explain in Part VI how =
the organization maintained a close and continuous working relationship with the supported organizationys). 2

3 By reason of the refationship described in (2), did the organization's supported organizations have a
gignificant voice in the organization's iInvestment palicies and in directing the use of the organization's | =
income or assats at all times during the tax year? if "Yes, " describe in Part VI _the role the organization's == sil e

___supported organzations played in this regard.
Section E. e lll Functionally-Integrated Supporting Organizations

1 Check the box next to the msthod that the organization used fo satisfy the Integral Part Test during the yeagsee Instructions):
a ] The organization satisfied the Activities Test. Complete line 2 beiow,

b [ The organization is the parent of each of its supported crganizations. Complate fine 3 below.

¢ [ he organization supported a govemmental entity. Describe in Part Vi how you supported a govermment entity (ses instructions).

2 Activities Test. Answer (g) and (b) balow. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of =111 = 1 PO
the supported organization(s) to which the organization was responsive? If *Yes,” then in Part V1 identify =5 | W]
those supported organizations and explain  how these activities directly furthered their exempt purposes, = [ B |
how the organization was responsive to those supported organizations, and how the organization determined =% 'l_ L,_E:
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more SR I | A
of the erganization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part W the "';.:'||| |'|1“.n- -
reasons for the organization's position that its supported organization(s) would have engaged in these | I
activities bul for the organization's imvolvement. | _2h
3 Perent of Supported Organizations. Answer (&) and (b) below. if ~|| JF:,', =
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or Nl B
trusteas of each of the supported organizations? Provide details in Part VI ag
b Didthec exercise a substantial degree of direction over the policies, programs, and activities of each i | (= e
of its 5 ad organizations? If "Yes." describa in Part W _the rofe played by is ragard. 3b
532025 00-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A

rm 880 or 890-62) 2015 NEIGHBORHOOD HOQUSE ASSOCIATION
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

87-0212462 p

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

Section A - Adjusted Net Incomea

{A) Prior Yaar

(B) Cusrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 __ Other gross incoma (see instructions)

4 Add ines 1 through 3

5 Depraciation and depletion

Lol B2 L L

6 Portion of operating expenses pald or incurred for production or
caliection of gross income or for management, conservation, or
maintenance of property held for production of income {ses instructions)

7 Other expenses (sea instructions)

-~ |

8  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4}
Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

1 Aggregate falr market value of all non-exempt-use assats (sae
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b _Averags monthly cash balances

¢ _Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockege or other
factors (explain in detail in Part VIj:

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract lina 2 from line 1d

L50 L

4 Cash desmed heid for exampt use. Enter 1-1/2% of fine 3 (for greater amount,

se8 instructions).

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

Muttiply fine 5 by 035

Recoveries of prior-year distributions

@ |~ @ |En

Minimum Asset Amount (add line 7 to line 6)

@ |~ | (n |4

Sectlion C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum &sset amount for prior year (from Section B, ling 8, Column A)

4 _ Enter greater of fine 2 or line 3

§ Income tax imposed in prior vear

LUl Bl L 0

& Distributable Amount. Subtract ine 5 from line 4, unless subject to
ency lamporary reduction (see instructions)

T Check here if the current year is the organization's first as a nm-ﬂ.mﬂmam_.r-mtaymtad Typa Il supporting nrgmlzatlm (see

5026
08-23-15
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Current Year

2 MMMWMMMMMWW#M
organizations, in excess of income from activity

3 MMMWWWMﬂMW

4 Amounts paid to acquire exempt-use assets

5 Quaified set-aside amounts {prior IRS approval required)

] mummnmg.sﬁm

7__Total annual distributions. Add lines 1 through 6.

8 mmmmmmmwmhw

{provida details in Part V). See Instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations [see instructions)

1 __ Distributable amount for 2015 from Section C, ine 6
2 Underdistributions, if any, for years prior to 2015

—__{reasonable cause required-see instructions)

3  Excess distributions i to 2015:

0 |or |

d_From 2013
e From 2014

t_Total of lines 3a through &

8 Applied to underdistributions of prior years
h wm&mmm

i from 2010 nat )
| Remainder. Subtract fines 3g, 3h, and 3 from 31,

4 Distributions for 2015 from Section D,
fine 71 &

__8 Applied to underdistributions of prior years

b_Appled to 2015 distributable amount

¢ Remaindar. wmammm&

5 Mmhmwmaﬂi if
any. Subtract ines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

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

7 Excess distributions carryover to 2016. Add lines 3j
and 4c,

8 Breakdown of line 7:
a
b
©_Excess from 2013

d Excess from 2014

—2_Excoss from 2015

19
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Schedule A (Form 980 or 890-£7) 2015 NETGHBORHOOD HOUSE ASSOCIATION 87-0212462 pages

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, fine 178 or 17b; Part IIl, ing 12;
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e:; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oS
e T P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Treasun P Information about Schedule B (Form 990, 990-EZ, or 990-FF) and
mm;::nrm its instructions is at www.irs.gov/form890 , 2015
Name of the organization Employer identification number
NEIGHBORHOOD HOUSE ASSOCIATION B7-0212462
Organization type(check ona);
Filers of: Section:
Farm 980 or 090-E2 [X] so1¢e) 3 ) fenter number) organization

[] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ s27 poitical organization

Form 980-PF ] 501ic)3) exempt private foundation
[ ] 4047(a){1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxabie private foundation

Check if your crganization is covared by the General Rule or a Special Rule.
Mate, Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

] For an organization filing Form 890, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 o more {in money or
property) from any one contributor. Completa Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[X] For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that mat the 33 1/3% support test of the regulstions under
sections 509{z)(1) and 170(b)1)A}vi), that checked Schedule A (Farm 890 or 980-EZ), Part Il, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 220, Part VIIL, line 1h,
o (i} Form 990-EZ, line 1. Complete Parts | and I

[ For an organization described in section 501(c7), (8), or (10) fiing Form 930 or 990:EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, itarary, or educational purposes, or for
the prevention of cruelty to children or animals. Complats Parts |, I, and Il

] For an arganization described in section 501(c)(7). (8}, or {10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
iz chackad, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complste any of the parts unlass the General Rule applies to this organization because it recelved nonexclusively
refigious, charltable, ete., contributions totaling $5,000 or more during the year | -

Caution. An organization that is not covered by the General Rule and/or the Special Aules does not file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "Ma® on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 9280-PF, Part |, line 2, to
certify that it doas not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 980-PF) (2015)

E234ET
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Schedule B (Form 990, 980-EZ, or 890-PF) (2015}

Name of organization

NEIGHBORHQOOD HOUSE ASSOCIATION

Part]

Employer identification number

87-0212462

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

Mo.

1

()
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Pmmnm
Payroll  [_J

g 111,500.

Noncash [ |

(Complete Part Il for
noncash contributions.)

{b)
Mame, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Pﬂmm
Payroll [ |

5 2,634,325.

Noncash [ |

(Compileta Part || for
noncash contributions.)

(&)
Mame, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Pme
Payroll [ |

3 130,197.

Noncash [E]
(Complate Part Il for
noncash contributions.)

Fe

(b)
Mame, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

PwnmI:]
Payroll  [_|

{a)

Moncash [ |
{Complete Part 1l for

noncash contributions.)

1]
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

(a)

Person D

Payroll [ |

MNoncash D
{Complete Part Il for
noncash contributions.)

Mo.

MName, address, and ZIP + 4

(e)
Total contributions

(d)

Type of contribution

623452 $0-26-156

Person D
Payroll [
Moncash [ |

{Complate Part Il for
noncash contributions.)

22
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3
Employer Identification number

Schedule B (Form 990, 990-E2, or 990-PF) (2015}
‘Wame of organization
NEIGHEORHOOD HOUSE ASSOCIATION B87-0212462
‘Partll. Noncash Property (see instructions). Use duplicate copies of Part || If additional space is needed.
(a)
i (b) FMV :w{:Lﬁm;- (d)
from
ol Description of noncash property given (se4 instructions) Date received
BUILDING AND LAND IMPROVEMENTS
3
] 130,197. 11/01/15
(a)
o, ®) FMV lur[:luﬁmm] (d)
::I‘l' Description of noncash property given (sed instructions) Date recaived
]
{a)
f::“ Description of nwtiuh operty given le‘::ﬂmau} o
Gt pr (see instructions) Dute received
$
(a)
o b3 F&W{or‘nmmm] ) ()
from ipti
b iy Description of noncash property given {sse inst jons) Date received
s
(a) (
m ) EMV (or :jwmm] (d)
e Description of noncash property given (see instructions) Date received
L
{a)
Mo (b) FMV :mmm’ ate) {d)
fram
e Description of noncash property given (see instructions) Dale received
-_——— - - E‘ ——
= Schedule B (Form 990, S90-EZ, of DB0.PF) (2075
23
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mmsmmamumpﬂ{zmﬁ} Page 4
‘Wame of organization Employer identilication number

HEIGH'BDRHDGD H{}USE ASSGCIATIDH B7-0212462
Evelisival 316l “haritable Contriputio sraanizal Tescrib i iotal more Than
the year from mr one mn-!ribulm Bnmpéete c:ﬂmnm: J.'-t}mruwﬂ [a] ud the lndlnwhm Enanmtry Far nm.:.
comploting Part i, anter the ftal of sxclustvely raligious, charitable, stc., contributions of $1,000 or iess for ine year. fia sk, osr) P 3

Lhadggﬁnmmafpanlllﬁﬂcmimwmm

{a] No.
#’s.“ﬁ (b) Purpose of gift (c) Usa of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's nams, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lﬁ-ﬂ {b) Purpose of gift (c) Usze of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
I?;'tml (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
Ffr;_ﬂ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
533454 10-28-15 Schedule B (Form 990, 890-EZ, or 890-PF) (2015)
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SCHEDULED
(Form 980}

Supplemental Financial Statements

if the

b Complete tion answered
Part IV, line 6, 7, B.B.; 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12b.

“Yes" on Form 990,

1o Form 890,
its instructi is at www.

B Mo, 1545-0047

form880.

Enﬁwwldmmnuﬂmnm
B7-0212462
ganizati ing s or Accounts.Complete if the
wwﬂzalmnammd'\’ﬁ on Form 890, Part IV, line &, B
{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear
2 wmmmmuﬁansm{dmﬁm ...........
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear
5 MMWMﬂmmmmmimhmmmmhﬁthMMB
are the organization's property, subject to the organization's exclusive legal control? E[‘I'a-a [Ine
6 mmmwmmﬂmmmmmummmmmmmmm
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
beneft? e Clves [ Ino
*art Il | Conservation ments. Compiete if the organization answered "Yes” an Form 990, Part IV, ine 7.
1 Pu ) of conservation easements held by the organization (check afl that apply).
Praservation of land for public use (e.g., recreation or education) Presarvation of a historically important land area
[ protection of natural habitat [_] Preservation of a certified historic structure
Dmmmdmmspm
2 Gon'pta!uﬁmzatrtmghzdth%ammmmmMMMammammmm
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemerts o |=2a
b TMWMMMBMM P e
€ Nmmaufmwmnmmﬂsmammmmtmmmmmdﬂw _________________ 2c
d Nm:bafofmwvahunmummummmm{t:]noqmdaﬂarsn?mﬂ.ammonammmmﬂ
fistad in the National Register 2d
3 Number of consarvation amnmtsnmdmad n-ansfmﬂd,raimm mngum'-ad mtmatadnytm“mmﬂm during the tax
year
4 Number of states where property subjact to conservation easement is located P
- Dmﬂmumﬁmﬂmﬂmnwﬂbnmmmmmapmdhmmm.hmﬁm,mmm
violations, and enforcement of the conservation sesementsitholds? Lves [lne

6 Btaﬁmvmﬂhmdmmadtunmmhg,mam;,wmmum.mmcmmmamwﬂsdmmaw
>
T mmwmmmmm.mmmumdm,wmmmmmmww
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h4NBIH
and section 1700W4EN? .. .. NS I Sy o {
8 InF:aﬁxllldammahmﬂmmmnMImmmhmmmnmameammmmnﬂd
include, If applicable, the text of the foctnote to the organization's financial statements that describes the arganization's accounting for

actions of Art, Historical Treasures, or Other Similar Assets.

Cnmpiﬂtﬂﬂthuﬂfgﬂ'ﬂmﬂmm"r&s on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 115 (ASC 958), not to report in s revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
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 shest 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
redating to these tems:

(i} Revenue inciuded on Form 980, Part VI, line 1 | -
(i) Assetsincluded inForm 880, PartX | e, >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenue included on Form 880, Part Vil line 1 |
b_Assets included in Form 990, Part X PP P TR T | ]
LHA Fwwmmimmmﬁ.mﬂwmwmfNme Schedule D (Form 920) 2015
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890} 2015 NEIGHBORHOQOD HOUSE ASSOCIATION 87-0212462
11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 L!smmamganzamﬂsamummn accession, and other records, chack any of the following that are a significant use of its collection items

{chack all that apphy):
a Pubilic exhibition d Elmnarmmnpuprmm
b DSnrmnymsmh -] Other

e Dﬁmwﬂmfmfuhmgamrﬂhrrs
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part XIIl,
5 M&gham&dhmﬂmﬁﬂmﬂnﬁww“ﬂﬂlwadm historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the crganization's collection? [ Jves [ Ino
[Part IV] Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® on Form 990, "Part Iv, ine 9, or
reparted an amount an Form 990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not included
onForm@90,PertX? Cves [Clne
b Il "Yes." explain the arangement in Part Xl and compiete the following table:
Amaount
¢ Begnningbalance e
& Distrbutions durinQ e Year ..o i 1
f Endingbalance 1t
2a mmaugmmmmMManmmpmxmm fmasmwnrnﬁtndlﬂlacmﬂﬁahlﬂty‘? Ltves L_INo
b angeme : janation has been provided on Part Xiil _ L]
: -@nﬂﬂmﬂmmmmﬂ'\'m oanmQ'Jﬂ Part IV, llnem
{a) Currant year {b] Prior year | (c} Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 4,073,487, 3,273,839, 2,795,645, 2,205,488, 2,103,674,
b Contributions 4,162 080, 2,235 644, 1,140,594, 1,113,493, 744,561,
P mﬂmmmm gndb;g!g 11,844, 164,581, 277,085, 183,055 ] -2,768,
d Grantsorscholarships
@ Other expenditures for facilities
and programs 1,341,912, 1,569 670, 917,061, 657,587, 623,794,
f mmmawmm ______________ 29,295, 3D, 5807, 22 424, 17,804, 16,185,
g Endofyearbalangs o o 6, 876, 204, 4,073 487, 1, 273 839, 2,795, 645, 2,205 488,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 51.59 i
b Permanant endowment e 1.60 0%
¢ Temporarily restricted endowment = 46 .81 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there andowment funds not in the pessession of the organization that are held end administered for the organization
by: Yes | No
() unwelsted organizations X
(i) relsted organizations 3afii) X
3
Gmrqﬂmadmnurgmummww*‘ras on Form 890, Part IV, ina 112, See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis {investment) basis (other) dapreciation
R e R LT 123, 454 .| S 123,454,
b Buldngs . 1,220,212, 957,663.]  262,549.
¢ Leasehold improvements 1,3;3,535.‘__1,[!34:,453. SUyll'Izg'
d Equipment 835,218. 715 ,496. 119,722.
e Other ...
Total. Add ines 1a through e, (Column (9) must equal Form 990, Part X, colur (B) fne 102) _ > BI4,850.
Schedule D (Form 990) 2015
Gb-21as
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Schedule D (Form 890} 2015 NEIGHBORHOOD HOUSE ASSOCIATION 87-0212462 Page 3
ﬁ Investments - Other Securities.

Complete if the organization answered "Yas" on Form 830, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category snciuding name of sscuy) {b) Book value {e) Method of valuation: Cost or end-of-year market value
(1) Financial dervatives . .
(2) Closely-held equity intarests
(3) Cther

A
(B
L]
D)
(E}
{F
(G
—{H
Total. (Col. (b) must egual Form 990, Part X, col. (B) lina 12.)p»
m} Investments - Program Related.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11¢. Ses Form 980, Part X, line 13.
(a) Description of investmant (b) Book value () Method of valuation: Cost or end-of-year markeat value

{1)
— @
(3)
(4)
{5)
(6)
{7
{8
{9)

Tolal. {Col. (b) must equal Form 980, Part X, col (B} line 13.)
[PERIX] Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15,
{a) Description {b) Book valus

(1)

(2]
(3}
(4)

Cunﬁatal!thauwmmad "Yes® on Form 990, Part IV, fine 11e or 111. See Form 890, Part X, line 25,

1. {a]Deanﬂpmn of liability {b) Book value

{1) Federal income taxes
{2
]
{4
{5}
{5}
(7]
(8]
{91

Total, (Column (b} must equal Form 850, Part X, col. (B) fine 25) B = = =
2. L{ab}&ylormcmmupm&mmtnf’anxmpmm:teummtnftharmmnmmammzmthammlmmmmmmtm

organization's liabiity for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part il (X

Schedule D (Form 990) 2015

BI2053
09-F1-16
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NEIGHBORHOOD HOUSE ASSOCIATION 87-0212462 Page 4

e . Financial Statements With Revenue per Return.
Cmmtaﬂmawgrdzamnnnmad'ﬁs an Form 980, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 5,032,634,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealized gains (losses) on investments | 2a
b Donated services and use of faciftes 2h
c Recoveriesofprioryeargramds s 2c
d | 2d
-]

OB IO PR INEY, ..o R e R
SOOI I s i o A e s T e | ~65,388.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1: v
a Investment expenses not included on Form 880, Part VIll, ine7b I 4a
b Other DescribeinPartX) . ... |

¢ Addlinesdaand4p ] ae 0.

Gmrm!mﬁﬂmmgmuamnanswwﬂd "Yes" on Form 880, Part IV, line 12a
1 Total expenses and losses per audited financial statemerts | 4 2,230,331,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated servicesanduseoffaciities . .. .
boPRoryeal BOUBIMBIIR . . o L e
d Cther Deacribe i Pant XL o i e . )
e Addlines 2athrough2d R e e~~~ ] 0.
3 SubtractineZefromiinet | a | 2,230,331,
4  Amounts included on Form 980, Part IX, line 25, but not on fine 1:
a Investment expenses not ncluded on Farm 890, Part VI, line 7b
b Other (Describe in Part Xl

¢ Addlinesdasndad o ae 0.

5 Totale . Add lines 3 and 4c, (This must equal Form 590, Part L Bne 18 oo 2,430,331,
l Part Rlﬁ] ﬁpiﬁarﬂal Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also compilete this part to provide any additional information.

s Iy s [

& (&

| LA

PART V, LINE 4:

THE USE OF ALL ENDOWMENT INVESTMENT FUNDS 1S SUBJECT TO THE APPROVAL OF

THE BOARD OF DIRECTORS. EARNINGS ON THE PERMANENTLY RESTRICTED DONATION

ARE RESTRICTED TO PROVIDE SCHOLARSHIPS FOR CHILDREN IN THE ASSOCIATION'S

CHILDREN'S DAY CARE PROGRAM.

PART X, LINE 2:

THE ASSOCIATION IS ORGANIZED AS A UTAH NONPROFIT CORPORATION AND HAS BEEN

RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE AS AN

ORGANIZATION DESCRIBED IN SECTION 501(C)(3), QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B){(1)(A)(VI), AND HAS BEEN
Eﬁjﬁ Schedule D (Form 990) 2015
28




Schadule D {Form 890) 2015 NEIGHBORHOOD HOUSE ASSOCIATION B87-0212462 Page§
£ | Supplemental Information (continusd)

DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTION 509(A)(1). THE

ASSOCTATION IS ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION, THE ENTITY IS

SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS

ACTIVITIES THAT ARE UNRELATED TO THEIR EXEMPT PURPOSES. THE ASSOCIATION

HAS DETERMINED IT IS NOT SUBJECT TO UNRELATED BUSINESS INCOME TAX AND HAS

NOT FILED AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN (FORM 990-T)

WITH THE IRS.

THE ASSOCIATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS. THE ASSOCIATION WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

Schedule D (Form 990) 2015
532055
0%-21-15
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

OMB Mo 1545-0047

e 0 SN2 Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2“ I!i

organization entered more than $15,000 on Form 990-EZ, line Ba. e —

mmﬂwm s X hmuhmemaauﬂrFurmm-E. _— m“—im
NEIGHBORHOOD HOUSE ASSOCIATION 87-0212462

Fundraising Activities. Compiete it the arganization answered “Yes* on Form 930, Part IV, line 17. Form 990-EZ filars are not

required 10 complete this part.,

1 1mmaM%wmmmrmmwdmm;mm Check all that apply.

a [ Mail solicitations
b [ intemet and emai solicitations
c Dthachtaﬂurrs

In-person solicitations

Soficitation of non-government grants

f:lsnﬂdmﬂmﬁgmwmmm
9 [ Special fundraising events

2a ﬂdﬁmﬂmauaﬂvaaammﬂwumammﬂwnhwmwmwmgm.dh'mtmstmur

kwm'pbwmisiuthmeﬂﬂ.PmtﬂﬂmwﬂhylanimwﬁhmnfﬁdeMmms?

compensated at least 55,000 by the organization.

[ Yes [ Ine
b If'Yas.'ihtmetenhimmﬁmmmmmmmmmmmawswﬁHwhhhmnWmﬁmhﬂ

(i) Name and address of individual ; @m {iv) Gross receipts é.'w'm:"-mﬁq {vi) Amount paid
or entity (fundraiser) T Activky from activity fundraser | 10 o retained by)
comrimona? listed in col. (i) organization
Yes | No
Total | <
a3 LmkaﬁstﬁﬂmwmmmamgmrzaimmmmdorummlusnﬂcnoumrihubmmurhashmnutﬂmdRmmptfmmmm
or licensing.
T

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

S32081
08-14-15

30
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72015 NETIGHBORHOOD HOUSE ASSOCIATION 87-0212462 page2
1 BNiS. Complete if the arganization answered "Yes" on Form 930, Part IV, line 18, or reported more than $15,000
Mmgmmmrmmmw;mmcnﬁmm&lmlﬂﬂﬁh List avents with gross receipts greater than 25,000,

(a) Evant #1 (b) Event &2 {n}%hg;;sﬂu () Total
TENT EVENT *““'“‘i"[f;;““‘
g (vent type) (event type) {total number) '
§|1 crossrecepts ... .| 199,532, 199,532,
2 Less:Contrbutons 170,927. 170,927.
3 _Gross income (ine 1 minus ine2} 28,605. 28,605.
4 (Cash prizes
5 Noncashprizes . . .
i
§ 7 Foodandbeverages . ... .. .. 28,605. 28,605.
8 Entertainment
8 Other direct expenses
10 Direct expense summary. Add ines 4 through S ncomn (@) .. » 28,605,
11_Net income su . Subtract line 10 from line 3, column o | 3
|E“l| Gaming. Compiete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
£15,000 on Form 950-EZ, line 6a.
. {b) Pull tabs/instant ) {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo | () OMErgaming 1o,y vrough col. (c))
é 1 Gross revenus
2 Cash prizes
g 3 Noncash prizes
g 4 Rentfaciitycosts
5 Otherdirectexpenses
|_|‘h‘es_% L_lYes % [L_| ves %
6 Vountesribor | Ine ] no [N
7 Direct expense summary. Add fines 2 through Sincolumnfd) >
1 8 Net gaming income summary. Subtract line 7 from line 1, columnfd) >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each of thesestates? [ Tves [_INe
b If “No," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Ives [_INo
b If “Yes," explain:
E3F08Z 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 890 or 990-£7) 2015 NETGHBORHOOD HOUSE ASSOCIATION B?uﬂZlZdEEﬁa_
No

11 Does the organization conduct gaming activities with nonmembers? L Yes
12 lsmmﬂhnamﬁ,MMWMnrummmamnmmupammmmﬂmmtﬂmad
13 lmmmdmmwwmn
a The organization'sfacliity . ... ... R e B s o L U T e 13a %
b An outside facility .. L13b %
14 Entm'lhanmmdaddmasmﬂemmmmmmmmswmmmsmmm
Mame b
Addrass
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [Clyes [ No
b If "Yes," enter the amount of gaming revenus received by the organization - $ -and tha amownt

of gaming revenue retained by the third party I §
¢ if "Yes," enter name and address of the third party;

Mamea

Address

16 Gaming manager information:

MNama

Gaming manager compensation = §

Description of services provided P

[ pirector/afficer [ employes [ 1 independant contractar

17 Mandatory distributions:;
a Is the arganization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? C;Yu Dlh

hwmummﬁdwﬂmmmmmwmummwmewmwmwmmm

m &wmmmlmmﬁmmmﬁmmwmhypm; line 2b, columns (i) and (vj; and Part i, knes 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions),

532081 09-14-15 3 Schedule G (Form 990 or 890-EZ) 2015
2
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g e e e

— Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions O The-doer
P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30. -
Dopartmant of the Treasury P Attach to Form 990, . %??m .

SAEES e Sl P _information about Schedule M (Form 990) and its instructions is at www. [l 5
Mame of the organization Employer identification numbser
NEIGHEORHOOD HOUSE ASSOCIATION i 87-0212462
[PartT | Types of Properly '
(a) {b) (e) (d)
Check if Number of MNoncash contribution Method of determining
applicable | contributions or | amounts reported on nancash contribution amounts

___jitems conlributed) Form 990, Part VIIl, line 1g

Sl oo NEm o s @M
2

i
i§
b
I
%

Quatified conservation contribution - Other

14
15 Real estzate - Residential .
16 Feal estate- Commercial
17 Real estate - Other
18 Coliectibes ... |
1 Foodinventoy [ X 15,326.FMV
20 Drugs and medical supplies .
21 Taxidermy s
22 Historicalartifacts ..
23 Scentificspecimens . oo
25 Other » ( BUILDING AND ; | X 1] 130,197 .CAPITALIZED COST
26 Other P | )
27 Other P | )
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement |_29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it : =4 8=
miust hold for at least three years from the date of the Initial contribution, and which is not required to be used for i =]
exampt purposes for the entire holdingperiod? ... ... ... . .. .. . ... |38 X
b If "Yes,” describe the arangement in Part II. o] ]
31 Does the organization have a gift acceptance policy that requires tha review of any nonstandard contributions? 31 | X
32a Does the organization hire or usa third parties or related organizations to solicit, process, or sefl noncash
comOUtOnS Y e | o2a X
b If "Yes," describe in Part Il. i
33  If the organization did not report an amount in column (c) for @ type of property for which column (a) is checked, Al="n e
describe in Part IL. p I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2015)
S3a
OB-21-15
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Schedule M (Form 860} (2015) NEIGHBORHOOD HOUSE ASSOCIATION 87-0212462  page2

mj Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization
is raporting in Part |, column (b}, the number of contributions, the number of items recelved, or a combination of both, Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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OB Mo, 1645-0047

SCHEDULE O
{Form 890 or 880-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information.

Attach to Form 890 or 890-EZ.

‘Open to Public

identification number

NEIGHBEORHOOD HOUSE ASSOCIATION 87-0212462

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THEY BEGIN SCHOOL.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 980 IS REVIEWED BY THE FINANCE COMMITTEE AND MOVED TO THE BOARD OF

TRUSTEES FOR APPROVAL TO BE FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

MOTIONS TO VOTE BY THE BOARD OF TRUSTEES ARE DISCUSSED, WHEREIN CONFLICTS

OF INTEREST MIGHT BE IDENTIFIED AND ADDRESSED.

FORM 990, PART VI, SECTION B, LINE 15A:

BOARD OF TRUSTEES DETERMINES EXECUTIVE DIRECTOR'S SALARY AND BONUS WITH

CONSULTATION OF COMMITTEES. SIMILAR SALARIES FOR NON PROFIT ORGANIZATIONS

IN UTAH ARE ALSO USED TO DETERMINE COMPENSATION.

FORM 950, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S MAILING ADDRESS.

LHA For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

BIET
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Form B868 . 1-2014 Lﬁa_ﬂ‘
® If you ara filing for an Additional (Not Automatic] 3-Month Extension, complete only Part Il and check this box I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f are filing for an Automatic 3-Manth Extension, Part | 1)
rt dditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Mame of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
rwbyme NEIGHBEORHOOD HOUSE ASSOCIATION 87-0212462
e | Number, street, and room or suite 1o, If a P.0O. box, see instructions. Social security number (SSN)
mum see 1050 WEST 500 SOUTH

manctions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
|SALT LAKE CITY, UT 84104-1397

Enter the Return code for the return that this application is for (file a separate application for each returm) [071]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form S90-E2 0f N

Form 980-BL 02 | Form 1041-A 08
Form 4720 (individual) 03§ Form 4720 (other than individual) 09
Form 820-FF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6060 1
Form 990-T (trust other than above] 06 Form BATO 12

STOP! Do not complete Part || it you were not already granted an automatic 3-month extension on a previously filed Form 8868,
JENNIFER NUTTALL

® The bocks are inthe careof B 1050 WEST 500 SOUTH - SALT LAKE CITY, UT 84104-1397

Telephone No.p» (801) 363-4589 Fax No. P
® If the organization does not have an office or place of business in the United States, checkthisbox [
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [_1. ifitis for part of the check this box B> L] and attach a list with the names and EINs of all members the extansion is for.
4  |request an additional 3:month extension of time unti  NOVEMBER 15,
5 Forcalendaryear 2015 | or other tax year beginning , and endi
6  If the tax year entered in line 5 is for less than 12 months, check reason: | Initial return Elmmm
DChmgehamummgpeﬂnd

T State in detail why you need the extension
ADDITIONAL TIME NEEDED TO GATHER FINANCIAL INFORMATION

Ba If this application is for Forms 880-BL, 830-PF, 980T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| & 0.
b If this application is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tmwtam,mmwmrywwmymﬂwuamhandmmﬁpﬁd ]

previously with Form B8E8. gb| s 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, i required, by using
EFTPS (Elactronic Federal Tax Payment System). See instructions. 8c| 8 0.

Signature and Verification must be completed for Part Il only.

Under penaltias of perjury, | declare that | have sxamined this form, including accompanying schedules and slaternents, and ta the best of my knowledge and beliaf,
itis trug, correct, and compiete, and that | am authorized fo prepare this form.

Signature Titla p= CPA Date
Form BBES (Hev. 1-2014)

G284
04-01-15
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