Form 990 Return of Organization Exempt From Income Tax

Under section 501{c). 527, or 4947(a)(1) of the Internal Revenue Code

OMB No. 1545-0047

2005

5 (e T (except black lung benefit trust or private foundation} Open to Public
r . - . . . i

Inteinal Ravenue Sevice | | G The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2005 calendar year, or tax year beainning  7/01 , 2005, andending  6/30 . 2006

B Check if applicable: D Employer Identification Number

address change | 1ne ber | NE | GHBORHOOD HOUSE ASSOCIATION
orprint 15660 COPLEY DRIVE

95-1648184

£ Telephone number

Name change or iype.
i reurn cpieiie [OAN DIEGO. CA 92111-7902 (619)715-2642
nsruc. :

Final return tions. F pocouiting D Cash Accrual
Amended return m Other (spacify) G
Application pending Sec[ign 501{c)(3) Qrganizations and 494'}(3)(1) nonexempt H and | are not applicable lo seciion 527 organizalions.

fpg:%agbé% tor?gtgs{)r?zl?t attach a completed Schedule A H (8} 1s tis 2 group retum for aflifiates? . . , D Yes Na

. H (b) 1 ves, enter number of affitiates. (3
G Web site: G N/A S
H (C) are at affiliates included? . ... .. ... DVes D No

J  Organization type .
{checkonlyone} ........ G 501(c) 3 H (insent ro) D 4947(a)(1) or |_1 527
K Check here G [:] if the organization's gross receipts are normally not more than

(¢ 'No,* atach a list. See instructions.)

M {d) Is this a separate rewrn filed by an
organization covered by a group ruling? [-] Yes |_)(_| No

$25.000. The organization need not file a return with the IRS; but if the crganization

cheooses to file a return. be sure to file a complete return. Some states require a [ Group Exemption Number. .. G
complete retrn. M Check G [X]if the organization is not reguired
Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 G 94, 450, 800. to attach Schedutz B (Form 930, 330-EZ. or 920-PF).

partiies] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
8 Diract PUBNC SUPPOIL . ... .ottt 1a 2,546,885.]
b Indirect public SUPPOrt. .. ... e ib i
¢ Gavernment contributions {grants). .. ...........ooiiiiieiiiie s ic 89,605, 142, |isi
d AR S casn 92,152,037, noncash & PR 1d g92,152,037.
2 Program service revenug inciuding government fees and contracts (from Part VI, line 93). .............. 2 1,085,874,
3 Membership dues and a8Se S mMB IS | ... ot e e e e e 3
4 Interest on savings and temMporary Cash INVESIMIEATS. . ... .\ uur et et o s ere e et e rn st ersranns 4 20,950,
5 Dividends and iMerest flom SBCUMLES. .. ...\ttt ettt et et et e e 5 66,732,
B8 GIOSS FBNLS L it et i e e e e 5a @
Lo Nt oh =ty = == = - A 5b : W’i
¢ Net rental income or {loss) (subtract line b from line Ba) ... ... ..o it i e e 6C
g1 7 Otherinvestment income (describe....... G 1l 7 -19,946.
‘Z’ 82 Gross amount from sales of assets other () Securities (B} Cther -
N thaninventory........... ..o Ba
5 b Less: cost or other basis and sales expenses....... 5,000.f 8b
© Gain or (foss) (attach schedule). . . . . STATEMENT. .1, ... -5,000.1 8¢
d Net gain or {loss} (combine line 8¢, columas (A) @nd (BYh . .. ...ttt e -5,000.
9 Special events and aclivities (attach schedule). If any amount is from gaming. check here. .. . .. GD
a Gross revenue {not including $ of contributions
reported on fiNe 18) . ... e 9a 325,365 . {;
b Less: direct expenses other than fundraising xpenses. .................... 9b 40,336. [
¢ Net income or (loss} from special events {subtract line 9b from line 9a)................ STATEMENT. .2{ 9c 285.029.
102 Gross sales of inventory, less returns and allowances. ... .................. :
blessicostofgoodssold.... ... i
€ Gross profit or {loss) fram sales of inventory (attach schedule) (Subtract line 100 from line 10a)
11 Other revenue (from Part VIl BN 103} ..o o e e e e 11 819,888.
12 Total revenue (add lines 1d, 2, 3, 4, 5. 6¢. 7. 8d. 8¢, 10¢. 800 11 .. oo ot 12 94,405,564 .
g | 13 Program services {from line 44, column (B))........ ... ... i 13 86,981.,910.
§ 14 Management and general {from line 44, column (C)). ... oottt e 14 8,012,345,
5 15 Fundraising (from [ing 44, COMMI (D)) ..ot e e e 15 970,372.
E 16 Payments to affiliates (@Uach sChedUlR) . . ... e 16
5117 Total expenses (add lines 16 and 44, column (A)) . ... uu oo 17 95,964,627,
a| 18 Excess or (deficit) for the year (subtract line 17 from lin@ 12} ......00o oo 18 -1,559,063.
rg g 12 Net assets or fund balances at beginning of year {from line 73, column (A)}. ..o, 19 15,217,045,
TEl 20 Cther changes in net assets or fund balances {attach explanation) . ............. SEE STATEMENT..3| 20 -500,000.
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) .. ..o or e 21 13,157,982,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

TEEAQ10SL D2/03/06 Form 980 (2005)



Form 990 (2005)

NE |GHBORHOOD HOUSE ASSOCIATION

951648184

Page 2

e

required for section 501{c)}(3) and (

1 Statement of Functional Expenses Al organizations must complete column {A). Columns {8), (C), and (D) are
) organizations and section 4347(a)(1) nonexemp! charitable trusts but optional for cthers.

Do ngé ’x%c&geb 'a%gl'u;trs qrg%c;rllpegr loln line | (A} Total (B% ;\rl?cgégm {C) Management
22 frants and allocations (att sch)
{cash $
non-cash $
If this amount includes
foreign grants, check here. .. G D . )
23 Specific assistance (o individuals (ai sch). .. ... . 23
24 Benefits paid to or for members {alt sch). . ... ... 24 b
25 Compensation of officers, disectors. elc. . ... ... . 25 698,577. 0. 698,577,
26 Other salaries and wages... ........... 25 39,994,644, 36,338, 200. 3.372.764.
27 Pension plan contributions ., ,......... 27 1,438,599, 1,320,653, 108,066, 9,880.
28 Other employee benefits ... ..., ... .. 28 8.778,897. 8,059,143. 659,462, 60,292,
2% Payrolltaxes......................., 28 3.628,021. 3,330,572. 272,533, 24,916,
30 Professional fundraising fees .. ...... .. 30
31 Accountingfees...................... 31
32 legalfees. .......................... 32
33 Supplies.. ...l 33 2,111,817, 2,020,822, 85,112, 5,883.
34 Telephone ............. . L 34 536,232. 426,977, 105, 586. 3.,669.
35 Postage and shipping................. 35 90,778. 38,875, 46,874. 5,029,
36 Occupancy.......................... 36 3,893.126. 3,655,554. 155,509, 82,063.
37 Equipment rental and maintenance. .. . . 37 1.,166,536. 957,403, 189,122, 20,011.
38 Printing and publications. ... ... ..., i 265, 564. 113,050. 95,4586, 57,058.
39 Travel ........ .. .. . .....| .39 1,646,877, 1,371,786, 234,370, 40.721.
40  Conferences, conventions, and meelings. .. .. .. 40
41 Interest B I 597,188. 365,779, 228,538. 2,870.
42 Depreciation, depletion, elc (attach schedute) . .. | 42 2.,202,187. 1,862,342, 333.147. 6,698,
43 Other axpenses not covered above (ilemize):
aSEE STATEMENT 4 43a 28.915,584. 27,120,754, 1,427,228, 367, 602.
o___ 43b
O e e 43c
& 43d
= 43e
f 43f
L 43g
T e S
cafryl??cscmlalsm linas 13- 1), .. L 95,964,627 86,981,910. 8.012,345. 970.372.
Joint Costs. Check. G| | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sclicitation reported in (8) Program services?. ... ... ... GD Yes ‘No
If 'Yes,” enter (i) the aggregate amount of these joint costs 3 : (i) the amount allocated to Program services
$ ; {ii) the amount allocated to Management and general  $ 7 and (iv) the amount allocated
to Fundraising  $ )
BAA Form 990 (2005)

TEEADI02L  11/0%/05



"Form 990 (2005  NE{GHBORHOOD HOUSE ASSOCIATION 951648184 Page 3
2] Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information abowt a particular
organization. How the public perceives an organizatien in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part [1, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? G~ MULTI SOCIAL SERVICE AGENCY Program Service Expenses
All organizalions must describe their exempt purpose achievements in a clear and concise manner. State the number of | Regiee for S and
cliems served, publications issued, etc. Discuss achievements that are not measuratle. (Section 501(c)(3) and (4) grgan- 4947(2}{1) wusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) cptional for oihers.) .
s SEE STATEMENT 5 .
(Grants and allocations_ $ 87,068,275 ) If this amount includes foreign grants, check here G | | 86,981,910.
D e e e e e
(Gramsandatiocations $ " "} Ihis amount includes foreign grants, check here G| |
e e e
(Grants and allocations_ $ ") this amount includes foreign grants, check here G| |
O e e e
{Grants and allocations  $ —) E 61; ;a-rr;);n-l-i;c'l:xdme; f;r;i.c.]-nﬁgr;n—i; Ehgc-lz h_e;a_G_{—]'
e Other program Services .. ... L
(Grants and allocations $ ) if this amount includes foreign grants, check here G f_l
f_Total of Program Service Expenses (shauld equal line 44, column (B), Program sefvices). . .................... G 86,981,910.
BAA Form 990 {2005)

TEEAQI03L 15/14/05



FEEADIO4L  10/17/05

" Form 980 (2005)  NE|GHBORHOOD HOUSE ASSOCIAT|ON 951648184 Page 4
PArLIVEa] Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description L (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash ' non-interest-Beaning. ... ....c.oov i
46 Savings and temporary cash IMVeSIMENtS. .., ... ...t iieiannns 5,624,884. 5,645,872,
47a Accounts receivable . ... ..o oo
b Less: allowance for doubtiul accounts 908,535 298,293,
418a Pledges receivable. . . ........... ... ...
b Less: allowance for doubtful accounts
49 Grants receivable . ... .. .. e e 4,773,227, 4,160, 453.
A 50 Receivables from officers, directors, trustees. and key
g employees (attach schedule} .. ... ...
gr 512 Other noles & loans receivable (altachsch).. ... .......... [ 51& :
S b Less: aliowance for doubtful accounts.......... .. 51b 51c
52 invenlories for sale Oruse. . ................... e 113,285, 139,779.
53 Prepaid expenses and deferred charges. ... ... i 87,056, 49,160,
54 investmenls ' securities (attach schedule). . SEE. ST & GD Cost Fmv 53.,217. 38,307,
55a Investments ' land, buildings, & equipment: basis. | §5a
b Less: accumulated depreciation
(attach schedule). .............................. 55D s5¢C
56 Investments ' other (attach schedule). ... ... ... . i
57 a Land, buitdings. and equipment: basis......... ... 57a 34,771,439
D ek ahodiey JePreCa O A TEMENT. 7. | s7bl  15,399,025.|  21.161.153.] s7c| 19,371,514,
58 Other assets {describe & SEE STATEMENT 8 )., 251,718.] 58 305,257.
59 Total assets (musi equal line 74). Add lines 45 through 58. ... ... .............. 32,973,075, 59 30,008,635,
60 Accounts payable and Accrued BXPENSES . ... ...t vt ir e, 7,341,887.| 60 8§.475,385.
L 61 Granls payable. .. ... .. 1,787,347 .| &1
Al 62 Defelfed rEVENUB ... ... 126,347 .1 62 256, 846,
1'. 63 Loans from officers, directors, trustees, and key employees (attach schecdule). ... . ... e 63
; 64 a Tax-exempi bond jiabilities (attach schedule). .. ... ... ... ... L G4a
i D Mortgages and other notes payable (attach schedule). ... ... ... . o 7,801,244, 64b 7.553,143.
s 65 Other liabilities {describe G SEE STATEMENT 9 ). 699, 205, 565,279,
66 Total liabilities. Add lines 60 through 65 . ... .. .. . ... TR 17,756,030. 16,850,653.
N Organizations that follow SFAS 117, check here G and complete tines 67
13 through 69 and lines 73 and 74.
A] 67 Unrestricted ... ... .. e 14,017,045, 12,612,837,
§ 68 Temporarily restricted .. ..., ... ..., e : 1,200,000, 545,145.
L 69 Permanenlly restricted. . ... ... ..o L
Q Organizations that do not foliow SFAS 117, check here G D and complete lines
r 70 through 74,
4 70 Capital stock, trust principal, or current funds .. ... ... ... R
g 71 Paid-in or capital surplus, or jand, building, and equipmentfund .. .............
# 72 Retained earnings, endowment. accumulated income, or other funds . . .........
% 73 Total net assels or fund balances (add lines 67 through 69 or lines 70 through
E 72; column {A)} must equal line 19; column (B) must équal line 21} ....... 7. .. 15,217,045 13 13,157,982,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73.............. 32,973,075, 714 30,008,635.
BAA Form 9990 {2005)



Form 990 (2005)

NE | GHBORHOOD HOUSE ASSOCIAT ION

951648184

Page 5

[BATEIVEA:

instructions.)

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

a
b

e

Total revenue, gains, and other support per audiled financial statements . ...

Amounts included on line a but not on Part |, line 12:
1Net unrealized gains ON INVESIMENES. ... .. ... o i

94,800,709,

?Donated services ang use of facilities. . .. .. e

3Recoveries of prior year gramis. ... ... R

4 Other (specify):

SEE STM 10

Amounts included on Part 1, fine 12, but not on line a:
1Invesiment expenses not included on Part L line Bb................... ... ...

395, 145.

94,405, 564,

2 Other {specify):

AT HNES A1 AN G2 . . e e e e e e e e e d
Totalrevenue (Part |, line 12). Add linescand d. ... ... . oo i e Gl e

94,405, 564,

B Reconciliation of Expenses per Audited Financial Statements with Expenses per

Return

Tolal expenses and josses per audiled financial statements
Amounts included on line a but not on Part |, line 17:
1Donated services and use of faciliies. ... ... ... ..

95,964,627,

2Prior year adjustments reported ¢n Pari 1, line 20

3Losses reporied on Part |, line 20

40lher (specify):

Add lines b1 through b4 .

Subtract line b from line a ...

Amounts included on Part i, line 17, but not ¢n line a:
Tinvestment expenses not included on Part 4, line 6b

95,964,627,

20ther (specify):

....... T T T T I T
...................................................... Gl e

95,964,627.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee.
ar key employee at any lime during the year even if they were nol compensated.) {See the instructions.)

{B) Title and E\éeragegours {C) (C{cmpensglion (O} C?ntribulionsr to (E) Expense
per week devote if not paid, employee benefit account and other
(A) Name and address to positicn enter -0-) ptans 3nd deferred allowances
compensation plans
SEE STATEMENT 11 0. 0. 0.
BAA TEEADIOSL  10/17/0%

Form 990 {2005}



Form 990 (2005) NE | GHBORHOOD HOUSE ASSOCIATION 951648184
[BatEA] Current Officers, Directors, Trustees, and Key Employees (continued)
752 Enter the total number of officers, directors, and trustees permilied 1o vote on organization business as board meetings, . G 15

b Are any officers, directars, trustees, or key emplayees fisted in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part -A or 11-B, related to each ather through family or business relationships? If *Yes,' attach a statement that
identtifies the individuals and explains the relaionship(S). . ... .. ..

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part 1I-A or I1-B, receive compensation fram any olher organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control?. ... ... oo

Note. Refated crganizations include section 508(a}{3) supporting organizations.

If 'Yes,' autach a statement that identifies the individuals, expfains the relationship between this organization and the
other organization{s). and describes the compensation arrangements, including amounts paid to each individual Dy each
reJated organization

d Does the organization have a written conilict of interest policy?. . ... ... .. .. e e e e e

RarteMEBi Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benzfits (described below)
during the year, fist that person below and enter the amount of compensation or other benefits in the appropriate column, See
the instructions.)

{B) Loans and (C) Compensation {D) Centributions to (E) Expense
Advances employee benefit acceunt and other
{A) Name and address plans and deferred allowances

compensation ptans

Z[Other Information (See the instructions.)

76 Did the crganizalion engage in any aclivity not previously reported to the IRS? If "Yes,’

attach a detailed description of eachaclivity. ... ... .. ... ... ... .. .. ... P 76
17 Were any changes made in the organizing or governing documents but not reported tothe IRS?. ... ... ... ... ... .. 77
If *Yes," attach & conformed copy of the changes.
78a Did the organization have unretated business gross inceme of $1,000 or more duzing the year covered by this return? ... .| 78a
B If "Yes,' has it filed a tax return on Form 990-T for his YEar? .. ... . e e 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? IF'Yes,” allach 8 SIaIBMENL . ... .. . e e 79

80a Is the organization related (olher than by association with a statewide or nationwide organization) through common
membership, governing bodies, truslees, officers, elc, 1o any other exempt of nonexempt organization?. ................ 80a

B If *Yes,' enter the name of the organization G N/A

_____________________________ and check whether it is exempt or nonexempt.
81a Enter direct and indirect political expendilures. (See line 81 instructions.). ................. [ Bla
b Did the crganization file Form 1120-POL fOr this YBATZ. ... e e et e e e e 81b
BAA Farm 980 (2005)

TEEADIDEL 31/03/05



Form 990 (2005)  NE | GHBORHOOD HOUSE ASSOCIATION 951648184 Pags 7
ERAREVE] Other Information (continued) Yes | No

B2 a Did the arganization receive donated services or the use of materials, equipment, or facilities at no charge or at

substantially less than fair rental value?. .. ... ... o B2a X ‘
bif 'Yes,' you may indicate the value of these items here, Do not include this amount as
revenue in Part | or as an expense in Part II. (See instructions in Part LY. ................ l 82 b] :
83a Did the organization comply with the public inspection requirements for returns and exemption applications?............. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contribUtions? ... ................. 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible?. . ... ....................... e B4a X _
bIf "Yes,' did the organizalion nclude with every salicitation an express statement that such contributions or gifts were asadl }f
not tax deductible? ... .. ... gabl NJA
85 501{c){4). {5), or (6) organizations. a Were substantiafly all cues nandeductible by members?. . ......................... 85al NI
b Did the organization make only in-house lobhbying expenditures of $2,000 05 l€5S2. . ... ... oo 85b] N

If 'Yes' was answered !0 either 85a or 85b, do not complete 85¢ through 854 below unless the arganization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ... ... ... 85¢ N/A

d Section 162(e) lobbying and political expenditures. . .................... ... ... ... . 85d N/A

€ Aggregate nondeductible amoun: of section 6033(2}{(13{A) dues notices. . .. .......... R 85e N/A

f Taxable amount of lobbying and political expenditures {line 85d less 85e)................ . 851 N/A :
g Does the organization elect o pay the section 6033(e) tax on the amount on line 852 .. ... .. ... .. .. ... ... ... ..... 85g

hif section 6033(e) (1) (A) dues notices were sent, does lhe organization agree to add the amount on line 85( to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the foflowing tax year?

86 501{(c}(7) organizations. Enter: a Initiation fees and capital contributions included cn

NE T2 86a N/A
b Gross receipts, includad on line 12, for public use of club facitities . ... .. ... ... ........ 86b N/A
B7 501{c){12) organizations. Enter: a Gross income from members or shareholders ... .. ... .. 87a N/A

b Gross income from ather sources. {Do not net ameunts due or paid to other sources
against amounts due or received fromthem.)................. ... ... . ... §7b N/A

88 At any time during lhegear, did the organization own a 50% or greater interes! in a taxable corporation or partnership,
or an entity disreqarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

Pes, complete Part IX. ..o oo e 88
89a 501 (c)(3) orgenizations. Enter: Amount of tax imposed on the organization during the year under:
section 491t G 0. :section 49126 0. . section 4955G 0

D 501(c){3) and 501(c)(4) organizations. Did the organizalion engage in an?( section 4958 excess benefil ransaction
during the year or did it become aware of an excess benefil transaction from a prior year? if *Yes," attach a statement
explaining each ransaction. . ........... ... . L T e e 89b X

€ Enter: Amount of tax imposed on the crganization managers or disqualified persons during the
year under secticns 4912, 4955, and 4958. ... ... . C . T T TTTTT S G 0.

d Enter: Amount of lax on line B3¢, above, reimbursed by the organization. .. .......................... ... .. G 0
90a List the states with which a copy of this rewrnisfiled NONE .~~~ e
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.). ... ... ... ........ 90b 0
9%a The books are in care of G NEIGHBORHOOD HOUSE _ASSOCIATIO  Telephone number G (619)7 15-2642
tocated2t G 5660 COPLEY, SAN DieGO, CA, P +4G 92111-7902
b At any time during the calendar year, did the organization have an interest in or a signature or ather authority over a Yes ] No
financial account in a foreign country (such as a bank account, securities account, of other financial accounty‘? ...........

if "Yes," enter the name of the foreign country G

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

€ At any time during the calendar year, did the organization maintain an office outside of the United States?

If "ves." enter the name of the foreign cootyG_ ___ __

92 Seclion 4947(a)(t) nonexempt charitable trusts fifing Form 990 in lieu of Form 1041 * Check here .. ................... .
and enter the amount of tax-exempt interest received or accrued during the tax YEAL Gl 92

BAA Form 990 (2005}

TEEADIOIL 02/03/06



Form 990 (2005} Page 8
ES4'1]  Analysis of Income-Producing Activities (See the instructions.

Note; Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 s‘E)d
indicated. A 8) {C) (B} exeF;r?palt?ung{ion
93  Program service revenue: Business code Amount Exclusion code Amount income
a SERVICE FEES 3 1,085,874.
b
c
d
e
f Medicare/Medicaid payments . ..
g Fees and contracts from government agencies
94  Membership dues and assessments .
95  Interest on savings and temporary cash investments 14 20,950.
86 Dividends and interest from securities |, . 14 66,732

97  Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . Lo
a8 Net rental income or (loss) from personal property

99  Other investment income . . . . . . 14 -19,946.
100  Gair or {loss) from sales of assets other than inventory -5,000.
101  Net income or (loss) from special events 3 285,029.

102  Gross profit or {loss) from sales of inventory

103  Other revenue: a
OTHER REVENUE 3 819,888.

(1 = o T =

104 Subtotal (add columns (B), (D}, and (E)) . 352,765, 1,900,762,

105 Total (add line 104, columns (B), @), and (E)). . . . . . . . . . . . . . . . .F 2,253,527,
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
it Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
A 4 of the organization's exempt purposes (other than by providing funds for such PUIPOSEs).

SEE STATEMENT 12

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) . (B) c D {E
N naraiip, of disrbaardsd ety ounerenp herest Nature of activities Totatingome | EN-0year
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the crganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit conlract? . O ves ¥ No

{b} Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? [] Yes No
Note: if “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | dectare that [ have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beljef, it is true, correcy; complele, Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Please < \ N -L L/ .
Sian /I\.//\/\ '"6.(’/ k ‘ - | % C\"?
H 9 Signature of oificer ¥ Date
ere KIM D. PECK, CHIEF FINANCIAL OFFICER
Type or print name and title.
Paid Preparer’s ’ Date ge?;ﬁck it Praparer’s SSN or PTIN {See Gen. nst. W)
Preparer's Sonelre employed > L]
Firm's name (or yours EIN »
Use Only | if selt-employed), >
address, and ZIP + 4 Phene no, & { 1

Form 990 (z005)



SCHEDULE A
{Form 990 or 990-E2)

Depantment of the Jreasury
imemal Revenue Service

Section 501(c)(3)

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 507, 501(k),
507{n), or 4947(a}{1) Nonexempt Charitable Trust

Supplementary Information
G MUST be completed by the above organizations and attached to thelr Form 980 or 990-E7.

{See separate instructions.)

OMB No. 1545-0047

2005

Name of the organization

Employer identllication number

951648184

NE | GHBORHOOD HOUSE ASSOCIAT|ON

(See instructions, List each ane. If there are none, enter ‘None.')

1| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each

{b) Title and average

(¢} Compensation

(d) Contributions (e) Expense

employee paid more hours per week to employee benelit | account and other
than $50,660 devoted 10 position P""C’{‘jﬁn%%%gae[fi%g‘?d allowances
SEE STATEMENT 13 __  ________
698,577 0. 0.

e e i e o r— ———— o — —— ————

Total number of olher employees paid

000. . o G

74

s SR TIT

v

Compensation of the Five Highest Paid Independent Contractors for Professional Service

{See instructions. List each one (whelher individuais or firms). if there are none, enter ‘None.")

(a) Name and address of each independent contraclos paid mere than $50,000

(b) Type of service {c} Compensation

SEE _STATEMENT 14

829,635,

Total number of others receiving over

03

$50,000 for professional services. ... ... ..
Pa]

enter ‘None." See instructions.)

i Compensation of the Five Highest Paid Independent Contrac
(List each contractor who performed servi

tors for Other Services

ces olher than professional services, whether individuals or firms. If there are none,

{a) Name and address of each independent cantractor paid more than $50,000

(b) Type of service {c) Compensation

Total number of other contractors receiving
over $50,000 lor other services. .. ... .. ..

8AA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 950-EZ.

TEEAQ40tL  08/09/05

Schedule A (Form 990 or 990-E2) 2005






