m 990

Department of the Treasury
Internal Ravenue Service

A For the 2021 calendar year, or tax year beginning  JUL 1, 2021

EXTENDED TO MAY 15, 2023

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

andending JUN 30,

2022

B checkif C Name of organization D Employer identification number
applicable;
rane | NORTHSIDE NEIGHBORHOOD HOUSE
Nenee | Doing business as 62-0481801
st Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o P.O. BOX 4086 _423-267-2217
ol City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,054,733.
pmended|  CHATTANOOGA, TN 37405 H(a) Is this a group return
Appica- | £ Name and address of principal officer RACHEL GAMMON for subordinates? . [ Ives No
pending SA.ME AS C ABOVE H(b) Are all subordinates incIuded?I:iYeS I:] No

| Tax-exempt status: lj_i_l 501(c)(3) ,:] 501(c) (

) (insertno.) [ 4947(a)(1)or [ 527

J Website: » WWW . NNHOUSE . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other B>

-

art || Summary

[ L Year of formation: 19 2 4| M State of legal domicile: TN

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE A HAND-UP THROUGH
§ EDUCATION AND ASSISTANCE TO RESIDENTS NORTH OF THE RIVER.
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1D) osmmr s 4 30
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .. ... ... 5 73
£ | 6 Total number of volunteers (estimate if NECESSAY) .___............o...oriiuunrreeeerr oo s 6 800
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 .......oooonieeceiciiiiiieiiin 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,357, 611. 1,50 6 ok 74.
g 9 Program service revenue (Part VI, N 2G) ... e 1,214,613, 1,510,571,
E 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... 44 . 328. 35 i 288.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... -12,976. -29,319.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 2,603,576, 3,023,314.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 338, 815. 292, 139.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ... 1,351,728. 1,472,869.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B 70,417.
W\ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... 562,0 63. 601, 970.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25} ... 2,252,606. 2,366,978.
19 Revenue less expenses. Subtract line 18 from line 12 ._..........ocoooooocoiii i, 350,970. 656,336.
§§ Beginning of Current Year End of Year
DS 20 Total assets (Part X, line 16) 1,942,877. 2,212,251,
?ﬁé 21 Total liabilities (Part X, K€ 26) e 233,387, 61,204.
27| 22 Net assets or fund balances. Subtract line 21 from M€ 20 ......cooooovoveiiccicicriceienionee 1,709,490, 2,151,047,
[Part Il |Signature Block ‘

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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here RACHEL GAMMON, CEO
Type or print name and title )
Print/Type preparer's name | Pr idnature % .Cl"“" ][ PTIN

Paid BRIAN WRIGHT, CPA ) uf’# / Z :f;a';eilemn!oyeu P00912496
Preparer |Fim's name . JOHNSON, MURPHEXY & WRIGHT, P.C. 77 |FimsENg 62-1093134
Use Only |Firm'saddress), 301 NORTH MARKET STREET

CHATTANOOGA, TN 37405 Phoneno.(423)756-1170
May the IRS discuss this return with the preparer shown above? See instructions Yes | INo
132001 12-00-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) NORTHSIDE NEIGHBORHQOD HOUSE 62-0481801 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ... [ZI
1  Briefly describe the organization's mission:

TO PROMOTE THE INDEPENDENCE OF RESIDENTS NORTH OF THE RIVER BY
PROVIDING A HAND-UP THROUGH EDUCATION AND ASSISTANCE

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 r 990622 . 1 Yes [XINo
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 1 1 7 5 5 0 « including grants of $ ) (Revenue $ 9 0 3 . )
THE CHILDREN'S EDUCATION PROGRAMS INCLUDE YEAR-ROUND PROGRAMMING FOR
GRADES K-12 AND SERVED OVER 2,500 STUDENTS. COMMUNITY SCHOOLS STAFFED
BY NNH ARE A COLLABORATIVE EFFORT BETWEEN THE NNH, RED BANK HIGH,
HIXSON MIDDLE, SODDY DAISY MIDDLE, SALE CREEK MIDDLE/HIGH AND RED BANK
ELEMENTARY SCHOOLS. COMMUNITY SCHOOL COORDINATORS FACILITATE AN
AFTERSCHOOL PROGRAM AND SUPPORTS FOR STUDENTS AND FAMILIES DURING THE
DAY AS WELL. 98% OF OUR PROGRAM PARTICIPANTS GRADUATED HIGH SCHOOL
SLATED TO GRADUATE IN MAY OF 2022 DID. STUDENTS PARTICIPATING IN
PROGRAMMING ARE REFERRED THROUGH THE PRINCIPALS AND GUIDANCE COUNSELORS
OF THE SCHOOLS SERVED. THESE ARE CHILDREN WHO ARE STRUGGLING EITHER
SOCIALLY OR ACADEMICALLY AND NEED EXTRA SUPPORT. 334 STUDENTS WERE
SERVED THROUGH AFTERSCHOOL PROGRAMMING AT ALL SITES. COORDINATORS ALSO

4b (Code: ) (Expenses $ 7 2 ? 7 9 9 0 « including grants of $ 2 9 2 I3 1 3 9 . ) (Revenue $ )
THE STABILITY PROGRAM HAS AN EMERGENCY DIRECT ASSISTANCE COMPONENT AND
ADULT EDUCATION PIECE.THE COFFEE COMMUNITY COLLECTIVE IS ALSO A PART OF
THIS PROGRAM; AT THIS LOCATION THERE IS A CASE MANAGER AND COFFEE SHOP,
AS WELL AS SEVERAL OFFICES SHARED BY COMMUNITY PARTNER AGENCIES TO
PROVIDE SERVICES TO THE NORTHERN END OF THE COUNTY. THE EMERGENCY
DIRECT ASSISTANCE PROGRAM PROVIDES FINANCIAL HELP WITH UTILITIES,
PRESCRIPTIONS AND FOOD. 760 HOUSEHOLDS REPRESENTING 2,087 INDIVIDUALS
WERE SERVED DURING THIS TWELVE MONTH PERIOD. 41% OF THOSE SERVED HAD
NOT BEEN PREVIQUSLY SERVED BY NNH. 516 UTILITY BILLS WERE PAID AND 259
RENT/MORTGAGE PAYMENTS WERE MADE. EACH HOUSEHOLD IS RESPONSIBLE FOR
PAYING A PORTION OF THEIR BILL BEFORE NNH FUNDS ARE USED. 3,216 MEALS
WERE DISTRIBUTED THROUGH FOOD PACKAGES. A TOTAL OF 7 PRESCRIPTIONS WERE

4¢  (Code: } (Expenses $ 9 7 7 7 2 1 7. including grants of $ ) (Revenue $ 1 7 5 0 9 ’ 7 1 8 o i)
THREE THRIFT STORES PROVIDE NEEDED CLOTHING, FURNITURE, AND OTHER ITEMS
TO RESIDENTS AT A MINIMAL COST. THE THRIFT STORES SERVED 70,720
CUSTOMERS DURING THIS PERIOD. COLLABORATIONS WITH LOCAL AGENCIES
PROVIDE CLIENTS WITH CLOTHING & HOUSEHOLD ITEMS FOR FREE. 297 CLIENTS
OF PARTNER AGENCIES WERE SERVED RECEIVING FREE GOODS IN THIS TIME
PERIOD.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }

4e _Total program service expenses P> 2,216,757.

Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S )
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Form 990 (2021) __NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... P (I 1 . 4
2 Is the organization required to complete Schedule B Schedule of Contnbutoré’ See mstructlons __________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | . . ... i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... s 4 X
5 Is the organization a section 501(c)), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 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 Schedule D, Part s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill . . . . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCReAUIB D, PaIt IV e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' ... 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVI ... e 1 [ X
b Did the organlzatlon report an amount for |nvestments other secuntles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part vit (1l X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI e | 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. ... _— [ I I [« X
e Did the organization report an amount for other Ilablhtles in Part X I|ne 25’7 lf “Yes B complete Schedule D Pan‘ X __________________ 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)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, Parts Xl aNG Xl oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 1112b X
13 Is the organization a school described in section 170(b)(1)(A)(i}? /f "Yes," complete Schedule E ... |18 X
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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts | @Nd IV . ...........cccccoiiiiiiiiieiiiiiisis bt 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . SR I £ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il ANA I e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1¢c and 8a? If "Yes," complete Schedule G, Partil . __. .. .. 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIII Ilne 9a’7 lf Yes
complete Schedule G, Part il ... .. e |19 X
20a Did the organization operate one or more hospltal faC|I|t|es’7 lf "Yes ! complete Schedule H __________________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il .. ..o 21 X
Form 990 (2021)

132003 12-08-21
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Form 990 (2021) NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801 Page4d
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland Ill . ... 122 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ... .. |23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|n<:|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 26a ... ... ... | 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . SO ORREN  .*
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year” i | 24ad
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | i 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCREAUIE L, PArt ] ;oo eSS oW e S Y 5330 o 5 B B s oS ey 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... .. . 1L 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . .. 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV . ... : O - - | X
b A family member of any individual descnbed in I|ne 28a'7 If "Yes ! complete Schedule L Part IV e iiiiiiin.. | 28D X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," COMPIEtE SCHEUUIE L, PArt IV | . .o ieiaees et e d s se s an e s e b 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... 29 | X
30 Did the organization receive contributiops of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ettt e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il ... N—| X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 ... v e s e e v 3 i e G R S s A e s s P A e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 BY s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on’7
If "Yes," complete SChedule B, Part V, N8 2 e e 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O . i 188 [ X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or noteto any lineinthis Part V. ... I:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ... 1a 65
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINGrS? .. ... i csssisssisssssssssscsisessesssnss, | 1€
Form 990 (2021)

132004 12-09-21
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Form 990 (2021) NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. ... 2a 73
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? i, 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule (0] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetax year? . .. ... ... 5a X
b Did any taxable 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 file FOrmM 8886-T? et e et e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 , 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the VAT s l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOIders e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a){1) non-exempt charltable trusts. Is the organlzatlon f|||ng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...__.......... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... ... 13b
¢ Enter the amount of reservesonhand .. .. .. 18
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year” ______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . . ... 17
If “Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801 Pageb

Part VI | Governance, Management, and 'Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart Ml ... X]

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 30
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|5|on

of officers, directors, trustees, or key employees to a management company or other PEISON T s
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ..
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ...
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the OVEINING DOGY? . . iitiiitieeis oo ecreanmis s sssa s man s E a2 s e b e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... . )
Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken dunng the year by the followmg
The governing body? ... ... OSSO I - - -4
Each committee with authorlty to act on behalf of the governlng body" . gb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and & and addresses on Schedule O . Lo e 9 X

o |0 |d W

DT - o o - R

Section B. Policies (This Section B requests information about policies not required by the !ntema! Revenue Code }

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? ... i | 102 X
If "Yes," did the organization have written policies and procedures govermng the actlvrtles of such chapters af'flllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "NO," GO tO NG 13 e 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done .............. SO I -
Did the organization have a written whlstleblower pollcy’7 ____________________________________________ 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official ... 15a
Other officers or key employees of the organization e gy | |10
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity AUNNG thE YOI ? et b e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ..o e e 1 JOD

e bl B b o S

>

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B>TN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website @ Another's website E Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>
RACHEL GAMMON - 423-267-2217

211 MINOR STREET, CHATTANOOGA, TN 37405

132006 12-09-21

Form 990 (2021)
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Form 990 (2021) NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl ... G

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of mare than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

|__—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and title Average | . Cfe glf'r:‘frg s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for "-; - = organization (W-2/1099-MISC/ from the
related 8 g . § (W-2/1099-MISC/ 1099-NEC) organization
organizations E = B Em 1099-NEC) and related
below s - 5 £ E:E‘ = organizations
line) E|2|E|&|S5| e
(1) RACHEL GAMMON 40.00
CEO X 93,775. 0. 0.
(2) DAVID BARRETT 1.00
PRESIDENT X X 0. 0. 0.
(3) KELSEY GAINES 1.00
SECRETARY X X 0. 0. 0.
(4) JOSH CROPP 1.00
TREASURER X X 0. 0. 0.
(5) CYNTHIA REAGAN 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
(6) CAMERON LAWSON 1.00
2ND VICE PRESIDENT X X 0. 0. 0.
(7) KEELY ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(8) LINDA ANDREAE 1.00
DIRECTOR X 0. 0. 0.
(9) TIFFANY BELL 1.00
DIRECTOR X 0. 0. 0.
(10) MOLLY BLANKENSHIP 1.00
DIRECTOR X 0. 0. 0.
(11) CYNTHIA BURKS 1.00
DIRECTOR X 0. 0. 0.
(12) TIFFANY COLEMAN 1.00
DIRECTOR X 0. 0. 0.
(13) MELISSA GRAHAM 1.00
DIRECTOR X 0. 0. 0.
(14) JOSH HOLLAND 1.00
DIRECTOR X 0. 0. 0.
(15) JENNY HULLANDER 1.00
DIRECTOR X 0. 0. 0.
(16) MARCUS CADE-JOHNSON 1.00
ASSISTANT TREASURER X X 0. 0. 0.
(17) DAVID KESLER 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
8
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Form 990 (2021)

NORTHSIDE NEIGHBORHOOD HOUSE

62-0481801

Page 8

Waﬁ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) F)
Name and title Average o cl"?e gﬂﬁggthan - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | S s organization (W-2/1099-MISC/ from the
related | g | £ N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < e 1099-NEC) and related
below Elg|l.|2|z8 = organizations
(18) EMALY MCLEAN 1.00
DIRECTOR X 0. 0. 0.
(19) MELISSA POWELL 1.00
DIRECTOR X 0. 0. 0.
(20) LINDA RATH 1.00
DIRECTOR X 0. 0. 0.
(21) WEB RAULSTON 1.00
DIRECTOR X 0. 0. 0.
(22) RHONDA RIGSBY 1.00
DIRECTOR X 0. 0. 0%
(23) CAMERON RUSSELL 1.00
DIRECTOR X 0. 0. 0.
(24) YVETTE STEWART 1.00
DIRECTOR X 0. 0. 0.
(25) ANGIE SUTHERLAND 1.00
DIRECTOR X 0. 0. 0.
(26) PAUL THOMAS 1.00
DIRECTOR X 0. 0. 0.
b SUBTOTAL ... saaeesisssiaissssssthissssS5asCoiass s oo i 93,775. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 93,775. 0. 0.
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 B> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INQIVIGUAI . ... ... oot 3 X
4 For any individual listed on line 1a, 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 . ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON ....ooovvorvveeiciecennncisicceveriss i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21
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62-0481801

Form 990 NORTHSIDE NEIGHBORHOOD HOUSE
|ﬁﬂ vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © ) (E) G
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 5‘:; the organizations compensation
(list any § E‘ organization (W-2/1099-MISC) from the
hoursfor |2 | B (W-2/1099-MISC) organization
related 8| g | g and related
organizations E = 2|5 organizations
below | =| 2|5 |8/2 |8
line) E|l2z|5|&8|g2|&
(27) KATE TRUNDLE 1.00
DIRECTOR X 0. 0. 0.
(28) DR, SONGKHKA VENZA 1.00
DIRECTOR X 0. 0. 0.
(29) KATIE WARREN 1.00
DIRECTOR X 0. 0. 0.
(30) CHRIS WELCH 1.00
DIRECTOR X 0. 0. 0.
(31) STEVEN WILSON 1.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1c

132201
04-01-21

10081130 759337 3999
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Form 990 (2021) NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801 Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ...t D
(A) (B) (C) (D

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

)
Revenue excluded
from tax under
sections 512 - 514

132009 12-09-21

10081130 759337 3999

11

42% 1 a Federated campaigns ... ... 1a 352,472.
8 3 b Membership dues 1b
cn'E ¢ Fundraisingevents ... |1c 153,742.
-g‘_‘i d Related organizations ... 1d
tg‘E e Government grants (contributions) | 1e 239,0 10.
'g'?; f Al other contributions, gifts, grants, and
as similar amounts not included above | 1f 761,550.
gg g Noncash contributions included in lines 1a-1f 19 $ 4 2 ’ 9 7 1 -
O&| h TotalAddlinestatf ... » 1,506,774.
Business Code
g | 2a THRIFT STORES 453310 |1,509,718.11,509,718.
.gg b RENTAL INCOME 624200 853. 853.
nc c
3|
o f All other program service revenue
q Total. Add lines2a-2f . .. . ... » 1,510,571.
3 Investment income (including dividends, interest, and
other similar amounts) e =3 16,930. 16,930.
4  Income from investment of tax-exempt bond proceeds B>
5 Royalties uoussmmisomsion s iy s s s ssvonvy »
(i) Real (i) Personal
6 a Grossrents _ |6a
b Less:rental expenses __ |6b
¢ Rentalincome or (loss) |[6¢
d Net rental income or (1088)  ._..oooiiiiiiiiii e | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al 18,358.
b Less: cost or other basis
g and sales expenses 7b 0.
g ¢ Gainor(loss) ... 7¢| 18,358.
o d NEt gain of (I0SS) ...o..ooooiosoeoeeeeeeeeeeesees oo B 18,358. 18,358.
E 8 a Gross income from fundraising events (not
o including $ 153,742, of
contributions reported on line 1c¢). See
PartIV,line18 ... 8a| 2,050.
b Less:directexpenses ... ... sb| 31 ’ 419.
¢ Net income or (loss) from fundraisingevents _............... | < -29,369. -29,36 9.
9 a Gross income from gaming activities. See
Part IV, line 19 . ... 9a
b Less: direct expenses i 19D
¢ Netincome or (loss) from gaming activities -
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold .. .. ... .. 10b)
¢ Net income or (loss) from sales of inventory ................. | 2
» Business Code
§g11a MISCELLANEOUS 624200 50. 50.
§5 o
= d Allotherrevenue . ... ...
e Total. Addlines 11a-11d ..o, > 50.
12 Total revenue. Seeinstructions ... » 3,023,314.1,510,621. 0. 5,919.
Form 990 (2021)

2021.05000 NORTHSIDE NEIGHBORHOOD HOUS 3999 1



Form 890 (2021)

NORTHSIDE NEIGHBORHOOD HOUSE

62-0481801 Page10

[Part IX | Statement of Functional Expenses

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

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

]

Do not include amounts reported on lines 6b, (A) | ) D)
75, 85, 9o, and 10b of Part VIl Total expenses P e | e eensas Fé‘,?ééﬁl?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... 292,139. 292,139.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 102,176. 65,393. 22,479. 14,304.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 1,198,172, 1,124,557. 37,056. 36,559.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,270. 20,942, 2,349. 1,979.
9 Other employee benefits .. . 48,953. 44,343. 4,610.
10 Payrolltaxes ... 98,298. 90,810. 3,540. 3,948.
11 Fees for services (nonemployees):
a Management i
b Legali . su..wsisiimsvivesssisrssis:
€ ACCOUNTING 7,425, 6,683. 371. 371.
d Lobbying . . seocssssesscavssiasemas
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 24,997, 22,620. 1,277. 1,100.
12 Advertising and promotion ...
13 Office eXpenses ... 143,879. 136,594. 5,299. 1,986.
14 Information technology . . .. . ...
15 Royalties
16 OCCUPRNCY oo 252,101. 250,092. 1,034. 975,
17 Travel e 25,714. 24,971. 96. 647.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings ..
20 Interest e,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 32,812. 32,812.
23 INSUTANCE oo 40,370. 34,763. 4,152. 1,455,
24  Other expenses. Itemize expenses not covered
abave. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)
a TRAINING 35,129. 31,187. 1,805. 2,137.
b EQUIPMENT 29,092. 29,092.
¢ REPAIRS & MAINTENANCE 5,350. 5,116. 117. 117.
d DUES & SUBSCRIPTIONS 5,101. 4,643. 229. 229.
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 2,366,978.] 2,216,757. 79,804. 70,417.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:| if following SOF 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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62-0481801 Page 11

Form 990 (2021) NORTHSIDE NEIGHBORHOOD HOUSE
[Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X ...t i [:‘
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing e, 47,309.] 1 95,4009.
2 Savings and temporary cash investments .. 855, 418.] 2 904, 362.
3 Pledges and grants receivable, net 3
4 ACCOUNS reCeivable, Met e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) ...... 6
i} 7 Notes and loans receivable, Net s 7
ﬁ 8 Inventories for Sale Or USe 8
< 9 Prepaid expenses and deferred charges ... 18,65 1. o 34,55 1.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 981 P 665.
b Less: accumulated depreciation ... 10b 764,798. 211,740.| 10c 216,867.
11 Investments - publicly traded securities ... . 689,9 08.] 11 759,677,
12 Investments - other securities. See Part IV, line 11 119 P 851.| 12 201 r 385.
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible assets . .. . 14
16 Other assets. See Part IV, I|ne 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 33] 1,942,877.] 16 2,212,251.
17  Accounts payable and accrued eXPENSES e, 6,827.| 17 61,204.
18  Grants payable ... ... s 18
19 DI FOVEIIUG e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D e 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 186 P 560. 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChadule D ... .. corirmeesessssasnorermansassmmsnsnsssarenyagymeosishisssassiisiosistessseriniss 25
___| 26 Total liabilities. Add lines 17 through 25 ... 233,387.] 26 61,204.
= Organizations that follow FASB ASC 958, check here P IE
b} and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 1,409,993.| 27 1,810,708.
@ 28 Net assets with donor restrictions . 299,497.| 28 340,339.
153 Organizations that do not follow FASB ASC 958 check here } i___l
E and complete lines 29 through 33.
z 29 Capital stock or trust principal, orcurrentfunds .. ... .. 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
f' 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances ... ... 1,709,490.] 32 2,151,047,
33 Total liabilities and net assets/fund R — 1,942,877.] 33 2,212,251,
Form 990 (2021)
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Form 990 (2021 NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801 Pagel2
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI .._............ L i S s e T i S T ]___]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,023, 314.
2 Total expenses (must equal Part IX, column (A), line 25) .. .. 2 2,366, 978.
3 Revenue less expenses. Subtract line 2 from line 1 3 656, 336.
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 32 cqumn (A)) 4 1,70 9 .4 90.
5 Net unrealized gains (losses) on investments 5 -214, 779.
6 Donated services and use of fACIltIES ... ... 6
7 INVESIMENt @XPENSES e 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
il R 10 2,151,047.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o E‘
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [X‘ Accrual [___l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent acCoUN ANt ? e 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIrCUIAN A-TBB? | i oot ea st eem e e e eh e h e b2 h Lo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . .o 3b
Form 990 (2021)
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CHEDULE A . . . OMB No, 1545-0047
(SForm ggol; Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801

rPart | I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
]
]

hWON

0 o0 ®0 0

10

11

]
12 ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

A school described in section 170{(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1){A){vi). (Complete Part il.)

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

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |___| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type n

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .. . l l

g Provide the following information about the supported organnzat:on(s)
(i) Name of supported (iii) EIN {iii) Type of organization | .1V 1SThe O7ganTzaton |s[ain (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 1 your a0y g documen support (see instructions) | support (see instructions)
9 above (see instructions)) | YeS No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801 Page2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 647,473. 566,858. 753,834./ 1814088.| 1506774. 5289027.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 647,473. 566,858.] 753,834.] 1814088.| 1506774.| 5289027.

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

coumnf(f} 87,369.
6 Public support. Subtract line 5 from line 4. 5 zgl 658.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
7 Amountsfromline4 ... 647,473. 566,858.] 753,834./ 1814088.| 1506774.| 5283027.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,479. 9,263, 12,020.] 23,484.| 16,930. 67,176.

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

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

assets (Explainin Part V1) . ... 208. 3,424. 4. 50. 3,686,
11 Total support. Add lines 7 through 10 5359889.
12 Gross receipts from related activities, etc. (see instructions) ... 12 l 6, 340,505.

13 First 5 years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this boxand stop here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column O, | 14 97.05 %
15 Public support percentage from 2020 Schedule A, Part Il ine 14 ... 15 95.40 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OPQANIZANION e s =4 B{l
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... | 4 l:]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. o PP |:]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » l:]
Schedule A (Form 990) 2021
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- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {(a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

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

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

cAddlines7aand7b ... ...

8 Public support. {Subtactline 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand10b . . . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -oeeee
13 Total support. (Add lines g, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX ANd SEOD MEI@ ... . oo i i o et [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column 1) I 15 %
16 _Public support percentage from 2020 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 |:|

b 33 1/3% support tests - 2020. 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 organization qualifies as a publicly supported organization ... . 3 ]:'

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | = ]
Schedule A (Form 990) 2021
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization'’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf? 5c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sb

¢ Did a disqualified person (as defined on line 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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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[Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capagcity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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[PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oA N =

[ BTG W B S [ AT | T

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see 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 fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T (o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d.

w

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 [N 3 |

Minimum Asset Amount (add line 7 to line 6)

0N (O[O~

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o (b (@ |

(o (¢ 00 B [/ T S T B

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

6

[___l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

132026 01-04-22

10081130 759337 3999

20

Schedule A (Form 990) 2021

2021.05000 NORTHSIDE NEIGHBORHOOD HOUS 3999 1



Schedule A (Form 990) 2021

NORTHSIDE NEIGHBORHOOD HOUSE

62-0481801 Page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N (|0 |~ N

0 [~ O |t B W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[+ 4]

Distributable amount for 2021 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

(i

(iii)

Underdistributions Distributable

Pre-2021

Amount for 2021

Distributable amount for 2021 from Section C, line 6

N

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™e a0 |o|w

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

° | (0 | |w

Excess from 2021
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| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2018 AMOUNT: §$ 208.

2019 AMOUNT: $ 3,424.

2020 AMOUNT: $ 4.

2021 AMOUNT: $ 50.

SCHEDULE A, PART II, COLUMN D

IN 2020, THE ORGANIZATION CHANGED ITS ACCOUNTING PERIOD FROM A CALENDAR

YEAR TO A FISCAL YEAR ENDING JUNE 30.

THE AMOUNTS REPORTED FOR 2020 IN COLUMN D ARE FOR THE 18 MONTH PERIOD

1/1/20-6/30/21.

132028 01-04-22 Schedule A (Form 980) 2021
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service B-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801

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

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

Total numberatend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal CoNtrol? e |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Ives [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a bHh ON 2

day of the tax year. Held at the End of the Tax Year
a Total nUMbeEr Of CONSEIVAtION S EIMIEIES e e et et e e aaeeens 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr .. ... .. .o cesiib s s s s en s e s o em s s see i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... l:] Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170()A)B)? __............. i L Yes [INo

9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIIl, line 1
(ii) Assetsincluded in FOrm 990, Part X e > 3

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

a Revenue included on Form 990, Part VIIL e T . iiieseoeeseeremsssesssneeserennerncns PP 8
b Assets included in Form990,Part X ... ... U 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
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[ Part rt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMIIN0, PArtX? e o o o S R errrenr o B G SRR [ ves
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[ Jroanor exchange program

d
e D Other

I:IND

Amount
€ Beginning BAlANCE | . i a e ee e aane s e n S e e e a e 1c
d Additions during the year . 1d
e Distributions during the year ... ... le
F OENAING DAIANCE | ... ssissssstsi oo i s e s 6 S A4S S PN SO Oy emme b psdsa s s s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:] Yes D No
If “Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part .| R e D
I_art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 1,119,198, 614,005, 650,721, 408,897, 374 016,
b Contributions . ... 390,002, 335,241, 207,442, 63,500,
¢ Net investment earnings, gains, and losses -179,979, 176,800. -36,716. 52,138, 14 766,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ... 1.889. 6,848, 17,756, 43 385,
f Administrative expenses
g Endofyearbalance ... .. ... 1,327,332, 1,119,198, 614 005, 650,721, 408,897,
2 Provide the estimated percentage of the current year end balance (line 1g, column ()) held as:
a Board designated or quasi-endowment 91.0870 %
b Permanent endowment P> 8.9130 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated Organizations | e ee b | 3a(i) X
(i) Related OrganiZationS .. ... . ... e e 3alii) X
b If "Yes" on line 3alii), are the related organizations fisted as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a land ... 93,681. 93,681.
b Buildings 689,810. 616,352. 73,458.

¢ Leasehold improvements .. ... ... ...
d Equipment 198,174. 148,446. 49,728.

e Other .. .

Total. Add hnes 1athrough 1e (Co!umn {d,l must eguaf Form 990, Part X, column (B), line 10c.) . 216 ,867.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NORTHSIDE NEIGHBORHOOD HOQOUSE 62-0481801 Page3
| Part ViI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(8) Other
(A ISHS CORE MSCI EAFE ETF 201,385., END-OF-YEAR MARKET VALUE
(B)
(©)
0)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 201,385.
] Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B>
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)

__(5)
(6)
(7)

__(8
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) _............ccoooooiioiiiiiiniiieiiniiiiiiieiiiiiieiics | 2

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
(3)
@)
(5)
(6)
(7)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) .............ccooeeeeviicreiviiiiiiiiiiiiiiciiniceicieizaieeneie i >

2 Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... (X1
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 2,839 ,954.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) oninvestments e 2a -214,779.

b Donated services and use of facilities ... .. T Sy AT - ¢

¢ Recoveries of prior year Qrants et 2c

d Other (Describe in Part XIIL) e 2d

€ ADANINES 2 thIOUGN 20 e e 2e -214,779.
3 SULract line 2e from N8 1 e e 3 3,054,733.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... ... l 4a

b Other (Describe in Part XIIL) .\ it [ao| -31,419.

c Addlines4aand4b . ... .. T T——— |+ -31,419.

Total revenue. Add lines 3 and 46, (Thrs mus reguaf Form 990. Part !, ine. 12} 5 3,023,314,

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

1 Total expenses and losses per audited financial SLAtEMENS ... . ..o 1 2,398,397.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities e 2a

b Prioryearadjustments i 2b

C OHNETIOSSES .. ... . ... . ecerreresomsnresms Al R T A s SR oo 2c

d Other (Describe in Part XIIL) i 2d 31, __41 9.

e AddIiNes 2athroug 2d . et |28 31,419.
3 Subtract line 2e fromline 1 .. s LB 2,366,978,
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIl line7b . ... 4a

b Other (Describe in Part XIL) e 4b

C A 05 A0 AN 4D i sy 5ot oSS YA B B 4c 0.

Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, ling 18.) _.....ccooocovceiceevvvicnnsicin 5 2,366,978.

| Part Xili| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BOARD DESIGNATED AND PERMANENT ENDOWMENT INCOME IS TO BE USED TO

SUPPLEMENT OTHER FUNDS, CONTRIBUTIONS AND ACTIVITIES OF THE ORGANIZATION.

PART X, LINE 2:

THE ENTITY ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON

A MORE LIKELY THAN NOT THRESHOLD TO THE RECOGNITION OF THE TAX POSITIONS

BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER

EXAMINATION BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR

POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFITS ARE ESTIMATED BASED ON THE CUMULATIVE

ROBABILITY ASSESSMENT THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL

PROBABILITY ASSESSMENT THAT AGGREGATES THE ESTIMATED TA& LIABILILX FOUR B0
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801 Pages
[Part Xlll| Supplemental Information (continued)

UNCERTAIN TAX POSITIONS. TAX POSITIONS FOR THE ENTITY INCLUDE, BUT ARE NOT

LIMITED TO, THE TAX-EXEMPT STATUS AND DETERMINATION OF WHETHER INCOME IS

SUBJECT TO UNRELATED BUSINESS INCOME TAX. BASED ON ITS EVALUATION, THE

ENTITY HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS

REQUIRING RECOGNITION IN ITS FINANCIAL STATEMENTS. THE ENTITY'S EVALUATION

WAS PERFORMED FOR TAX YEARS ENDED DECEMBER 31, 2019 THROUGH JUNE 30, 2022,

FOR FEDERAL INCOME TAX, THE YEARS THAT REMAIN SUBJECT TO EXAMINATION BY

MAJOR JURISDICTIONS AS OF JUNE 30, 2022.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -31,419.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES 31,419.

PARTS XI AND XITI, LINES 4A

INVESTMENT EXPENSES

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801

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

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c l___l Phone solicitations g |:| Special fundraising events

d 1:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V11 or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) pid v) Amount paid - :
(i) Name and address of individual . . fslr:l e (iv) Gross receipts tg Eor retaine‘c)l by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. {i) Grganizaton
Yes | No
0 >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
132081 10-21-21
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Schedule G (Form 990) 2021 NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SILENT AUCTISTRUT col. {c)

= (event type) (event type) (total number) '

3

c

§ 1 Grossreceipts . 136,027. 19,765. 155,792.
2 Less: Contributions ... 153, 7___2 s 153,7 42—‘—
3 Gross income {line 1 minus line2) ... -17,715. 19,765, 2,050,
4 Cashprizes | ...
5 Noncashprizes . . ...

®

% 6 Rentfacilitycosts 5,980. 5,980.

&

B | 7 Food and beverages

5
8 Entertainment ool
9 Otherdirectexpenses ... . 13,551. 11,888. 25,439.
10 Direct expense summary. Add lines 4 through 9in column (d) .. .. ... | 4 31, 419.

> -29,369.

11_Net income summary. Subtract line 10 from line 3, column (d) ... i e R e S e
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

(]
s (a) Bingo bingo/progressive bingo (c) Other gaming |01 (a) through col. (c))
2
)]
(o

1 Grossrevenue ...
o |2 Cashprizes .. ...
b
o
g |3 Noncashprizes ...
L
°
2| 4 Rent/facility costs
a

5 Otherdirect expenses .............................

] Yes. % l:’ Yes_ % ] Yes_ = %
6 Volunteerfabor ... ... [ Ino [ Ino [ Ino

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

8 Net gaming income summary. Subtract line 7 from line 1, column(d) .....oocococeneinnnnneiieeeccicis | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .ovosoem s e e I:I Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... [:l Yes |:| No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801 Page3

11 Does the organization conduct gaming activities with nonmembers? . :] Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? e CJves [no

13 Indicate the percentage of gaming activity conducted in:
a The organization’s FACHILY ...t e s 13a %
b An outside facility . em e e S e A P A A S S P S S S 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... . |__—| Yes l:| No
b If "Yes," enter the amount of gaming revenue received by the organization | 2K and the amount
of gaming revenue retained by the third party | 2
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P>

D Director/officer D Employee I—_—| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> §
|Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801 Pages
[Part IV| Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULEM Noncash Contributions QB N 1645-0047

(Form 990) 202 1

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Revenue Servics » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801
|Partl | Types of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart
Art - Historical treasures

Art - Fractional interests ... ...
Books and publications ...
Clothing and household goods
Cars and other vehicles . ... ... ...
Boatsand planes
Intellectual property
Securities - Publicly traded X 3 42,971 .MARKET VALUE

© 0 ~NO G Hh DN

-
o

Securities - Closely held stock | ... ...
Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ... ... ..
17 Realestate-Other . . ... ...
18 Collectibles | ... .......ccoomiieiiairnnns
19 Foodinventory . ... ...
20 Drugs and medical supplies ...

-
-

21 Taxidermy .o
22 Historical artifacts ... ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
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 V, Donee Acknowledgement . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire hoIdING PETIOA? | . . i I 30a X
b if "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Ii.
33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21
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Schedule M (Form 990) 2021 NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801 Page 2

Part I I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NON CASH CONTRIBUTIONS ARE ALL PUBLICLY TRADED SECURITIES FROM 3

DONORS :

TRUIST STOCK - 17 SHARES - $986

AVANOS STOCK - 30 SHARES - $1,033

WESTROCK STOCK - 932 SHARES - $40,952

132142 11-17-21 Schedule M (Form 990) 2021
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OMB No: 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801

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

ASSIST WITH FACILITATING FAMILY AND COMMUNITY ENGAGEMENT ACTIVITIES.

EIGHTEEN OF THESE EVENTS OCCURRED THIS YEAR.

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

FILLED. EVERY CLIENT IS CLEARED THROUGH AN ONLINE SYSTEM BEFORE BEING

SEEN TO MAKE SURE THERE IS NO DUPLICATION OF SERVICES. SUPPORTS WITHIN

THE PROCESS SUCH AS RESUME BUILDING, JOB SEARCH SUPPORT AND BUDGETING

ADVICE PROVIDE MUCH NEEDED RESOURCES TO AID IN CLIENTS' FUTURE

INDEPENDENCE. FOLLOW-UP CALLS MAINTAIN A LEVEL OF CONNECTIVITY AND

SUPPORT OUTSIDE OF FINANCIAL HELP GIVEN. VOLUNTEER TAX ASSISTANCE WAS

ALSO PROVIDED TO CLIENTS AND 211 CLIENTS WERE SERVED. COMPUTER CLASSES

WERE HELD AT BOTH LOCATIONS IN DOWNTOWN AND SODDY DAISY. ADULT

EDUCATION CLASSES SERVED 12 STUDENTS.

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

FORM 990 WAS PREPARED BY AN INDEPENDENT CPA FIRM AND WAS REVIEWED BY THE

FINANCE COMMITTEE AND PRESENTED TO THE GOVERNING BODY.

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

BOARD MEMBERS UPDATE & SIGN CONFLICT OF INTEREST STATEMENTS ANNUALLY.

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

EXECUTIVE COMMITTEE REVIEWS SALARIES AND PRESENTS TO BOARD ON AN ANNUAL

BASIS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9380) 2021

132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST AT OFFICE AND THE FORM 990 IS

AVAILABLE ON GUIDESTAR'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR

132212 11-11-21 Schedule O (Form 990) 2021
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4562 Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property) 990 2021

Department of the Treasury ’ Attach to your tax return. Attachment
Internal Revenue Service _ {54) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
NORTHSIDE NEIGHBORHOOD HOUSE FORM 990 PAGE 10 62-0481801
[ Part 1 | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1, 050,000.

2 Total cost of section 179 property placed in service (see |nstruct|ons) ______________________________________________________________ 2

3 Threshold cost of section 179 property before reduction in limitation ... e 3 2,620,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- i 4

5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ... ... .oooviiiiiianiaans 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 ... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... ... ... 8

9 Tentative deduction. Enter the smaller Of N8 5 O M€ 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 || ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermore thanline 11 ... 12
13 Carryover of disallowed deduction ta 2022. Add lines 9 and 10, less line12 ............ > [ 13 |
Note: Don't use Part Il or Part |l below for listed property. instead, use Part V.
1 Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

Hhe TaX YBAP | it ibes S o aba o eV s st e e s o AT P o e e A Ve S s s 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 32,812.
| Part lll | MACRS Depreciation (Don’t include listed property Ses |nstruct|ons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021 ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use () Recovery | e convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs. S/L

) . / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b  12-year 12 yrs. S/L

c 30-year / 30 yrs. MM S/L

d  40-year / 40 yrs., MM S/L
[ Part IV [ summary (See instructions.)
21 Listed property. Enter amount from ine 28 | | 21
29 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see st i 22 32,8 12.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ..o 23

116251 12-21-21 LHA For Paperwork Reduction Act Notice, see separate instdu2tions. Form 4562 (2021)
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Form 4562 (2021) NORTHSIDE NEIGHBORHOOD HOUSE 62-0481801 Page2

| PartV I Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | Yes D No | 24b If "Yes," is the evidence written? | ] Yes D No

(@) [()l;%e Bug?%ess/ (d) Basis for Sﬂ:!reciation ® (o) (h) i E|Eglt)8d
(RPvonbestsy | paedin | muesiment | gl | eusnessesmart oot | chmartn | decucton | seston {79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS US@ ........cuvueueeienieiiiiiiiiniiiii i iniereniccieneeeeees e 25
o6 Property used more than 50% in a qualified business use:
%
%
- %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
i3 % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... ... 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 ..................occocooiimiiviiimiiiiiiniiiiiiiiziizziennnenens 29

Section B - Information on Use of Vehicles
Compiete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) () (d) (e) 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ... ...
31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) miles
AriVEN e
33 Total miles driven during the year.
Add lines 30through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...
36 Is another vehicle available for personal
SO . erreereressssssszsspssgamssossssasnnnanannassna s o e bindh
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BINIDIOYEOS T e essiasesssiissiriechavSaavive st e inun os bbb vave s aea s ST R e B S T AR sw e ¥ P S AT AT S eV S e B Nana RSOOSR NS e ey esnns
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more OWners . ... ...

39 Do you treat all use of vehicles by employees as Personal USE? | ... .. ...

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INforMatioN rECIVEA ? i iesieesseeesesesrmms s sesaeaaesneeeaneeeem s sme s sanns
41 Do you meet the requirements concerning qualified automobile demonstration USE e

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[?art VI | Amortization

(a) (b) (c) (d) (e) f
Description of costs Date amortization Amortizable Code Amortization Amoartization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2021 tax year:

43 Amortization of costs that began before your 20271 1aX YEar ... s
44 Total. Add amounts in column (f). See the instructions for where to report

116252 12-21-21

Form 4562 (2021)
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