










































Schedule B Form 990 2023 

Name of organization 
NEIGHBORHOOD SERVICES INC. 

2065 

PAGE 1 OF 3 Pae 2 
Employer identification number 
31-0842947

Part 1. Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

J,. .. 

(a) 
No. 

2 

(a) 
No. 

3
. .

(a) 
No. 

4 ..

(a) 
No. 

.? .... 

(a) 
No. 

6 

(b) 
Name address. and ZIP + 4 

CITY OF COLUMBUS 
.1699 W MOUND STREET 

COLUMBUS 
... ... ........ 

. . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . 

(b) 

OH . .....

Name address, and ZIP + 4 

LYNN AND TOM DAVIDSON ································•·•····•··•··· 
1064 BAUMOCK BURN DRIVE 

• COLUMBUS ••••••• 
................. 

···c>H

····•· . . . . . . .

.......... 
43223 . ............

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

43235 . . . . . . . . . . . . .. . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) 
Name, address and ZIP+ 4 

MID OHIO FOOD BANK .................................... ........ . . . . . . . . . . . . . . . . . . . . . . .
3960 BROOKHAM DRIVE 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ....... 
GROVE CITY OH .. ...... .............. . .  .. ... ......... .. 

(b) 
Name. address and ZIP+ 4 

.. 
43123 

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

EMERGENCY FOOD AND SHELTER PROGRAM .................. ... ····•················· 
701 N FAIRFAX STREET 

• ALEXANDRIA •• 
. . . . . . . . . . . . . . . ..... 

VA 22314 
. ...... 

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

(b) 
Name address and ZIP+4 

INDIANOLA PRESBYTERIAN ............................. ················· 
1970 WALDECK AVENUE 

CHURCH ..... ........

• COLUMBUS •• 
·····•··• .. · • · ·  ..... • ·  ..... . . 

OH 43201 ... .............. . .. .... .. .............. .............. . .....

(b) 
Name address and ZIP+ 4 

INGRAM WHITECASTLE FOUNDATION 
i234 E .• B'RoAri sorru;:i;:T. • 

•• .. 

COLUMBUS •••••.•• 
........... ....... 

OH 4320
.
!

f 

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

. ....... 

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

(c) (d) 
Total contributions Tvne of contribution 

Person 

aPayroll 

$ �30,93,.4 Noncash 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tvne of contribution 

Person 

� Payroll 

$ . ..... 20 ,J,93 Noncash D 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tune of. contribution 

Person D 
Payroll 

� $ ..... :1. ·'· 13:2.1,. :3�.6. Noncash 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tvne of contribution 

Person 

BPayroll 

$ ............ 1.6.,.990 Noncash 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tune of contribution 

Person 

� Payroll 

$ .B, 9:1.9 Noncash D• ·

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tune of contribution 

Person 

aPayroll 

$ 55_, 990 Noncash 
. . . 

(Complete Part II for 
noncash contributions.) 
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