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OMB No. 1545-0047

2023

"Open to Public ;
- “Inspection®

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations}
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.qov/Form990 for instructions and the latest information.

A _For the 2023 calendar year, or tax year beginning .and ending

B Checkif applicable: C Name of organization
D Address change

rom 990

Department of the Treasury
Intermal Revenue Service

D Employer identification number

NEIGHBORHCOOD SERVICES, INC.

DN h Coing business as 31“0842947
ame change Number and sireet (o PO box T mail s not delivered to strest address) Roomisuie E Telephone rumber
[ ] i retum 1950-E N, 4TH STREET, STE. J/K 614-297-0592

Final return/
terminated

D Amended retum
D Application pending

City or town, state or province, cauntry, and ZIP or foreign postal code

COLUMBUS OH 43201
F Name and address of principal officer:
MARTIN BUTLER
1950-E N FOURTH STREET
COLUMBUS OH 43201

| Tax-exempt stalus; (X 501(¢)(3) r] 501c) ( ) tinsert no.) J [4947(a)(1)or

Website: NEIGHBORHOODSERVICESINC.ORG
K Forrnofo[ganlzallon X' @ralmn| Tiust rl Assumahon} |_0ther

G Gross receiptsh 2,661,317

Hta} Is this a group retum forsubordinales'{:] Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions

| ser

Hic) Group exemption number
I L Yearofformation: 1 965 | M_State of tegal domicile: OH

. Partlk :+  Summary
1 Briefly describe the organization's mission ar most significant activities:
3 SEE SCHEDULE 0O ' _
0000000000000 OSSOSO
2 g O S OSSR
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 [ 3 Number of voting members of the governing body (Part VI, line 12y . 3| 11
& | 4 Number of independent voting members of the governing bedy (Part VI, line1b) 4 | 11
E 5 Total number of individuals employed in calendar year 2023 (Part V, line22) 5 9
;‘3 6 Total number of volunteers (estimate if necessary) 6 | 653
7aTotal unrelated business revenue from Part VIII, coluron (C), lingt2 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 14 _ ............ooo0ooooieeiiiieersss 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VUll, line 1h) 3,024,931 2,653,195
E| 9 Program service revenue (Part VIl line 20) ... ... ... 0
& | 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) 5,450 1,014
© | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,151 7,108
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12} .. ... . 3,031,532 2,661,317
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 2,584,513 1,821,336
14 Benefits paid to or for members (Part IX, column (A), lined) . 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 336,080 430,881
§ 16aProfessional fundraising fees (Part IX, column (A), line 11e¢) 7 _ _ _ 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) 64,632 | RV ETE D R
W1 17 Other expenses (Part IX, column {A), lines 11a—11d, 11f-24e) 151,809 392,030
3,072,402 2,644,247
-40,870 17,070
Beginning of Current Year End of Year
481,415 474,220
97,464 85,185
383,951 379,035

Part Il ' Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best o

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

f my knowledge and belief, it is

Sign Signature of officer I Date
Here |MARTIN BUTLER EXRCUTIVE DIRECTOR

Type or print name and title Vi .,

Print/Type preparer's name Pregarer's sifature Date Check D if| PTIN
Paid  |syEpHEN A GREEN ﬁi 4%\, 152y | sotempioyed | PO1075955
Preparer | g name WINKEL GREEN & COMPANY ILP Frmsen  31-4442423
Use Only 3752 N HIGH ST

Firm'’s address COLUMBUS r OH 43214 Phone no, 61l4-261-1494

May the IRS discuss this return with the preparer shown above? See instructions

X Yes | [No

E;r\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2023)
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Form 990 (2023) NETGHBORHOOD SERVICES, INC. 31-0842847 Page 2
“Partlll-  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill .. . . X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFom 900 0r®00-EZ2 [J Yes [ No
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? D Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

4b (Code: . ) (Expenses$ . including grants of$ . ) (Revenue § ... )
N B e
4c (Code: )(Expenses$ . includinggrants of$ .. ) (Revenue $ . . )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue 3 )
4e Total program service expenses 2,383,128

DAA Form 990 (2023




2065

Form 990 (2023) NEIGEBORHOOD SERVICES, INC. 31-0842947 Page 3
PartlV _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)? /f “Yes,”
complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . .. ... ... .. ... . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl | | | . .. . ... 3
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, Partit 4 X
6 Is the organization a section 501(c)(4), 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, Parfitt 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,"complete Schedule D, Partl | 6
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedle D, PArtIl e B X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotistion services? If *Yes,” complete Schedule D, Part IV 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 0 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, . :
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, PArt VI | | | e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiele Schedule D, Part Vit . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reperted in Part X, line 167 If "Yes,"complele Schedule O, Part VIt . e
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 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, PartX _____________ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XH | i e 12a| X
b Was the organization included in consolldated independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)i}? i “Yes," complete Schedule E e o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,"” complete Schedule F, Partslandiv 14b X
15 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? if “Yes,” complete Schedule F, Partsilandiv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litand iV . 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 . See instructions e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If “Yes," complete SChedule G, PArt lll ... ... ....c.cccoui oot ae s e e e et e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedute 4 ... ... 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 [X, column (A), line 1? If "Yes,"complete Schedule |, Parlsland il ... ... . .. .. 21 X

DAA Form 990 (2023)
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Form 990 (2023) NEIGHBEORHOOD SERVICES, INC. 31-0842947

Page 4

Part IV Checklist of Required Schedules {confinusd)

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, Parts I and Il

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if "Yes," complete Schedule J .
24a Did the organization have a tax-exempt bond issue w:th an outstanding prmmpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes,” answer lines 24b

through 24d and complete Scheduie K. If “No,” go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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 Schedufe L, Part |

b Isthe 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-EZ?
If "Yes," complete Schedule L, Partf | |
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabres to any current
or farmer 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, Partit
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 enfity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partll | e
28 Was the organization a party to a business transaction with one of the following parlies? (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,” comp!ete Schedu!e L Parf v

¢ A 35% controlled entity of one or more individuals andior orgamzahons described in l|ne 28a or 28b? I
“Yes,” complete Schedule L, Part IV

29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedute
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complele Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule B, Part i, I,
or{V, and Part V, line 1

35a Did the organization have a controlled entity within the meamng of section 512(b)(13)? .
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)? I “Yes,” complete Schedule R, Pant V, line2
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 .
37 Did the organization conduct more than 5% of its activities through an entity 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
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197? Note: All Form 990 filers are required to complete Schedule O. ... .. e

Yes | No

22 | X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

_27 X

28a

bl

28b

28c

29 | X

30

3

32

33

34

o] G B R -

35a

35b

»

36

37

3| X

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 9

b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable ] 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs 10 PHZe WINMBIS 7 . ... ... ittt ittt ettt em et e et ee s s eesiicaeeeees

1c

DAA

Form 990 (2023)



2065

Form 930 (2023) NETGHBORHOOD SERVICES, INC. 31-0842947 Page 5§
PartV _ Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax A ?
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 9 PR M
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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” fo line 3b, provide an explanation on SchedufeO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 S
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Fmanmal Accounts (FBAR) .
Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 6a 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 Form 8886-T7 | .. ... ......cccoiiiiiiiiiiiin Sc
G6a 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 nottax deductible? e 6b
7 Organizations that may receive deductible contributions under sectlon 170(c). Lot
a Did the oerganization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided tothe payor? | 7a
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 B2B27 e 7c
d if“Yes,” indicate the number of Forms 8282 filed during the year ............................. | 7d | L. ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as réquired? 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the }
sponsoring organization have excess business holdings at any time during the yearz 8
9 Sponsocring organizations maintaining donor advised funds. R ” el "
a Did the sponsoring organization make any taxable distributions under section4e66? 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 PartVIll, line 12 10a .
b Gross receipts, included on Form 990, Part VLI, line 12, for public use of club facilites 10b Mot
11  Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders 11a '
b Gross income from other sources. (Do not net amounts due or paid to other sources '
against amounts due or received fromthem.) . ... 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., .. I 12bJ !
13 Section 501(c}(29) qualified nonprofit health insurance issuers. L
a lIsthe organization licensed to issue qualified health plans in more thanone 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 ! . i:
the organization is licensed to issue qualified healthplans R e 13b ' K
c Enter the amount Of reserves On hand ............................................................. 13c - ‘ : — K
14a Did the organization receive any payments for indoor tanmng services during the taxyear? 14a X
b if“Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation on ScheduleQ 14b
15 s the arganization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15
If “Yes,” see instructions and file Form 4720, Schedule N. f . _
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . . .. 16
If “Yes,” complete Form 4720, Schedule O. I R
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4852 0r 49537 | . ... ... ... ... L8 B
If “Yes." complete Form 6069. st

Daa

Form 990 (2023



2065

Form 990 (2023) NETGHBORHOOD SERVICES, INC. 31-0842947 Page 6
PartVl. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Chsck if Schedule © contains a response or note to any line in this Part VI
Section A. Governing Body and Management

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 o
committee, explain on Schedule O. o

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 11 AR Y

b Enter the number of voting members included on line 1a, above, who are independent | 11 e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with p FaNd
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control cver management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followiné;:‘ P
a The goveming Body? Ba
b Each committee with authority to act on behalf of the goveming body? . . . b | X

9 s 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 addresseson Schediule O ... ... ... . . . . iiiiiiiiis 9 X
Section B. Policies {This Section B requests information about policies not required by the lnternai Revenue Cods,)

Yes| No
10a Did the organization have local chapters, branches, or affiliates? . ...~~~ 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters, '
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? .. .................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form‘> | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, ERETE1 B
122 Did the organization have a written conflict of interest policy? If ‘No,"go toline 13~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe on SChedu,e o how lhis Was done .......................................................................................... 120 X
13  Did the organization have a written whistleblower policy? 131X
14  Did the organization have a written document retention and destruction poficy? ‘X
15  Did the process for determining cempensation of the fallowing persons Include a review and approval by o 5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? At
a The organization’s CEO, Executive Director, or top management ofigial | 45a| X
b Other officers or key employees of the organization, 15b| X
If “Yes” to line 152 or 15b, describe the process on Schedule O, See instructions. Y I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I DR
with a taxable entity during the year? 16a X
b If“Yes” did the organization follow a written policy or procedure requiring the orgamzatmn to evaluate its 1 Ly
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i .o ;_ N
organization's exempt status with respect to such arrangements? ... ... o i i i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fied O~
18  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) avallable for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website @ Ancther's website [zl Upon request D Other (explain on Schedule O)
19  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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
MARTIN BUTLER 1950-E N FOURTH STREET
COLUMBUS OH 43201 614-297-0592

DAA Form 990 (2023
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Form 990 (2023) NEIGHBORHOCOD SERVICES, INC. 31-0842947 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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

arganization's tax year.

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

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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 arganization nor any related organization compensated any cutrent officer, director, or trustee.

<
A B Positicn D E F
Name‘a:\d title A;Lr;ge t()gz,r:rr:l:::‘:)zggr'i;h; :“? ';?l ccRr:p(gr:l]::tI% . mRrsp(orr‘l)sa:tI; . Esﬁmafl:tt:l:1 arrnount
peruvL\:;sek ofiicer and a directarfirustee) frgm thtaI fmrge related con:p:nsl;tion
(list any Q,E ZI18|F 4 = 2 organization (W-2/ organizations (W-2/ from the
hours for %g E-: g : EH % 1099-MISC/ 1099-MISC/ crgan‘szatiqp ar?nd
org;er:iazt:;:ilons 5‘5_: §‘ - _:3_, }‘cgg = 1059-NEC) 1093-NEG) related organizations
sls] (3] 2
dcﬁ:‘l:lorne) % g ° %
¢ g
(1MMARTIN BUTLER
e, TTTUTUTRIO 40.00
EXECUTIVE DIRECTOR 0.00 X X 77,376 0
(2)JALISSA DAWKINS
)L 2200
PRESIDENT 0.00 [X X 0 Q
(3)MICHAEL JOHN SQHMIDT
e 0 2200
TREASURER 0.00 |X X 0 0
(4)JILL CLARK
e ] 2200
SECRETARY 0.00 |X| |x 0 0
(5)DOMINIQUE ROSEMOND
o] 2200
BOARD MEMBER 0.00 |X 0 0
(6)MIGUEL TUCKET
] 2400
BOARD MEMBER 0.00 |X 0 0
('MARL.ON HAYLES
] 1,00
BOARD MEMBER 0.00 |X 0 0
(8)DR. OLIVIA NATHAN
cvirevinnnenrnninnni [ 22 00
BOARD MEMEER 0.00 |X 0 0
(9)DR. SHAUNTA STANDFORD
e 1.00
BOARD MEMBER 0.00 |X 0 0
(10PERDITA HUGHES
e ] 1.00
BOARD MEMBER 0.00 |X 0 0
(1)PHILIP JIAO
sy ] 10 00
BOARD MEMBER ’ 0.00 |X 0 0

Form 990 (2023



2085

Form 990 (2023) NEIGHBORHOOD SERVICES, INC. 31-0842947 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Pasition
(A) )] {¢to not check more than one o (E) F)
Name and title Average box, unfess person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustea) compensation comgensation of other
per week Py o from the from related compensation
(st any 22| 2 g g 3Z| & organization (W-2/ crganizations {W-2/ fram the
hours for szl €18 | = ?—,g g 1099-MISC/ 1099-MISC/ organization and
related %5 §‘ - %_ ?g;,‘ - 1099-NEC} 1099-NEC) related organizations
organizations | é_' B 2| g
betow a|l § 2 §
dotted line) 3| & z
h &
(12) IVY LIN
a2 ] 1,00
BOARD MEMBER 0.00 |X 0
(13) SAMANTHA SHINVENER
A3 ) 1.00
BOARD MEMBER 0.00 |[X 0
(14) DEBORAH LONG
A8 i 1.00
BOARD MEMBER 0.00 |X 0
(15) _
{16) ‘ _
{17)
{18) _
{(19)
b Subtotal ... 717,376
¢ Total from continuation sheets to Part VI, Section A .. ... ...
d_Total (add linestband1c) .. ... .. ... 77,376
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
‘ Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated o | :
employee on line 1a? If “Yes,” complete Schedule J for such individual i 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 e ity EE
GIVIUBL 4 X
5 Did any person listed con line 1a receive or accrue compensation from any unrelated orgamzallon or 1nd|V|duaI s Y I
for services rendered to the organization? if “Yes,” complete Schedule J for such person . i iii . 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 C
Name and b(usllness address Descﬁpﬁgn)uf services COITISBI!ISEﬁOH.

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

DAA

I-;orm <990 (2023)
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Form 990 {(2023) NEIGHBORHOOD SERVICES, INC. 31-0842947 Page 9
Part VIl Statement of Revenue o
Check if Schedule O contains a response or nole to any lineinthis Part VIl ... ... .. ... ... I:l
(A) (B) C) (D}
Total revenue Related or exempt Urrelated Revenue excluded
function revenue business revenue from tax under
seclions 512-514
g‘: N Lot ' ] N a N
85 1a Federated campaigns 1a paltl s . y AEPREN) I D
O b Membershipdues . . 1b LomlE £ oL St A S
&< ¢ Fundraisingevents . .. . 1c S et P ] R R L w e
©S d Related organizations 1d e o . SR ;
9El e Govemmentgrants (contibutions) 1e 234,389 . . A R R
,9‘{_’ f Allother contributions, gifts, grants, - ' .- L L. v 5
58 and similar amounls not included above . ... .. 1f 2,418,806 . . "L I - . C
@5‘ g Noncash conbibutions included in o . - I L
Bgl  mestall [ 1g s 1,821,336 . _ _._). 0 el o 0
O& h Total. Add lines fa—=1f ... ST 2,653,195} " IERE : o
Husiness Codd ) s Lt . s ’ ' t N
S 128
Bal B
@ c
E .....................................................
i d
g B R
& e LT RE TP TO P P PP PR
f All other program service revenue ... ... ..........
g Total. Add lines2a=2F .......................ccceeieeiii. .. BT Lo
3 Investment income (including dividends, interest, and
other similar amounts) 1,014 1,014
4 Income from investment of tax-exempt bond proceeds
5 Royallles . ... . i iiiiiaiiiiiiiieiiiiii...
(i) Real {ii} Personal s T . I X i
I A T | ¥, e
6a Gross rents 6a i N : A S ;
b Less: rental expensed 6b i R o N 3.- ol ‘ NN
C Rentalinc. er (loss) | B¢ ) ) ‘ ; ) . )
d Netrentalincomeor (Joss) ..........ooveeeeeieeeeeeiienenn....
72 Gross amount fom {i) Securlties (i} Other . . L - ’ . . o
sales of essels ) . . B oL I
other than inventory | 72 . R ' ; : o, ;
§ b Less: costorother : ) ' . N < ey
% basis and sales exps| 7b T R B o L 'E
| c¢ Gainor(loss) | T¢ )
E d Netgainor (Ioss) . ......ooo i e s
5 | 8a Grossincome from fundraising events DR 2 ST P FE R . B
frotincluding § ZEREETENEEN DS IS FREE RN IE
of contributions reported on line o N R I .
ic). See Part IV, line18 8a oo b Y S
b Less: directexpenses 8b L . ' : :
¢ Netincome or (loss) from fundraisingevents .. ................ L
9a Gross income from gaming T b ’ L - o
activities. See Part IV, line 19 9a ' o el ‘ B ;
b Less: direct expenses gb : ' L R
¢ Net income or (loss) from gaming activifies .. ....... .. ......
10a Gross sales of inventory, less
returns and allowances 10a L
b Less:costofgoodssold 10b PN - i
¢ Net income or (loss) from sales of invenfory .. .................
@ Business Code| * . 7 \
Sd11a _mIsc
@ i .
= B
B8 o
s d Allotherrevenue ................................... _ i
e Total. Addlinesfta=1%d . .. .......ooooioiviiiiiniiiiiiies 7,108 - e ey d
12 Total revenue. Seeinstructions ... 2,661,317 0 0 8,122

Form 990 (2023
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NEIGHBORHQOD SERVICES,

INC.

2065

31-0842947

-Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8h, 9b, and 10b of Part VIIL.

[A)
Tolal expenses

|
Program service
expenses

(C)
Management and

o)
Fundraising

1

10
11

(i T I B « T 2 T o )

12
13
14
15
16
17
18

18
20
21
22
23
24

2] LI . W I - Y

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

general expenses

expanses

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

1,821,336

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16 _

1,821,336

Benefits paid to or for members  ~

Compensation of current officers, directors,
trustees, and key employees

77,375

50,294

15,475

11,606

Compensation not included above to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}3)(B)

Othersalaries andwages

281,609

183,045

56,322

42,242

Pension plan accruals and contributions (include
section 401 (k) and 403{b) employer contributions)

Other employee benefits

26,854

17,455

5,371

4,028

Payroll taxes

45,043

29,278

9,009

6,756

Fees for'services {nonemployees):
Management

Legal

594

594

Professional fundraising services. See Part IV, line

-

Investment managementfees

Other. (If ling 11g amount exceads 10% of ling 25, column
(A} amount, list line ¥1g expenses on Schedule 0.)

12,355

4,178

8,177

Advertising and promotion

4,253

4,253

Office expenses

33,507

3,447

30,060

8,629

3,008

5,621

Payments of travel or entertainment expenss
for any federal, state, or local public officials

[F1]

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletian, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If|
ling 24e amount exceads 10% of line 25, column

(A) amount, list line 24e expenses on Schedule Q.)

¥ P

"

PANTRY EXPENSES

137,960

137,960

84,656

84,656

24,348

22,697

1,651

11,263

11,263

19,754

14,511

5,243

Total functional expenses. Add lines 1 through 24e

2,644,247

2,383,128

196,487

64,632

NN

Joint costs. Complete this line only if the
organization reported in colurnn (B) joint costs
frem a combined educational campaign and
fundraising solicitation. Check hers_j] if

following SOP 98-2 (ASC958-720) ... ...

DAA

Form 990 (2023)



2065

Form 990 (2023) NEIGHBORHOQOD SERVICES, INC. 31-084294"7 Page 11
Part X . Balance Sheet
Check if Schedule O contains a response ornote to anv lineinthisPart X . . . . . . ... .. .. .. 0o |—|_
(A) (8
Beginning of year End of year
1 Cash_nonmerestbeang 58,890] 1 184,106
2 Savings and temporary cash investments 105,763| 2 84,628
3 Pledges and grants receivable,net 151,133 3 1,149
4 Accounts recewabie‘ L SRR 4
5 Loans and other receivables from any current or former officer, director, e et ] s ) ,
trustee, key employee, creator or founder, substantial contributor, or 35% R N toEae
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persans (as defined R 2 T sl T
2 under section 4958(f}(1)), and persons described in section 4958(c)(3B)y .. . 6
@ | 7 Notes and loans receivable, net . . .. ... ... 7
<| 8 Inventories forsaleoruse T 39,425 4,150
9 Prepaid expenses and deferred charges 9 1,440
10a Land, buildings, and equipment: cost or other D el il 1
basis. Complete Part VI of Schedule D 10a 273,898, o LA T T
b Less: accumulated deprectaton 10b 151,487 50,459 10¢ 122,411
11 Investments—publicly traded securities . . 11
12 Investments—other securities. See Part V, line 11 12
13 Investments—program-related. See Part IV, line 10 13
14 Intangible assets . e 14
15 Other assets. See Part IV, line 11 BT 75,736| 15 76,336
16 Total assets. Add lines 1 through 15 (mustequal line33) . ..........ooveveee 481 ,415| 16 474,220
17 Accounts payable and accrued expenses 23,574| 17 44,921
18 Grantspayable | 18
19 Defemed revenue T 10,095 1
20 Tax-exempt bond liabilites . e, 20
21 Escrow or custedial account liability. Complete Part IV of ScheduleD 21
¥ 122 Loans and other payables to any current or former officer, director, !
‘_E trustee, key employee, creator or founder, substantial contributor, or 35% ' B . ‘ ‘ ;
_':3 controlled entity or family member of any of these persons 22
=23 Secured mongages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... e 63,795| 25 50,264
26 Total liabilities. Add lines 17 through 26 ............... i 97.,464| 25 95,185
@ Organizations that follow FASB ASC 958, check here [X| N T
§ and complete lines 27, 28, 32, and 33. I L R
2127 Net assets without donor restrictions .. 362,381 27 379,035
M |28 Netassets with donor restrictions | . . .. ... TS 21,570 28 i _
5 Organizations that do not follow FASB ASC 958, check heD . . - . ) .
L and complete lines 29 through 33. i P N S L
o129 capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfund balances . ... 383,951 32 379,035
33 Total liabilities and netassets/fundbalances .. ...................................... 481,415| 33 474,220

DAA

Form 990 (2023)
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Form 990 (2023) NEIGHBORHOOD SERVICES, INC. 31-0842847 Page 12
Part XI. Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X/

Total revenue (must equal Part VI, column (A), line 12)

Total expenses {must equal Part IX, column (A), line 25)

L]
2,661,317
2,644,247

17,070
383,951

-21,986

W (o |~ ]| b (W N =

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lin
32, column (BY)
_PartXIl  Financial Statements and Reporting
Check if Schedule O contains a response ornotefo any lineinthis Part X1 . . . . o i |_L
Yes| No
1 Accounting method used to prepare the Form 990: | | Cash  [XI Accrual [ ] other IR
If the organization changed its method of accounting from a prior year or checked “Other,” explain on AR ¢
Schedule O. R
2a \Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

SV ~NDG B WM
w)
<
3
=
@
a
o
@
2,
o
o
w
o
5
o
c
W
b
o
=8
Iy
o,
=
o
w

.

10 379,035

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 i:] Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? 2b
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a o o i
separate basis, consolidated basis, or both. : v .
D Separate basls I:| Consolidated basis D 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on "
Schedule O. t
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? et 3a

b 1f“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 undergo suchaudits .. ... ................ 3b

Form 990 (2023

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990)

Complete if the organization is a section 501(c)(3} organization or a section 4947(a)(1) nonexempt charitable trust. 2 023

Department of the Treasury Attach to Form 990 or Form 990-EZ.

! T Open to Publlc
Internal Revenue Service

Go to www.irs.gov/Form890 for instructions and the latest information. & Inspectlon
Name of the organization Employer identification number
NEIGHBORHOOD SERVICES, INC. 31-0842947

Partk 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.}
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)(tii}. Enter the hospital's name,
Cit, ANA SHAE: L e
An organization operated for the benefit of a college or unwersnty owned or operated by a governmental unit described in
section 170(b}(1}{(AXiv). (Complete Part Il.)
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 [1.)
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
T S Y.
An organization that normally receives (1) more than 33 1/3% of its support from contnbunons membership fees, and gross
receipts from activities related to its exemnpt 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 I[l.)

S N -

DDEI:ID

10

(]

11 An craanization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 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 D Type |. A supporting organization operated, supervised, or confrolled 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 |V, Sections A and B.
b |:] 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 lll functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Secticns A, D, and E.
d D Type Ul non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type [I!
functionally integrated, or Type |l non-functionally integrated supporting organization.
t  Enter the number of supported organizations ... 1
g Provide the following information about the supported organization(s). '
{i) Name of supported (i) EIN [iii) Type of organization (iv) Is the organization {v) Amourit of monetary (vi) Amourit of
organization {describad on [nes 1-10 listed in your governing support {see cther support (see
above (sea instructions)) document? instructions} instructions)
Yes No
{A)
(B)
(C)
D)
(E)
Total - R N
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990 EZ Schedule A (Form 980) 2023

DAA
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Schedule A (Form 990) 2023 NETGHBORHOOD SERVICES, INC. 31-08420947 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(1v) 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 lll. If the organization fails to gualify under the tests listed below, please complete Part l1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total

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

2  Tax revenues levied for the
organization'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 through3

§ The portion of tetal contributions by .
each person (other than a . . 1 .
governmental unit or publicly i . - A I .
supported organization) includedon | - ' - o ‘ oo
line 1 that exceeds 2% of the amount | | - I ‘ ,
shown on line 11, column {f) -

Public support. Subtract line 5 from line 4
Sectton B. Total Support

Calendar year {or fiscal year beginning in) {a) 2019 (b) 2020 (c} 2021 {d) 2022 {e) 2023 {f) Total

7  Amounts from line 4

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

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .................

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SO Me e . o e iiiiiieeiiii... N s r|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line €, column (f) divided by line 11, coluvn(®y .. 14 %
15 Public support percentage from 2022 Schedule A, Part I, line14 15 %
16a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .. D

b 33 1/3% support test — 2022. If the organizaticn 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 organizaton I:l

17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V! how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANZANION | e [
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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

OIGANIZANON | | | e, OJ
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUUCHONS | oot ettt e sttt ettt et O]

Schedule A (Form 990) 2023

DAA
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NEIGHBORHOOD SERVICES,

INC.

31-0842947

Page 3

Partlll

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 Il
If the crganization fails to qualify under the tests listed below, please complete Part 11.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in} (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and membership fees
feceived. (Do notinclude any “unusual grante.”) 339,410 798,628 1,746,769 3,024,931 2,653,195 8,562,933
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilies
fumished in any activity that is related to the
organization’s fax-exempt purpose ... 17,483 1,151 18,634
3 Gross receipts from activities that are not an
unrelated frade or business under seclion 513 7,108 7,108
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 =~ 339,410 798,628 1,764,252 3,026,082 2,660,303 8,588,675
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included cn 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
¢ Addlnes7aand7b
8  Public support. {Subtract line 7¢c from | ' o ! L.
line®) : , 8,588,675
Section B. Total Support
Calendar year {or fiscal year beginning In) (a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 (f) Total
9  Amounts fromlines 339,410 798,628 1,764,252 3,026,082 2,660,303 8,588,675
10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income fram similar sources . 1,131 810 1,534 5,450 1,014 9,939
b Unrelated business taxable income {lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 1,131 810 1,534 5,450 1,014 9,939
11 Netincome from unrelated business
acfivities not included on line 10b, whether
or not the business is regularly carried on .,
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin PartVl) 23,805 23,805
13 Total support. {Add lines 8, 10c, 11,
and12) 340,541 823,243] 1,765,786 3,031,532 2,661,317 8,622,419
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)
grganization, check this box and stop here i e eiiieeiiiiiiiiiiiiiiiis D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, colurn (9 15 99.61%
16  Public support percentage from 2022 Schedule A, Partlll ine 15 .. ... ... 16 99.48 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2023 (line 10c, column (f), divided by line 13, column (5) . ... . 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, ine17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box ¢n 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 ............... @
b 33 1/3% support tests — 2022. 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 .......... D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .................. D

DAA

Schedule A {Form 990} 2023
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Schedule A (Form 990) 2023 NEIGHBORHOOD SERVICES, INC. 31-0842947 Page 4
PartlV, Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. 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 o . "
documents? If “No,” describe in Part VI how the supporied organizations are designated. If designated by . ot L
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status Y A ‘
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 (8)? If “Yes,” answer R ]
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and '
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the T

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | *'" I 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 N RN '
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ’ : RN R
supported organization? /f “Yes,” describe in Part VI how the organization had such conirol and discretion ot - "
despile 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 S
under sections 501(c)(3) and 509(a)(1} or (2)? If “Yes,” explain in Part V1 what controls the organization used N
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) i ' ; T .
PUrposes. 4c

5a Did the organization add, substitute, or remove any supported arganizations 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; ) C
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the aclion

x BA

was accomplished (such as by amendment lo the organizing document). 5a

b Typelor Type il only. Was any added or substituted supported organization part of a class already L. i
designated in the organization's organizing document? &b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? Bc

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, (if) individuals that are part of the charitable class benefited | . il L
by one or more of its supported organizations, or (jii) other supporting organizations that also suppor or L ,;_'f' e
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1. 6

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

1 mem
¥

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line R S R
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 P
disqualified persons, as defined in section 4946 (other than foundation managers and organizations Y - K
described in section 509(a)(1) or (2))? /f “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which R R I
the supporting crganization had an interest? If “Yes,” provide detaif in Part V. 9b
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit R A
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ; - N e
4943(f) (regarding certain Type [l supporting erganizations, and all Type Il non-functionally integrated R .
supporting organizations)? if “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, lo I O I
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980) 2023

DAA
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Schedule A (Form 9903 2023 NEIGHBORHOOD SERVICES, INC. 31-0842947 Page 5

Part IV Supporting Organizations (continued)

1

a

b
c

Has the organization accepted a gift er contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" o line 113, 11b, or 11c,
provide detail in Part VI.

Yes | No

1‘ia
_11b

11¢

Section B. Type | Supporting Organizations

L]

Did the governing bady, members of the governing body, officers acting in their official capacity, 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? If “No,” describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported - B o
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.
Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting crganization? If “Yes,"” expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporing organizalion.

Yes _No .

Section C. Type Il Supporting Organizations

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 conlrol

or managerment of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s).

Yes No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported 'organizations. by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing doecuments in effect on the date of notification, to the extent not previously provided?
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 crganization maintained a close and continuous working relationship with the supported organization(s).
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 V1 the role the organization's
supported organizations played in this regard.

lYes N_o

Section E. Type lll Functionally Integrated Supporting Organizations

1

2
a

a
b
c

Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).

D The organization satisfied the Activities Test. Complete line 2 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entify (see instructions).

% The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b beiow.

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 aclivities directly furthered their exempt purmposes,
how the organization was responsive to those supporied crganizations, and how the organization delermined
that these activities constituted substantially ali of its activities.

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 organizalion’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

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? If “Yes” or “No,” provide details in Part Vi.

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.

Yes | No

B
o

2a

3b

DAA

Schedule A (Form 990) 2023
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NETGHECRHOOD SERVICES,

INC.

31-0842947 Page 6

Part V

Type Ill 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 V). See
instructions. All other Type Ill non-functionally integrated supporiing 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

(L7 | P

@ (N [f e [N =

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)

Other expenses (see instructions)

i |

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):

" f
PR

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1h, and 1¢)

id

e Discount claimed for blockage or ofher factors
{explain in delail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

W

4

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.

=J | |tn

Recoveries of prior-year distributions

Minimum Asset Amount {(add line 7 to line 6)

oo |~ | |on |

Section C - Distributable Amount

Current Year

Adjusted 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

(LB (U

[« IO EE LR e

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

6

;o

-

|_| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting orgamzatlon

{see instructions).

DAA

Schedule A (Form 930) 2023
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NETGHBORHOOD SERVICES, TINC.

31-0842947

Page 7

_PartV

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

'y

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 suppored 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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ [ Ut |8 |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

@[~ ;[ &AW N

Distributable amount for 2022 from Section C, line 6

10

Line & amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

{i))
Underdistributions

(iif)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Pre-2023

Underdistributions, if any, for years prior to 2023
(reasonable cause required-explain in Part V). See
instructions.

guw

Excess distributions carryover, if any, to 2023

From 2018

3

From2019 ... ... ... .. i,

From 2020 ...

From 2021

From2022 . ...

=D o0 |o|w

Total of lines 3a through 3e

Applied to underdistributions of prior years

g
h

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: 5

PR,

Applied to underdistributions of prior years

e Jama mm-

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain it Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, expfain in

Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3j

and 4c¢.

Breakdown of line 7:

Excessfrom2019 . ... ... ... ..........

Excess from2020 ...,

Excess from 2021

Excess from 2022

@ 0|0 |o|w

Excess from 2023

]
A
=]
£
¢

4

[

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 930) 2023 NEIGHBORHOOD SERVICES, INC. 31-0842947
Part VI vic

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part

ill, iine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 52, 6,93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 23, 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, §, and 6. Also complete this part for any additional information. (See instructions.}

DAA Schedule A (Form 990) 2023
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(?:%?rﬁggé‘)* B Schedule of Contributors

Attach to Form 990, 990-EZ, or 890-PF. 202 3
Depariment of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form3980 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

NEIGHBCORHOOD SERVICES, INC, 31-0842947

Organization type (check cne):

Filers of: Section:

Form 920 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c}3) exempt private foundation
|] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule cor a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 /2% support test of the
regulations under sections 509(a)(1) and 170(b)(1}{A){vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (ii) Form 930-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), 11, and IIL.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an excilusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year .8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980) {2023)

DAA
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Schedule B (Form 890) (2023) PAGE 1 OF 3 Page 2
Name of organization Employer identification number

NEIGHBORHOOD SERVICES,

INC.

31-0842947

Partl.  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
CITY OF COLUMBUS
1. | ..1699 W MOUND STREET . ... ... Person
Payroll
................... et g | 8,330,014 | Noncash
(COLUMBUS . ... OH 43223 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Tvne of contribution
.2 | .LYNN AND TOM DAVIDSON .. ... . . . ... . Person %
1064 BAUMOCK BURN DRIVE Payroll
.............................................................................. $......20,103 | Noncash [
COLUMBUS . ... OH 43235 (Complete Part 1! for
' noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
3. | .MID OHIO FOOD BANK . . . . .. Person ]
3960 BROOKHAM DRIVE ' Payroll
............................................................................ $....1, 821 1336 Noncash X
_GROVE CITY . ... OH 43123 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tvne of contribution
4 | EMERGENCY FOOD AND SHELTER PROGRAM Person
701 N FAIRFAX STREET Payroll
............................................................................ $......16,000 | Noncash
ALEXANDRIA . ....VA 22314 (Complete Part |l for
noncash contributions.)
(a) (b) (c) - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5.... | .INDIANOLA PRESBYTERIAN CHURCH . Person %
1970 WALDECK AVENUE Payroll
............................................................................ $......8,019 | Noncash []
(COLUMBUS . . ... OH 43201 (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 INGRAM WHITECASTLE FOUNDATION

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B {Form 990} (2023) PAGE 2 OF 3 Page 2
MName of organization Employer identification number
NEIGHBORHOQOD SERVICES, INC. 31-0842947
Part]; Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) (c) (d)
No. MName, address, and 2IP + 4 Total contributions Type of contribution
N MELODEE KORNACKER . . .. ... ... Person %
PO BOX 218207 Payroll
............................................................................. $......10,000 | Noncash [ ]
LCOLUMBUS | OH 43221 . (Complete Part If for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8... | .OLENTANGY CHRISTIAN REFORMED CHURCH Person ﬁ
2117 STATHAM CT Payroll
............................................................................... $......10,000 | Noncash ||
DUBLIN ... OH 43016 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
- ST. STEPHENS EPISCOPAL CHURCH Person
3230 W. WOODRUFF AVENUE Payrall
............................................................................. $.......58,000 | Noncash
JCOLUMBUS (OH 43210 (Complete Part Il for
noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | JANE AND MAC SWINFORD . . . . . ... .. .. Person %
1563 BROADVIEW TERRACE Payroll
........................................................................... $........11,100 | Noncash
COLUMBUS . ... ... OH 43212 (Complete Part ! for
noncash contributions.)
(a) (b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.11 | FRANKLIN COUNTY AUDITOR .. .. . .. . ... Person X
373 S HIGH ST Payroll []
218T FLOOR ... . ... S 30,731 | nNoncash [ |
JCOLUMBUS OH 43215 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] 12 "HARRY C MOORES FOUNDATION

Person
Payroll
Nencash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B {(Form 990) (2023)
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Name of organization
NEIGHBORHOOD SERVICES, INC.

PAGE 3 OF 3 Page 2

Employer identification number

31-0842947

.Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

COLUMBUS FOUNDATION

.13 | MARGARET AND ROBERT WALTER Person Xl
1234 E BROAD STREET Payroll
.............................................................. $.......30,000 | Noncash
COLUMBUS . . ... OH 43205 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.14 | UNITED WAY FRANKLIN COUNTY Person
215 N FRONT ST Payroll
SUITE 600 . ... e e, S 18,339 | Noncash [ ]
COLUMBUS ... ... OH 43215 (Complete Part I for
' noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.15 | CATHERINE AND DAVID SCHILLING Person
4570 COACH ROAD Payroll
..... e | 80 10,000 | Noncash
. COLUD'IBUS ............................... 0 H 43220 ........ (Complete Part 1l for
noncash contributions.)
(a) b} (c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
................................................................................ Person
Payroll
......................................................................... S Noncash
............................................................................. (Complete Part II for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person [ ]
Payroll |:|
.......................................................................... $ . | Noncash [ ]
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) {2023)
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2065

PAGE 1 OF 1 Page 3

Name of organization

NEIGHBORHOOD SERVICES,

INC.

Employer identification number

31-0842947

Partll  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
a) No. c
(a) b) ) ()
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (See instructions.)
JINSKIND FOOD
B
e s 82,3360 |
(a} No. (c)
from Description of ncf:():ash roperty given FMV {or estimate) Date ::():eived
Part | P prop 9 {See instructions.)
ettt S | i
(a) No. (c)
d
from Description of ncf:::ash roperty given FIMV (or estimate) Date r(et):eived
Part | P prop 9 (See instructions.)
e | S e |
{a) No. (+
) b) @ (c)
from Description of honcash prope iven FMV (or estimate) Date received
Part | P property g (See instructions.)
e | S |
{a) No. (c)
from Description of ncf:l):ash rope iven FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)
5SSOSO N OO ORI O
a) No. c
(a) (b) ) )
from Description of noncash property given FMV {or estimate) Date received
Part 1 P prop g (See instructions.)
.......................................................... s

DAA

Schedule B (Form 990) {2023)
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SCHEDULE D Supplemental Financial Statements CMS No. 1545.0047
{(Form 990) Complete if the organization answered “Yes” on Form 950, 2 0 2 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury Attach to Form 990. Open to Public -
Internal Revenue Service Go to www.irs.gqowForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NEIGHBORHOOD SERVICES, INC. 31-0842947

Part | 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

1 Totalnumberatend ofyear .. .. .. .. ... ...

2 Aggregale value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear . . ...

5 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 |:| 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? .. i iiiieeieeiiiog. |_| Yes [—| No

Partli  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 day of the tax year. " Held at the End of the Tax Year
a Total number of conservation easements ... 2a '
b Total acreage restricted by conservation easements | ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register L2d
3 Number of conservation easements meodified, transferred, released, extinguished, or terminated by the organization during the
tax year

§ Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

9 In Part Xlll, describe how the organization reports conservation easements in ils 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.

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete 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 stalement 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 XIll the text of the footnote to its financial statements that describes these items.

b [f 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) Revenue included on Form 980, Part V1!, line 1 $

(ii) Assets included in Form 990, Part X 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 reparted under FASB ASC 958 relating to these items.

a Revenue included on Form 890, Pat VIl line 1 S
b Assets included in Formm 000, Part X .. .. it e ettt s et e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) 2023

DAA,
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Schedule D {Form 950) 2023 NEIGHBORHOOD SERVICES, INC, 31-0842947 Page 2
Part 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 B Public exhibition d B Loan or exchange program
b Scholarly research Oter
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
Xill.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. . ... ... U |_] Yes ﬂ No
PartIlV. Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount

c Beginning balance | e 1c

d Additions during the year ... 1d

e Distributions during theyear ... 1e

fOERAING DAIANCE | e, 1f __
2a Did the orgamzatlon include an amount on Form 990, Part X, Ime 21, for escrow or custod|al account liability? . |j Yes ’_ No

b _If *Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided onPant XU .. ... oiiiiiniinie..,

, PartV Endowment Funds
Cormplete if the organization answered *Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {&) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance 8,289 7,241 6,634 5,553

b Contributions

losses ~-1,024 1,084 639 1,108

e Other expenditures for facilities and
programs ..

f Administrative expenses 41 36 33 27

g End of year balance 7,224 8,289 7,241 6,634

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment Y%

Permanent endowment %

¢ Termendowment %

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

o b

organization by: Yes | No

(i) Unrelated organizations? e e 3a(i) X

(i) Related organizations? ... 3alii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
PartVl  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 preperty {a} Cost of other basis (b} Cost ot other basis {c) Accumutated (d) Bock value
{investment) (othar) depreciation ’
laland ! ! ‘
b Buildings ..
¢ Leasehold improvements 216,535 96,273 117,262
d Equipment ... 57,363 52,214 5,149
e Other .. .. .o i
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, line 10c, column (B)) . ... .. . ... ... ............ 122,411

Schedule D (Form 980) 2023

DAA



Schedule D (Form 990) 2023 NEIGHBORHQQD SERVICES,

2065

INC.

31-0842947 Page 3

Part VIl 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 nama of security)

(b) Book value

{c) Method of valuatior:
Cest or end-of-year market value’

BB Ol

B PSP PUR TR PPPP

B

A SRR

R SRR TP PO UPP PSPPI

B PR URT

SN (s ISR U SU SRRSO

A

e

Total. (Cofumn (b) must equal Form 890, Part X, line 12, col. {B))

PartVIII Investments — Program Related

Complete if the organization answered “Yes" on Form 990, Part IV

line 11c. See Form 980, Part X, line 13.

(a) Description of investment

(b) Book valua

{c) Mathod of valuation:
Cost or end-of-year market value

m

2)

(3)

4)

(5)

(6)

(7)

8

(9)

Total. (Cofumn (b) must equal Form 990, Part X, line 13, col. (B)) ..

PartlX : 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) Bock value

[2)] RIGHT TO USE ASSET (NET) 45,887
(2) GIFTCARDS 20,394
(3) ENDOWMENT 7,223
i4) OTHER 2,832
(5)
(6)
(7)
1]
E]]

Total. (Cofumn (b) must equal Form 990, Part X, dine 15, eol (B)) . . . . 76,336

_PartX ; Other Liabilities

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

line 25.

1. [a) Description of liability

{b) Book valus

(1) Federal income taxes

(2) RIGHT TO USE LIABILITY

50,264

(3)

@)

(5)

6

4]

8

(9

Total. (Column (b) must equal Form 990, Part X, fine 25, col. (B))

50,264

2. Liability for uncertain tax positions. In Part XIII, 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 XIl . ... ... [T

DAA

Schedule D {Form 390) 2023
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Schedule D {Form 990 2023 NEIGHBOREOOD SERVICES, INC. 31-0842947 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,661,317
2 Amounts included on line 1 but not on Form 950, Part VIII, line 12: B f

a Netunrealized gains (losses) oninvestments 2a o

b Donated services and use of facilities | ... ........ 2b

¢ Recoveries of prioryeargrants . 2c

d Other (Describe in PartXUly . USSR 2d .

e Addlines2athrough 2d e, 2e
3 Subtractline 26 fromIINe 1 e 3 2,661,317
4  Amounts included on Form 980, Part VIL, line 12, but not on line 1: .

a [nvestment expenses not included on Form 990, Part VIIl, line7b . 4a e

b Other (Describe in PartXIlL) e e 4b Ta L

¢ Add Iines 4a and 4b ................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... ... e o 5 2,661,317

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financlal statements | 1 2,644,247
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: N

a Donated services and use of facilities . 23 '

b Prioryearadjustments 2b s

¢ Otherlosses. ........................... 2¢ .(

d Other (Describe in PartXILY .. .. ... _2d | :

e Addlines 2athrough 2d e 2e
3 Subtractline 2efromline 1 3 2,644,247
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: T

a Investment expenses not included on Form 980, Part VIll, line7b d4a g

b Other (Describe in PartXill) . . PRI 4b :

¢ Addlinesdaand4b PO UURRUPPRP 4c
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Partf, fine 18.) . . . . . . o i, 5 2,644,247

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

Schedule D {Form 990) 2023
DAA
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Schedule D (Form 990) 2023 NEIGHBORHOOD SERVICES, INC. 31-0842947 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2023

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 2 3
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, = e s
Department of the T Attach to Form 990. O'ﬁer;l' to PUblié-‘
o Ravenus Soneay Go to www.irs.gov/Form990 for the latest information. - Inspection - j
Name of the organization Employer identification number
NEIGHBORHOOD SERVICES, INC. 31-0842947

' Part]l ' General Information on Grants and Assistance

1 Does the orgamzanon maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . ... ... ... . D Yes E(J No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

iPartll.; Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC {d) Amount of cash (e) Amount of {f} fgefpwfavaf?;gg? {g) Description of (h) Purpose of grant
or government {if apphcam.a) grant noncash assistance othe )"p : noncash assistance or assistance

(1

{2)

3

4)

{5

(6)

(7}

(8)

(@)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule | (Form 990) 2023
DAA




2085

Schedule | (Form 990) 2023 NEIGHBORHOOD SERVICES, INC. 31-0842947 Page 2
: Partlll: Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form €90, Part 1V, line 22.
Part lll can be duplicated if additional space is needed.

(a} Type of grant or assistance {b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 RENT/UTILITY ASSISTANCE FMV RENT/UTILITIES

2 FOOD/PANTRY ITEMS 92073 1,821,336 1.62/1LB IN-KIND FOOD

3

4

5

6

7

: PartlV: Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) 2023

DAA



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organizations answerad "Yes” on Form 990, Part [V, lines 28 or 30.

Go to www.irs.gov/Form990 for instructions and the latest information.

20685

Noncash Contributions

Attach to Form 990.

OMB No, 1545.0047

2023

Open To Rublic
Inspection .

[
+

Name of the organization

Employer identification number

NEIGHBORHOOD SERVICES, INC. 31-0842947
Part |. Types of Property
@ (b) @ . (@
_ o MNoncash eontribution -
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form §90, Part VI, line 1g nencash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Att—Fractional interests
4 Books and publications T
5 Clothing and household
goeds e -
6 Cars and other vehicles
7 Boatsand planes
8 Intellectval propertty
9  Securities —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures .........................
14 Qualified conservation
contribution—Other
15 Real eslate—Residential
16 Real estate— Commercial
17 Realeslate—Other =
18 COIIectlbleS ......................
19  Food inventory X 1 1,821,336

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other( . ... )
26 Other( ... )
27 Other( . )
28 Other( )

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

30a

29

During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b [f“Yes,” describe the arrangement in Part 11

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a

b If“Yes,” describe in Part Il

33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part [l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M (Form 990) 202

3
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Schedule M (Form §50) 2023 NETGHBORHOOD SERVICES, INC. 31-0842947 Page 2
Partll- Supplemental Information. Provide the information required by Part I, 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 (Form 990) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990) Complete to provide information for responses to specific questions on 202 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Pubhc
Interal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
NEIGHBORHOOD SERVICES, INC. 31-0842947

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. NEIGHBORHOOD SERVICES, INC. FOOD PANTRY RESPONDS TO THE ILL EFFECTS OF .
NEIGHBORHOOD SERVICES, INC. FOOD PANTRY RESPONDS TO THE ILL EFFECTS OF
JFORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

. .FORM 9390, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2023

DAA



2065

Schedule O {Form 990) 2023 Page 2
Name of the organization Employer identification number
NEIGHBORHOOD SERVICES, INC. 31-0842947

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 1 OF 1
Schedule O {Farm 990) 2023

DAA



2068

12022 & 2023

Form 990 Two Year Comparison Report
For calendar year 2023, or tax year beginning . ending .
Name Taxpayer [dentification Number
NEIGHBORHOOD SERVICES, INC. 31-0842947
2022 2023 Differences
1. Contributions, gifts,grants 1. 1,843,563 2,418,806 575,243
2. Membership dues and assessments 2,
o | 3+ Government contributions and grants . .. . 3. 1,181,368 234,389 -946,979
5 |4. Program service revenue a.
2 5. Iovestmentincome |1/ . 5,450 1,014 ~1,436
> | 6. Proceeds from tax exemptbonds . ... 6.
; 7. Net gain or (loss) from sale of assels olher than inventory | 7,
8. Netincome or {loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming ... ... .......... ... 9.
10. Net gain or (loss) on sales of inventory 10.
1. Otherrevenue 1. 1'151 7’108 5'957
2. Total revenue. Add lines 1 through 11 12. 3,031,532 2,661,317 -370,215
13. Grants and similar amountspaid 13. 2,584,513 1,821,336 -763,177
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 75,000 77,375 2,375
@ 116. Salaries, other compensation, and employee benefits 16. 261,080 353,506 92,426
o [i7. Professional fundraisingfees . 7.
% [18. Other professionalfees 18. 13,278 12,949 -329
W Hg, Occupancy, rent, utilities, and maintenance 19. 26,296 ~-26,296
20, Depreciation and Depleton . -~ 20. 29,210 30,569 1,359
R1. Otherexpenses | . ..., 21, 83,025 348,512 265,487
22, Total expenses. Add lines 13 through21 22, 3,072,402 2,644,247 -428,155
23. Excess or {Deficit). Subtract line 22 from line 12 23, =-40,870 17,070 57,940
24, Total exempt revenue 24. 3,031,532 2,661,317 -370,215
¢ (5. Totalunrelated revenue | . ... 25.
2 ps. Total excludable revenue 26. 6,601 8,122 1,521
ER7-Totalassets . 27. 481,415 474,220 ~7,135
8 8. Total liabiites 28. 97,464 95,185 -2,279
< 9. Retained eamings ... 29. 383,951 379,035 =4,916
£ 0. Number of voting members of governing body | 30. 11 11 .
© B1. Number of independent voting members of governing bedy | 31. 11 11 i
b2 Numberofemployees s 11 5
33. Number of volunteers 33.] 661 653
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Form 990

Tax Return History

. 2023

Name

Contributions, gifts, grants
Membershipdues . .
Program service revenue

Capital gain or loss

Investment income

Fundralsing revenue (income/loss)
Gaming revenue {incomefloss)
Cther revenue

TOtaI revenue ......................
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc.
Other compensation
Professional fees

Qccupancy costs

Depreciation and depletion =
Otherexpenses .. .. ...
Total expenses

Employer [dentification Number

NEIGHBORHOOD SERVICES, INC. 31-0842947
2019 2020 2021 2022 2023 2024
798,628 1,746,762 3,024,931 2,653,195
810 1,534 5,450 1,014
23,805 17,483 1,151 7,108
823,243 1,765,786 3,031,532 2,661,317
195,986 1,292,102 2,584,513 1,821,336
91,743 12,675 75,000 17,375
88,423 149,427 261,080 353,506
7,676 4,813 13,278 12,949
17,280 17,280 26,296
11,167 11,804 29,210 30,569
83,693 155,706 83,025 348,512
495,968 1,703,807 3,072,402 2,644,247
327,275 61,979 -40,870 17,070
823,243 1,765,786 3,031,532 2,661,317
24,615 19,017 6,601 8,122
390,613 544,281 481,415 474,220
27,771 119,460 97,464 95,185
362,842 424,821 383,951 379,035




2065 Neighborhood Services, Inc.
31-0842947 Federal Statements
FYE: 12/31/2023

Tax-Exempt Interest on Investments

Description
Unrelated Exclusion Postal Acquired after [nState
Amount Business Code Code  6/30/75 Muni (3 or %)
$ 1,014 25

TOTAL s 1,014




2065 Neighborhood Services, Inc.

31-0842947
FYE: 12/31/2023

Federal Statements

Form 990, Part [X, Line 11g - Other Fees for Service (Non-emplovyee)

o Total Program Management & Fund
Description Expenses Service General Raising
CONTRACT SERVICES $ 12,355 $ 4,178 8 8,177
TOTAL $ 12,355 5 4,178 $ 8,177
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
WASTE MANAGEMENT $ 11,243 $ 11,243 $
DUES AND SUBSCRIPTIONS 3,397 3,397
OTHER PRCGRAM SERVICES 2,355 2,355
MISC 1,846 1,846
TELEPHONE 913 913

TOTAL

5 15,754 5 14,511 $ 5,243




2065 Neighborhood Services, Inc.

31-0842047
FYE: 12/31/2023

Federal Statements

Schedule A, Part lll, Line 1{e)
Description

TOTAL

Amount

$ 234,389
2,418,806

$ 2,653,195

Schedule A, Part lll, Line 2(e}

Description Amount
PPP LOAN FORGIVENESS $
TOTAL $ 0
Schedule A, Part lll, Line 3(e)
Description Amount
MiSC. $ 7,108
TOTAL $ 7,108
Schedule A, Part lil, Line 10a(e)
Description Amount
5 1,014
TOTAL

= 1,014
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; 8868 Application for Extension of Time To File an Exempt Organization
orm Return or Excise Taxes Related to Employee Benefit Plans OME No. 1545.0047

File a separate application for each return.
Go to www.irs.gov/Form8868 for the latest information.

{Rev. January 2024)

Department of the Treasury
Intemnal Revenue Senvice

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Farm 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal {diract debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corparations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax refurns,

Part | — Identification
Type or Name of exempt arganization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
NEIGHBORHOOD SERVICES, INC. 31-0842947
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 1950-E N. 4TH STREET, STE. J/K

f::ﬁnw;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. COLUMBUS OH 43201

Enter the Return Code for the return that this application is for {file a separate application for each return) @
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 8¢0-EZ 01 Farm 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401{a) or 408(a)} trust) 05 Farm 8870 12
Form 990-T ({trust other than above) 0B Form 5330 (individual} 13
Form 990-T (corporation) 07 F £330 (other than individual) 14
Form 1041-A 08

* After you enter your Return Code, complete either Part Il or Part Hl. Part [ll, including signature, is applicable only for an extension of
time to file Form 5330.

* [f this application is for an extension of time to file Form 5330, you must enter the following information.
[P g Y 7= 2T
Plan NUMBEr ... i e
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)
MARTIN BUTLER
1950-FE N FOURTH STREET

Thebooks areinthecareof  COLUMBUS . | | it OH 43201 .
TelephoneNo. 614-297-0592 FaxNo. e
* |f the organization does not have ari office or place of business in the United States, check thisbox -............. oo U D
* |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) —————— . If this is
for the whole group, check this box ..... |:| . If it is for part of the group, check thisbox ...... |:| and attach

a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time untl 11 /15/24 | to file the exempt organization return for

the organization named above. The extension is for the organization’s return for.
[X] calendaryear_2023  or

D tax year beginning . and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:l Final retum
D Change in accounting period

3a Ifthis application is for Forms 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ 3 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | % 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

DAA
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Form 8868 (Rev. 1-2024) NEIGHBORHCOOD SERVICES, INC. 31-0842947 Page 2
Part Il — Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time until .20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. . 1a

Enter the payment amount attached. 1b | &
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversionfamendment date

(MM/DD/YYYY). 1¢

2 State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements mads on this form are true, comect, and complete, and that | am authorized

to prepare this application,

Signature Date
DAA Form 8868 (Rev. 1-2024)






