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NEIGHBORHOOD COOPERATIVE MINISTRIES, INC.
(FORMERLY NORCROSS COOPERATIVE MINISTRY, INC)
INSTRUCTIONS FOR FILING
FORM 990-T
990-T - EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN
FOR THE YEAR ENDED DECEMBER 31, 2019

THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE) AND
DATED ON PAGE 2 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILE THE SIGNED RETURN BY NOVEMBER 16, 2020 WITH:

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.

NO ESTIMATED TAX PAYMENTS FOR 2020 WILL BE REQUIRED, NOR WILL YOU BE

SUBJECT TO UNDERPAYMENT PENALTIES BECAUSE YOU HAVE NO 2019 TAX
LIABILITY.

PUBLIC INSPECTION COPY



NEIGHBORHOOD COOPERATIVE MINISTRIES, INC.
(FORMERLY NORCROSS COOPERATIVE MINISTRY, INC)
INSTRUCTIONS FOR FILING
FORM 8879-EO
IRS E-FILE SIGNATURE AUTHORIZATION FOR FORM 990
FOR THE YEAR ENDED DECEMBER 31, 2019

THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE SIGNED
(USE FULL NAME) AND DATED BY AN AUTHORIZED OFFICER OF THE
ORGANIZATION.

RETURN YOUR SIGNED IRS E-FILE SIGNATURE AUTHORIZATION FORM 8879-EO TO:

SMITH & HOWARD, P.C.
271 17TH STREET, NW SUITE 1600
ATLANTA GA 30363

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

AN ADDITIONAL COPY OF THE RETURN SHOULD BE FILED WITH:
GEORGIA DEPARTMENT OF REVENUE

P.O. BOX 740395

ATLANTA, GA 30374-0395

DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE SERVICE.
DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN. WE MUST RECEIVE
YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY TRANSMIT YOUR RETURN,
WHICH IS DUE ON OR BEFORE NOVEMBER 16, 2020. WE WOULD APPRECIATE YOU
RETURNING THIS FORM AS SOON AS POSSIBLE AS THIS WILL EXPEDITE THE
PROCESSING OF YOUR RETURN. THE INTERNAL REVENUE SERVICE WILL NOTIFY
US WHEN YOUR RETURN IS ACCEPTED. YOUR RETURN IS NOT CONSIDERED FILED
UNTIL THE INTERNAL REVENUE SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH
MAY OCCUR AFTER THE DUE DATE OF YOUR RETURN.

PUBLIC INSPECTION COPY



IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20
P Do not send to the IRS. Keep for your records. 2@ 1 9
Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
NElI GHBORHOOD COOPERATI VE M NI STRI ES, | NC. 58-1792414

Name and title of officer

SHI RLEY CABE, EXECUTI VE DI RECTOR
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here p» b Total revenue, if any (Form 990, Part VIIl, column (A), line 12), . . . 1b 1, 803, 458.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . . ... ... ... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . . . ... ... . ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c) . . ... .. ... ... ... 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize SM TH & HOWARD, P. C. to enter my PIN 17259 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p 11/ 16/ 2020
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 6 7983858125

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Autpprized IR?E?Providers for Business Returns.

A pate » 11/ 16/ 2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2019)

ERO's signature P> L
7

21676 1.000 PUBLIC INSPECTION COPY
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slinahan@smith-howard.com
SL signature


Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending
C Name of organization NEI GHBORHOOD COOPERATI VE M NI STRI ES, | NC. D Employer identification number
B check if appiicable: (FORMERLY NORCROSS COOPERATI VE M NI STRY, | NO)
Z Moress Doing Business As 58-1792414
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| erewn | 500 PINNACLE COURT #510 (770) 263- 0013
] Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amenaea NORCRCSS, GA 30071 G Gross receipts $ 1,872, 719.
Application | F Name and address of principal officer: SHI RLEY CABE H(a) Is this a group return for Yes
L pending subordinates?
500 PINNACLE COURT #510, NORCROSS, GA 30071 H(b) Are all subordinates inc.uded?B Yes g
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV OURNCM ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1988| M State of legal domicile: GA
Part | Summary
1 Briefly describe the organization's mission or most significant activities _-["_E_ _M _’\! _S_T_F\’_Y__I_S_ _A_ f'_N_ I'_"‘_ ?é?EP__NglF_ISBg_Zl_I__
g|  EQUMEN CAL M NI STRY DEDI CATED TO PROVI DI NG EMERGENCY ASSISTANCE AND
5| ~ PROGRAMB TO CITIZENS OF NORCROSS, GA AND SURROUNDING AREAS.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . v v v v i i e i . 3 23.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . . . . . ... ... 4 23.
;E 5 Total number of individuals employed in calendar year 2019 (Part V,line2a), . . . . . . . v v v v v v i i o 5 14.
% 6 Total number of volunteers (estimate if Nnecessary) . . . . . . . 0 e e e e e e e e e o 6 200.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o i 7a -49, 066.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . i i i i i i i i s s a n o ns 7b -49, 066.
Prior Year Current Year
o 8 Contributionsand grants (Part VIIl, line1h) . . . . . . . ... ... COPY FOR 1, 034, 028. 1,744, 786.
§ 9 Program service revenue (Part VIll, line2g) , . . . ... ... ... PUBLIC INSPECTION 0. 0.
o 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 3, 609. 2, 555.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e)_ . . . . . . .. . .. -641. 56, 117.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 1, 036, 996. 1, 803, 458.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . .. ... ... 673, 501. 1,171, 342.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ . . . . . . 426, 619. 479, 347.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . ... .... 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line25) p < 5 _9_,_5_7_7_- ______
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 166, 462. 211, 422.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 1, 266, 582. 1,862, 111.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . v v @ v v v i 4 v v m u u v - 229, 586. - 58, 653.
S g Beginning of Current Year End of Year
520 Total assets (Part X, N€ 16) . . . . . . .\ oo e 2, 202, 616. 3, 884, 334.
<B|21  Total liabilities (Part X, € 26). . . . . . . . . 0o 15, 394. 1, 757, 065.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v v v & v v v v v o . 2,187, 222. 2,127, 269.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. 11/ 16/ 2020
Sign } Signature of officer Date
Here SHI RLEY CABE EXECUTI VE DI RECTOR
} Type or print name and title
Print/Type preparer's name parer's signatge Date Check |_, if PTIN
Ea'd SABRE J LI NAHAN mpjwv) 11/ 16/ 2020 | selt-employed | P01372980
reparer HOMA
UsepOnIy Firm's name B SM TH & RD, PTC‘ FimsEIN p 98- 1250486
Firm's address B> 271 17TH STREET, NW SUI TE 1600 ATLANTA, GA 30363 Phone no. 404-874- 6244
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . ... m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

9E 1088 1.000 PUBLIC INSPECTION COPY

3202NL 9242 11/11/2020 8:51:32 AM V 19-7. PACE 4


slinahan@smith-howard.com
SL signature


NEI GHBORHOCOD COOPERATI VE M NI STRI ES, | NC.

58-1792414

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

Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . .. ... ... ...... |:|

1 Briefly describe the organization's mission:

THE M NI STRY IS A FAI TH BASED, NON- PROFI T, ECUMENI CAL M NI STRY

DEDI CATED TO PROVI DI NG EMERGENCY ASSI STANCE AND PROGRAMS DESI GNED TO

TRANSFORM THE LI VES OF CI TI ZENS AND FAM LI ES | N NORCRCSS, GEORG A AND

SURROUNDI NG AREAS OF GW NNETT COUNTY, CGECRA A.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 980 0r 80-EZ2, | . . . . . .\ttt e e e [Jves [XIno

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES . o i . i e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No

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.

a (Code: ) (Expenses $ 1, 666, 360. including grants of $ 1,162, 846. )(Revenue $

THE M NI STRY | S DEDI CATED TO PROVI DI NG EMERGENCY ASS| STANCE TO

FAM LI ES BY PROVI DI NG FOOD, CLOTHI NG AND LI M TED FI NANCI AL

ASSI STANCE TO FAM LIES IN CRISI'S. DURI NG THE YEAR ENDED 12/ 31/ 2019

THE M NI STRY SERVED 27, 869 PEOPLE BY DI STRI BUTI NG 60, 258 | TEMS OF

CLOTHI NG, 36,771 BAGS OF FOOD, AND 750 BOOK BAGS. | N ADDI TI ON,

1,729 CH LDREN RECEI VED CHRI STMAS 4 FTS.

b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses P 1, 666, 360.
581020 2.000 PUBLIC INSPECTION COPY Form 990 (2019)
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NEI GHBORHOOD COOPERATI VE M NI STRIES, | NC. 58-1792414
Form 990 (2019) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 1 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,Part| . . . . . . . . . i i i v it ittt e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . ... ... ... ... 4 X
5 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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Part llI 5 X
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. . . . . . . . . . i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e 8 X
9 Did the organization 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 negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. ... ... ..., 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, PartV . . . . . . . . i i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o vt it s e s e e e e e e e e e e e e e e e e e e e e e e e lla 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," complete Schedule D, PartVIl . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll. . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v it i i v et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl. . . . . . o o 0 0 o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. ... .. 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,Partslland IV . . . . . . . .. .. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... ... ... 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). . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i it it it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 0 v i i s e e e s e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

9E10J2?A2.000 PUBLIC INSPECTION COPY Form 990 (2019)
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NEI GHBORHOCOD COOPERATI VE M NI STRI ES, | NC. 58-1792414

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J, . . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds 2, . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l, . . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . o v v i i i s e s e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see 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? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e e 32 X
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,Part1, . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b
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. . . . . . . . . . i i i i i i v it it e e 36 X
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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . vt v i v vt i e e e e e e e e e e e e 1c

JSA
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Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ., . . .. .. 3b X
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature 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 p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i i e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L L e e e e e s e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L L e e e ke e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .« .t i i i it e et e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . o v oo Lo o dd e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .o o Lo oo oo e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ........... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . v vttt i ittt e e 13c
14a Did the organization receive any payments for indoor tanning 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 Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . o i L e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
JSA
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Form 990 (2019) NEI GHBORHOCOD COOPERATI VE M NI STRI ES, | NC. 58-1792414 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o .'u....

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L e e e s e e e e 2 | X
3 Did the organization delegate control over 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
6 Did the organization have members or stockholders? . . . . . . . . . o o i o L e e e e e 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? . . . . . . . . o i L L i h e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . v o v it i o L i n e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i i i i i i s st e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... .. 0oL 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 purposes? . . . 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 in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done + .« v v v v v v v i e e e e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v it e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o v i i it it it i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . « .« v v v v i e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PGA'

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| 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 telegl)hone number of the > person who possesses, the 9r9a anization's books and records p»
SHI'RLEY CABE 500 PI'NNACLE COURT NORCROSS, 013

JSA Form 990 (2019)
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Form 990 (2019) NEI GHBORHOOD COOPERATI VE M NI STRI ES, | NC. 58-1792414 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . ... ... ... ... .. 000000 |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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 paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

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

©
(A (C)] Position (D) ) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization organizations from the
hoursfor | a&| 2| 3 f‘: EL= % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related sg| (83| 2|2 related organizations
organizations| 8 £ % 5|83
below g g § -?D
dotted line) e 2 §
(1)SHI RLEY CABE 40. 00
EXECUTI VE DI RECTOR 0. X 73, 500. 0. 0.
(2)RI CHARD KAY 2.00
PRESI DENT 0. X 0. 0. 0.
(3)KEN SHUVARD 2.00
VI CE PRESI DENT 0. X 0. 0. 0.
(4)ELT ZABETH GROSS 2.00
SECRETARY 0. X 0. 0. 0.
(5)GARY WALDRI CH 2.00
TREASURER 0. X 0. 0. 0.
(63 NA BRACKS 1.00
BOARD MEMBER 0. X 0. 0. 0.
(7)JOYCE COWART 1.00
BOARD MEMBER 0. X 0. 0. 0.
(8)BOB EPLEY 1.00
BOARD MEMBER 0. X 0. 0. 0.
(9) FRANK ESTI LL 1. 00
BOARD MEMBER 0. X 0. 0. 0.
(10) MARY ANN FAI R 1. 00
BOARD MEMBER 0. X 0. 0. 0.
(11) TOM FI SHBURNE 1. 00
BOARD MEMBER 0. X 0. 0. 0.
(12)ARLENE FLOCH 1.00
BOARD MEMBER 0. X 0. 0. 0.
(13)LARRY FLUEHR (UNTI L 9/2019) 1. 00
BOARD MEMBER 0. X 0. 0. 0.
(14)LESLEY HEATH 1.00
BOARD MEMBER 0. X 0. 0. 0.
JSA Form 990 (2019)
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NEI GHBORHOOD COOPERATI VE M NI STRI ES, | NC. 58-1792414
Form 990 (2019) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—, g g (W-2/1 099-M|SC) organization
below dotted g, g_) g- 5|3 5 - and rlelat.ed
line) = 5 % % é organizations
15) VERA JOHNSON 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
16) JESSE JOYNER 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
17) PAUL KAESER 1. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
18) KI MBERLY MORALES 1. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
19) GARY NEI TZKE 1. 00
~ BOARD MEMBER | 0.] X 0 0 0
20) RON SHERWDOCD 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
21) SAM AND JACQUE TAPLEY 1. 00
~ BOARD MEMBER (1 VOTE) | 0.] X 0. 0. 0.
22) DAVID TUMEY (THRU MAY 2019) 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
23) CI NDY EADE (BEG NNI NG JUNE 201 1. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
24) MARSHA WHI TE 1. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
25) MARY ANN SHI LLI NGTON 1. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
Ib Sub-total e > /3, 500. 0 0
c Total from continuation sheets to Part VII, Section A _ . . ... ... .... 4 0. 0. 0.
d Total (add 1iNE€S 1D Aand 1C) « = « v v v v v v v e e e e e e e e e > 73, 500. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v i vt e e s 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 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.

() B) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

32%551.000 PUBLIC INSPECTION COPY Form 990 (2019)
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NEI GHBORHOCOD COOPERATI VE M NI STRI ES, | NC. 58-1792414

Form 990 (2019) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations gg E E g :é—,g g (W-2/1099-M|SC) organization
below dotted 8’ S| & s |25 = and related
line) S8 2 g organizations
& = 2 ©
[v]
( 26) RAY WIULI CH 1.00
BOARD MEMBER 0.] X 0 0 0
Ib Sub-total e > 0. 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
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 » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v i vt e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

5 PUBLIC INSPECTION COPY Form 990 (2019)
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Form 990 (2019) NEI GHBORHOOD COOPERATI VE M NI STRI ES, | NC. 58- 1792414 Page 9
CERMVIIIl Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPart VIl . . . ... ... ............... m
(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
,2 2] 1la Federated campaigns . . . . . . . . la
c
o 3| b Membershipdues. . .. ...... 1b
(3’.5 ¢ Fundraisingevents . . . . ... .. ic 52, 458.
= 5 d Related organizations . . . . . . .. id
(3’,; e Government grants (contributions) . . | le 262, 156.
g'(T) f Al other contributions, gifts, grants,
5 and similar amounts not included above . | 1f 1, 430, 172.
oFf I . .
;5 g Noncash contributions included in
=
g'g lines1a-1f. « & v v v v v v v v w v 1g |[$ 578, 724.
Om h Total. Addlines1a-1f . . . & v & v o v i v o v e w s » 1,744, 786.
Business Code
)
2 2a
2
g3l b
0 e
) C
=g
S d
o
o e
e f  All other program service revenue . . . . .
g Total.Addlines2a-2f . + v v v v v v uu i > 0.
3 Investment income (including dividends, interest, and
other similaramounts). + « « v ¢ 4 & v 4 e h e w e e .. > 2, 559. 2, 559.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i e e e e e e e e e e s | 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a 102, 409.
Less: rental expenses| 6b 46, 581.
Rental income or (loss)| 6¢c 55, 828.
d Netrentalincomeor(loss). . . . . . . ... ...... > 55, 828. 104, 894. - 49, 066.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 1, 200.
) b Less: cost or other basis
]
S and sales expenses . . | 7b 1, 204.
> )
[ Gainor(loss) . . . . | 7c -4
D: .
5 d Netgainor(loss) « « « « ¢ v v & v ¢ & v 0 o v 0w o » -4 -4
g 8a Gross income from fundraising

events (not including $ 52, 458.

of contributions reported on line

1c). SeePart IV, Ine18 « .+ « v . . . 8a 21, 765.
b Less: directexpenses . + . + . v . . 8b 21,476
¢ Net income or (loss) from fundraising events. . . . . . . > 289. 289.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a
Less: directexpenses . + . . . v . . 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a
b Less:costofgoodssold. . . . . . .. 10b 0.

¢ Net income or (loss) from sales of inventory,

Business Code

(2]
>
B %|11a
cc
So| b
L]
-é d Allotherrevenue « « « v « v o v v v v v &
e Total. Addlines 11a-11d + « & v v v v & v v v 0 0w u s > 0.
12 Total revenue. See instructions . . . . . . . . . . . .. 1, 803, 458. 104, 894. - 49, 066. 2, 844,

3%%51200 PUBLIC INSP CTION COPY Form 990 (2019)
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Form 990 (2019) NEI GHBORHOOD COOPERATI VE M NI STRI ES, | NC. 58-1792414 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . ., . . ... ... ... ..
Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Funcglrg)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 1,171, 342. 1,171, 342.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , , | _ . 0.
Benefits paid toor formembers , , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 73, 500. 58, 800. 12, 495. 2, 205.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salaries and wages . . . . ... ... 371, 794 305, 396 37, 449 28, 949
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . . . . .. 0.
10 Payrolltaxes . « « = v v v 0 i hh a0 34, 053 27, 222. 5, 810. 1,021.
11 Fees for services (nonemployees):
a Management . . . . .. ... ........ 0.
blegal . ...........0..cu... 0.
CACCOUNtING L o v v s e e e e e 19, 017. 19, 017.
dLobbYING .\ v it i 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + = & « 17’ 088. 513. 16’ S575.
12 Advertising and promotion _ , . . . ... ... 6, 662. 6, 662.
13 Officeexpenses . . . . v« v v v v v v v v = 20, 011. 7, 539. 9, 300 3,172.
14 Information technology. . . . . . . . ... .. 18, 120. 9, 060. 5, 436 3, 624.
15 Royalties, . . . . ... oo 0.
16 OCCUPANCY . o v v v eoeee e e e 44, 651. 18, 759. 21,921 3,971.
17 Travel , . . o e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 0.
20 Interest , . . . . ... ... ... 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization | , , ., 47, 014. 42, 814. 4, 200.
23 Insurance , . . . ... ... e 303. 152. 91. 60.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2REPAI RS 36, 868. 18, 614. 18, 254.
pM SCELLANEQUS 1, 688. 1, 688.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1, 8621 111. 11 666: 360. 136: 174. 591 577.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
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NEI GHBORHOCOD COCPERATI VE M NI STRI ES,

Form 990 (2019)

I NC.

58-1792414

i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... ... .. ..., 183,379.] 1 166, 162.
2 Savings and temporary cashinvestments. . . . ... .. ... ... .. ... 593,928.| 2 398, 377.
3 Pledges and grantsreceivable,net . . . . .. ... ... . 0000, 578,881.| 3 539, 344.
4 Accountsreceivable,net. . . . . . ... L L e 0.] 4 30, 598.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] & 0.
,g 7 Notesandloansreceivable,net. . . . .. ... ... ... .. ... 0.] 7 0.
| 8 Inventoriesforsaleoruse. ... ... ... .. ... ... 000, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges . . « . . . . .. .. ATCH.1 0.] 9 5,271.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 3, 404, 339
b Less: accumulated depreciation. . . . . . . . . . 10b 659, 757. 846, 428. |10c 2, 744, 582.
11 Investments - publicly traded securities. . . . . . ... ... 00000 .. 0.]11 0.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 0.] 12 0.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ..... 0.] 13 0.
14 Intangibleassets. . . . . . . . . i i i e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line11 . . . . .. ... ...t 0.]15 0.
16  Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 2,202, 616. | 16 3, 884, 334.
17  Accounts payable and accrued eXpenses. . . . . . . v i i v an e e .. 9,560.] 17 7, 958.
18 Grantspayable. . . . . . . i i i it e e e e e e e e e e e e 0.] 18 0.
19 Deferredrevenue. . . . . . . . . i i it it e e e e e e 0.]19 0.
20 Tax-exempt bond liabilities. . . . . . . v v v i v i s e e e e e e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 1, 736, 326.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
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 SCREAUIE D+« v v v et e e e e e e e 5, 834.| 25 12, 781.
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... oo 15,394.1 26 1, 757, 065.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
Z127  Net assets without donor restrictions. . . . . . . ..o i i 1, 750, 155. | 27 1,573, 426.
@128 Net assets with donor restrictions. . . . . . . .. ... 437, 067. 28 553, 843.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
$|32 Totalnetassetsorfundbalances . . . . . . . . . o i i it i e e 2,187, 222.| 32 2,127, 269.
<133 Total liabilities and net assets/fund balances. . . . . . .. .. ... .. ... 2,202,616.| 33 3, 884, 334.
Form 990 (2019)
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NEI GHBORHOCOD COOPERATI VE M NI STRI ES, | NC. 58-1792414

Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . & . i i i i i it i v eva
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v i i i i v 1 1,803, 458.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i e 2 1,862, 111.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i ot nh e e 3 - 58, 653.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 2,187, 222.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e e e 5 0.
6 Donated services and use of facilities . . . . . . . . . o L L o e e e e 6 0.
7 Investment eXpenSeS . « v v v c v v b e e e e e e e e e e e e e e e e e e e e e e s 7 0.
8 Priorperiodadjustments . . . . . . L L L e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. .. ... .. ... 9 -1, 300.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ko N (=) I 10 2,127, 269.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . . ... ... ... .. ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 . . & o v o v i i i i e e s e s e e e e s s s e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | oM No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Department of the Treasury . » Attach to Form-990 or Form 990-EZ. - - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NEI GHBORHOCOD COOPERATI VE M NI STRI ES, I NC. Employer identification number
(FORMVERLY NORCRCSS COOPERATI VE M NI STRY, | NC) 58-1792414

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lIl.)

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

(&)

~N O

a |:| Type I. A supporting organization operated, supervised, or controlled 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 Par