COPY

" Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB Ne, 1545-0047

2012

Open to Public
%?2?;5?’%’;23232%33%2“"’ > The arganization may have to use a copy of this return fo satisfy state reporting requirements, Inspection
A For the 2012 calendar year, or tax year beginning Jul 1 12012, and ending  Jun 30 , 2013

B Check if applicabie:

Address change

Mame change

C tame of organzation Gary Neighborhood Services
Doing Business Ag

D Employer identitication Number

35-1188882

Number and streel (or P.O. box if mait is not delivered lo streel addr) Room/suite

E  Telephone number

It "N, atiach a lst. (see instructions)

Initiat return 300 West 21st Avenue {219) 883-0431

Termmated City, town or couniry Slate  ZiP code + 4

Amended elum |GarTy IN 46407 G Grossrecepts 8 586, 445,

Applicalon pending] F Nama and address of principal officer; Hia) s this 2 group relurn for affiliatas? HYes HNO
Jerome Plagg 300 WEST Zist AVENUE GARY IN 46407 |P®) fve al afiivates inchudea? Yes No

b Teeemtstaius X500 | 501 ¢ )2 Gnsertno) | Modrayor | [ser
J Website: »  GCARYNEIGHSRVC, ORG . H{cy Group exemption number ™
w Form of organization: tK |§Corpnration i , Trust . ! ! Assoclation f ! Cther ™ l L Year of Formation: 1970 | M State of legal domiciie: TN
{Part! |Summary
1 Briefiy describe the organization's mission or most sigaificant activites: EROVIDES THE CITY OF GARY WITH SOCIAL AND EDUCATIONAL PROGRANS
e T T
< e L
% 2 Check this box » —D_if_tl'l—egr—ga_ni.z—a-t-i&)—da‘scgnuthinu;d—its aaeratigns ar—dispgszd_ of r?m—re_tl:a; 55%‘65&: fTe.t_a;s:et‘; T TTTET
13 Number of veling members of the governing body (Part Vi, line Ya) 3 9
‘:: 4 Number of independent voling members of the governing body (Part Vi dline o) ........... ... ... . 4 9
=| 5 Total number of individuals employed in calendar year 2012 (Part V., fine2a) .................. ... ... .. 5 a5
:?_; 6 Total number of volunteers (estimate if necessary) ............................................ " [ 0
<| 7a Total unrelated business revenue from Part VIIt, column ©line2 7a 0.
b Net unrefated business taxable income from Form 990-T, line 34............................ .. .. 7b
Prior Year Current Year
o | B Contributions and grants (Part VIl dine Thy ... ..o o o0 419,172, 145,916.
£ 1 9 Program service revenue (Part VI fine 20) ... 315,784,
% 10 investment income (Part VI, column (A), tines 3, 4, and 7d) . ... ...
€111 Other revenue (Part Vill, column (A}, fines 5, 6d, Bc, 9¢, 10c, and ey oo L. 122,870, 124,745,
12 Total revenue — add lines 8 through 11 (must equat Part VIII, column A), line 12y ... .. 542,042, 586,445,
13 Grants and simiar amounts paid (Part 1X, column (A), fines -3 oo
14 Benefits paid to or for members (Part [X, column (A), ine &) ... ... ... ... ... ... . .
o | 13 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 510y ... .. 462,056, 424,823,
§ 16a Professional fundraising fees (Part IX, column {A), jine Mey ..o
&! b Total fundraising expenses (Part IX, cotumn {D), line 25) » c.
e 17 Cther expenses (Part IX, column (A), lines 11a-11d, 11624e} ... .. . ... .. ... . 162,924, 166,973,
18 Total expenses, Add fines 13-17 {must equal Part IX, column A line28) .. ... ... 624,980, 581, 796.
19 Revenue less expenses. Subtract line 18 fromtine 12 .. .. ... . .. ... . -82,538. -5, 351,
f§ Beginning of Current Year | End of Year
$31 20 Total assets (Part X, dine 16) ... ... 65,766.} 50,125,
;-g 21 Total fiabiiities (Part X, fine 2B) .. ....... ... ... 121,492, 113,968,
#&| 22 Net assels or fund balances, Subtactline 21 from line 20 . ................ ... .. ... .. ~55,726, ~-61,843.
{Partlf | Signature Block
Under penaliies of pegj ! declare thal | have examined thig return, including accompanying schedites and statements, and to the best of my knowledge and belief, it is true, correct, and
comeiete. Deciarai%gp%parer {other than officer} ls‘pased on alf irformation of which preparer has any knowledga, .
_y A, W27y
Sigl’l Siafiature of officer 7 v Date 7
Here JEROME FLAGG
Type or print name ang title.
Printffype preparer’s name Preparar's signalue Data Check |_I i PTIN
Paid COURTNEY HAVYES, CPA COURTNEY HAYES, CPA 04/16/14 salt-employer PO1764887
Preparer |fumsname ™ C.A. Whittaker & Associates
Use Only |Fims adoress ™ 487 Broadway, Suite 207 Fims EIN ™ 14-1857445
Gary IN 46402 Phoneno. {219) B8B0~(0850
May the IRS discuss this return with the preparer shown above? (seenstructionsy ............ .. ... ... .. . ... M Yes ! i No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOIOY 05/08/13 Form 880 (2012



Form 920 (2012} Gary Neighborhood Services

35=-1188882 Page 2
{Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I8 ....................................... ... D
1 Briefly describe the organization's mission:
PROVIDES THE CITY OF GARY WITH SCCIAL AND EDUCATICONAI. PROGRAMS AND SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7?

........................................................................................ D Yes E] 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 E No
If "Yes,” describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 561(c)(3) and 501 {c)(4) organizations and section 4947(a)(1) trusts are required to regort the amount of grants and 5éllocpatior;s to
others, the total expenses, and revenue, if any, for each program service reported,

4a (Code: _ ) (Expenses $ 275,328, including grants of $ 0. ) {Revenue § 194,072.)
CHORE_ASSISTANCE PROGRAM - ASSIGNS STAFF_MEMBERS TG PERFORM HOUSEHOLD
SERVICES FOR CLIENTS WHO ARE HANDICAPPED OR UNABLE TO CARE FOR ___ "7 7"
THEMSELVES. _TITLE XX REIMBURSEMENT IS APPLICABIE. __ _________~~—~~~"~=====-
4b (Code: ) Expenses $ 94,697 . including grants of § 0. ) {Revenue § 123, 000.)
SPECIAL SERVICES - PROVIDES BUILDING SPACE FOR SOCIAL SERVICE AND OTHER |
ORGANIZATIONS TQ CONDUCT PROGRAMS.  ____ ____—~ "~ """~~~ ~"""" """~~~ ~""~"
4 ¢ (Code: ) (Expenses $ 43, 671, including grants of § 0.) Reverue  § 12,507.3
COUNSELING - PROVIDES INDIVIDUALS WITH A VARIETY OF GROUP ACTIVITIES
WITH THE PRIMARY OBJECTIVE OF PROMOTING SQUND PERSONALITY AND SOCTAL . "
DEVELOPMENT OF THE PARTICIPANTS. ___ __________~ "~~~ ~—~" """ """=""~~---—
4 d Other program services. {Describe inn Schedule O.)
(Expenses 8 including grants of  $ } (Revenue 3 )
4 e Total program service expenses » 413,696,
BAA

TEEAOID2  0BA0BAZ Form 990 (2612)



Ferm 990 (2012)  Gary Neighborhood Services 35-118888

iPart 1V | Checklist of Required Schedules

1 s the organization described in section 501{c}(3) or 4947(2)(1) (other than a private foundation)? If *Yes,' complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If Yes,' complete Schedule C, Part |

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? if 'Yes, ' complete Schedule C, Part if

5 s the organization a section 501(c)(4), 50]((:)(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 Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t;g prc;vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedufe D,
art

7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part if

8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If 'Yes,"
complete Schedute D, Part H!

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, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? Jf 'Yes,' complefe Schedule D, Part v

11 i the organization's answer lo any of the following questions is 'Yes', then complete Schedute D, Parts VI, VI, VI, X,
or X as applicable.

a Did the %ganizaiioa report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,” complete Schedule
D, Part

b Did the arganization report an amount for investments — other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Par{ X, line 167 If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program refated 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, Part Vili

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 I1X

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consolidated financia! statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, and XiI

b Was the organization included in consolidated, independent audited financial statements for the 1ax year? /f ‘Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X! and Xi! is optional

13 Is the organization a school described in section 170(b)(1)(AYGR? f 'Yes, complete Schedule E
14 a Did the organization maintain an office, employees, or agents cutside of the United Stafes? ... ... ... ... . i,

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 investmenis valued
at $100,000 or more? If Yes,' complefe Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more thart $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,” complete Scheduie F, Parts i and IV

16 Did the organization report on Part EX, coiumn (A), line 3, more than $5,000 of aggregate granis or assistance to
individuals located oulside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see insiructions)

18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part Vill,
linas 1¢ and 8a? If 'Yes,’ complete Schedule G, Part If

18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,’
completa Schedule G, Part il]

20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H

b if 'Yes' {o line 20a, did the organization attach a copy of its audited financial statements to this return?

2 Page 3
Yes | No
11 X
21 X
3 X
4 | X
5 X
8 X
7 X _
8 X

ita}] X

b b4
Tie X
11d | X
1le X
11¢] X

12al ¥

12b X
13 X
14a X
14b [ X
15 X
16 X
17 X
18 %
19 X
| 20 X
| 20b

BAA TEEAQI03 121312

Form 290 202



Form 890 (2012)  Gary Nelghborhood Services 35-1188882 Page 4
IPartiVi Checklist of Required Schedules (continued) '
Yes i No
21 Did the organization re?(ori more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), fine 17 If 'Yes,” complete Schedule |, Parts Land Il ... ... oo\ 21 X
22 Did the organization report more than $5.000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 Jf *Yes," complefe Schedule i, Parts Tand Bl ......... . ... ... .. ... .. . . . ... .0 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If 'Yes,' complete
Schedule J. ..o e 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if Yes,' answer fines 24b throtigh 24d and
complete Schedufe K. If ‘No,‘goto line 25 ... ... .. T T 24a X
b 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? .. e T 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time duting theyear? ................... 24d
25 a Section 501(c)X3) and 501(c)4) organizations, Did the organization sngage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, PartI..... .. ... .. . .. . . .. . . . o 25a X
b is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E77 Jf 'Yes," complete
Schedule L, Part] ... LT 25h X
26 Was a loan fo or by a current or former officer, director, trustee, key employee, highest compensated em toyee, or
disqualified persen outstanding as of the end of the organization's tax year? Jf "Yes,' complete Schedule E, Partil ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partif .. ... ... ... . .. .. . ... . . .. .. .. . . |

28 Was the organization z 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, or key employee? ¥ 'Yes,' complete Schedule L, Part IV

b A famnily member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV

............................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes," complete Schedule L, Part IV, .......... . ... . .. .. ... ... 2Be X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf ‘Yes,' complete Schedule M. .. ... ..., .. 29 X
36 Did the organization receive contributions of ari, historical treasures, or other similar assets, or quaiified conservation
contributions? /f Yes,"complete Schedule M ... ... T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Part! ... . ... 31 X
32 Did the orr?;vanization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Partll ... T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiaticns sections
301.770%-2 and 301.7703-37 If Yes, complete Schedule R, Part [ .......... .0 ... .. ... ... . ...~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schadule R, Parts I, I, 1v,
and V lIne T oo e 34 X
35a Did the crganization have a controlled entity within the meaning of section B12(00I3)7 ..o ier e 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)Y(13)? If "Yes,  camplete Schedule R, Part V. line 2 .. ... .. .. .. oo .. 356 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated i
organization? Jf Yes, complete Schedule R, Parf V, line 2 ... ... .. . 0 o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and thatis |
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... ... ... . ... .. | 37 X
38 Did the organization compleie Schedule O and provide explanations in Schedule O for Part Vi, fines 11h and 197
Note. All Form 990 filers are required to complete Schedute O ... ... . .. .o o | 38 X
BAA

Form 890 {2012

TEEA0IQ4  08/08112



Form 990 (2012)  Gary Neighborhood Services

{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a respense to any guestion in this Part V

T a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1k

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. ... 2a

b if at least one is reported on line 2a, did the organization file ail required federal employment tax returrig?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?

bif "Yes' has it filed & Form 990-T for this year? /f ‘No,” provide an explanation in Schedule O

47 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)?

b If *Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............. ... ...

b Did any taxable party notify the organization that it was or is a party io a prohibited tax shelter fransaction?
¢ If 'Yes,' o line Ba or bb, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that arg normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... i
b if "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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 confribution and partly for goods and
services provided 10 the PaYOr? . .

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... ..o iiir i L.

¢ Did theztggsaization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fife
Form 82827

d i 'Yes,' indicate the number of Forms 8282 filed during theyear .......................... ] 7d|

e Did the organization receive any funds, directy or indirectly, to pay premiums on a personal benefit contract? -
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............

g If the organization received a conbribution of quatified intellectual property, did the organization file Form 8899
A5 TBOUITBG T o e e e

h If the ¢rganization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098.C7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting crganizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49867 . . ... . i

b Did the organization make a distribution to a doner, donor advisor, or related person?
10 Section 501{c)7) organizations. Enter:

79

a Initiation fees and capital confributions included on Part VI line 12 ... . o o oo 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of ciub facilities .. ... 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders . ... . it 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ..o o e 1ibh

122 Section 4947(a)(1) non - exempt charitable trusts. is the organization filing Form 999 in lieu of Form 10417
b If 'Yes,” enter the amount of tax-exempt interest received or accruad during the year . ....... ! 12b]

13  Section 5071(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ivr oo
Note. See ihe 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 1o issue gualified healthplans ..., ... ... ... ......... 13b

¢ Enter the amount of reserves on hand 13e¢

142 Did the organization receive any payments for indoor tanning services during the tax vear? ... ... ...t e innn..
b If "Yes," has it filed a Form 720 to report these payments? if 'No,’ pravide an expfanation in Schedule O

14a
14b

BAA TEEADI05  08/0812
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Form 9920 (2032) Gary Neighborhocod Services 35~1188882 Page &

VI | Governance, Management and Disclosure For each Yes' response {o lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumnsiances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a respanse to any questionin this Part VE. ... ..o E(-I
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... Ta
if there are malerial differences in voling rights among members
of the goeverning body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line Ta, abave, who are independent

...... th

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relation'ship with any other
cfficer, director, trustee or key emplovyea?

3 Did the organization delegate control over management duties customarily performad by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... .. ................ 3 X

4 Did the organization make any significant changss 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? ... 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one ot mare [

members of the governing body? .. . T 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by
the foilowing:

a The governing body?

................................................ 8b) ¥
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizetion's mailing address? If 'Yes,' provide the names and addresses in Schedule O . ... ..., ... . . . . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
' Yes | No
1¢a Did the organization have local chapters, branches, or affliates? ... ... . ... . . i 10a X

b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affitiates, and branches to ensure theis
operations are consistent with the crganization’s exempt PUrDOSEST . .. .. L L e 10b

171 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ... ... o ... ... Ta h.4
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990. i
12a Did the crganization have a written conflict of interest policy? #f o, goto ine 13 ... . oo

b 'Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COM ST L e e 12hb

< Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, describe in
Schedile O how this I8 0one L 12¢

13 Did the organization have a written whistleblower policy? .. .. e i
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization . .. ... . i i e
i "Yes' to fine 15a or 15b, describe ihe process in Schedule O. (See instructions.)

16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable eniily during the year?

b if "Yes," did the organization follow a written poiicy or procedure requiring the organization to evatuate its
participation in joint venture arrangements under applicabie federal tax kaw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (2)(3)s only) availabie for public
inspection. indicate how you make these available. Check all that apply.

@ Own website E] Another's website EI Upon request D Other {explain in Schedule 0)

19 Describe in Schedule O whether (and if s0, how) the organization makes its governing oceaicts, conflict of inferest policy, and financial statemants available to
the public during the fax year.

20 State the name, physical address, and tetephone number of the person who possesses the books and records of the organization:
" JEROME FLAGG 300 W 218T AVENUE GARTY In 46407 (219) 883~0431

BAA T T T T T Nemoos omomnz T T TTTToER Form 980 (2012)



Form 990 (2012)  Gary Neighborhood Services 35-1188882

Page 7

{ PartVii i

Independent Contractors
Check if Schedule O contains a response to any question I this Part VE . oo o e e e e

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Dire'ctdr's,_ Truste_e’s’, Key Emplo’yees, and Highest Compensated Employees

1 a Complete this tatle for alt péfé"cir";s redulred to be listed. Report compensation for the catendar year ending with or within the
organization's tax year.

» List all of the organization's current afficers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

& 1 ist 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 § of Form W-2 andfor Box 7 of Form 1093-MiSC) of more than $100,000 from the
organization and any related organizations.

o | ist all of the organization's former officers, key emp|o{ee5, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

» | ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensatad
employees; and former such persons,

D Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee,

(<)
- S P e e ©) ® Q)
Rame end Tite ﬁéi%% efficer and .a drector tmz?g;)an coﬂgi:r?s%r%tia_otr'\‘?rom c;;rpﬁp::regg?grieirpm amgn?r‘\ilm:f!%?he;
ayhows |2 2] ST DTS E T[T (w2imssMise) 2 S e
for refated % g = ot “1gT § arganization
orgeniza- | @ g_ g [l R & and related
tsleoig\sw 3 = § = 8 2 organizations
s | g5 |5 4
e =
oy
_) william Hill ________| 2.09]
President X 0. 0 o.
_@ Jerome Flagg ____ | 40.00]
Executive Director X X C 71,904, 0.
_® _Charles Hughes ____ _ _| 2.00] -
__Member X 0. 0 0.
_@® Albert Gav_ ... _ . ..]..2.90]
Secretary X 0. 0. 0.
_®) sharron Liggins _ ___ _| 2.00
Vice President X 0. 0. 0.
_© Florzell Hawkins = _ _§ 2.00
Treasurer X 0. 0. 0.
__Fredrika Davidson . _ __|_ 2.00
Member X 0, 0 0.
L 2P NP
@) _Eddie Melton | 2.00
Member X 0 0 0.
09 Loy Roberson _ _ __ _ __ _| 2.00]
Member % 0. o} 0.
0N Ferba Hines _______ ] 2.00
Member X C. 0. 0.
02 Charies Hughes _ ____ | 2.00;
Member X 0. 0. 0.
03) Nathaniel George __ . __1 2.00
Member X 0. 0. 0.
0% Art Russell | 2.0C0 )
Membexr X 0. 0 0.

BAA TEEAGIO7 12117112 Form 990 (2012)



Frrm 990 (2012) Gary Neighborhood Services

35~-1188882 Page 8
iPart Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
8) ©)
Positi
(A) A;erage b{go notI checgcs}r:g?e_ lhén1 one (D) (E) F)
H ours x', uniess per_son is poth an R ! .
Name and tle ok officer and 2 director/trustee) cgﬁg’lp:r?snar:;?\ ‘E_‘rom c?r{!gsnpg;tt?ﬂefrom amség?q;t%?her
i e rzation i (!
oy BT B Z B E S| wonates | Animiee | e
for, B2 g St 243 organization
related [ §“ 2R3 EHE and related
organiza g Zl®8 organizations
« tions sl = b e
below | ;E_i“ o B
dotled 32 @
line) & =
L=X
S e
a8 S
O ——
a8 ] —
LU R
e —-
G _—
@ et
& .
28 ——
B — s
ThSubotal . o e > 0. 71,994, 0.
¢ Total from continuation sheets to Part VI, Section A ............... ... ..., >
dTotal(add lines Thand 1) ... ... ... ...oviiiiiiiiiai i, > a, 71,594, .

2 Total number of individuals (including but not fimited io those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director or trustee, key employee, or highest compensaied ermnployes
on line 1a? If Yes,' complete Schedule J for such individual ... ..
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from

the organizalion and related orgamzatmns greater than $150,0007 if 'Yes' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? if 'Yes,’ compilete Schedule J for such person

Section B. independent Contractors
T Complete ihis table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensat!on for the calendar year ending with or within the crganization's tax year.

)
Compensation

(A) {B)
Name and business address Description of services

2 Total number of independent contracters (including but not limited to thass listed ébove) who received more than
$100,000 in compensation from the organization
BAA

TEEADIOS 01/24/13 Form 990 (2012)



Form 930 (2012)

Garv Neighborhood Services

35-1188882

Statement of Revenue

. CONTRIBUTIONS, GIFTS, GRANT.
AND OTHER SIMILAR AMOUNTS

k

1 a Federated campg'igns e 1a

102,918,

b Membershipdues .............| 1b

¢ Fundraising events .. 1c

d Related organizations ......... Td

Total revenue

e Government grants (contributions) ... Te

f All other ceniributions, gifts, grants, and
similar amounts not inciuded above ...

1f

g Hencash contributions included in Ins 1a-1f

$

h Total. Add lines 1a-1¢ .

PROGRAM SERVICE REVENY

Business Code

9000589

315,784,

G (C)
Retated or Unrelated
exempt business
function revenue
revenue

315,784,

D}
Revenue
excluded from tax
under sections
512,513, or 514

f All other program service revenue . ...

g Total. Add lines 2a-2f

315,784,

{THER REVENJE

7 a Gross amount from sales of

3
other similar amounts)

4
5 Royalties ...

income from invesiment of tax- exempt bond proceeds .

investment income (inciuding dividends, interest and

(i} Real

{ii} Personal

6 a Gross rents 48.647.

b Less: rental expenses

¢ Rental income of (loss) 48,647,

d Net rental income or (foss)

(i) Securities

(i} Cther

assets other than inventesy .

b Less: cost or other basis
and sales expenses . .....

¢ Gainor (loss) ........

d Net gain or (loss)

8 a Gross income from fundraising events
{not including . §
of contributions reporied on Ene 1¢).
See Part IV, tine 18

b Less: direct expenses ...

¢ Net income or (Joss) from fundraising events ... ..

9 a Gross income from gaming activities.
See Part iV, line 39 .........

b Less: direct expenses

¢ Net income or (loss) from gaming activities ...,

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods soid

¢ Net income or {loss) from saies of inventory

Miscellaneous Revenue

Business Code

11a Concession Income

900088

1,478,

200039

267.

74,353,

76,098,

586,445,

440,528,

BAA

TEEADTDD

22

0.
Form 990 2012)



Ferm 990 (2012) Gary Neighborhood Services _ 35-1188882 Page 10
[Part:DX| Statement of Functional Expenses _
Section 501(c}(3) and 501{c){(4) organizations must complets all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X ... .. . it ] ]
) ) 7)) (B) (<) ' (D)
Do not include amounts reported on lines &b Total éxpenses Pro i ist
[ grarm service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIIL expenses _ e_ne_fgal expenses exens.esg

1 Granis and other assistance to governments
and organizations in the United States, See
Part IV, line 21 ... .. ... ... .. ..

2 Grents and other assistance to individuals in
the United States, See Part IV, line 22 . ......

3 Grants and other assistance to governmenis,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16 ..

4 Benefits paidtoor formembers . ............

5 Compensation of curtent officers, directors,
trustees, and key employees ................ 71,994, 0. 71,994 0

& Compensation not included above, to *
disqualified persons (as defined under
section 4958(N(11) and persons described
insection 4958)(3)(BY ... ...l

7 Othersalariesandwages................... 285,626, 208,507. 77,119, 0.
Pension plan accruals and contributions

{include section 401(k) and section 403(b)
emptoyer contributions)

9 Other employee benefits ......ooovve'nvenss 31, 646. 23,007. 8,639, 0.

10 Payrolltaxes ................. i, 35,557, 25,850. 9,707. C.
11 Fees for services (non-employees):
aManagement ... ... e

blegal ...

cAccounting ... e 10,000,
dicbbying ......... ... ..

e Professional fundraising services. See Part IV, line 17 ...

f Investment managementfees ..., ........... 4,849, 3,525. 1, 324.\‘

G Other. (If line 11¢ amt exceeds 10% of line 25, col-
umna (A) amd, list line 1g expenses on Sch 0) ........

12  Advertising and promotion .................. - 10,820, 7.866. 2,954.1
13 Officeexpenses ... o iiien.
14 Information technology .....................
18 Rovalies ..o

16 Occupanty ... 24,111. 17,529, 65,582, 0

17 Travel .o 7,141, 5,191, 1,950. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .............. ... L

19 Conferences, conventions, and meetings ....
20 Iterest .o 3,098. 0.
21 Paymentsioaffiiates ......................
22 Depreciation, depletion, and amortization ....| 2,001, 0.
23 INSUMBNCE ..ot ie i e e vineen s

24  Qdther expenses, ltermize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule Oy ..................

aCopiler lease _ _ _ ________ 5,117, 3,720, 1,397, a,
bTelephone _ _ _ __ ___ ___ _._ 5,667. 4,120, 1,547, 0.
¢ Postage and Shipping 268. 195, 73, 0.
dMiscellaneous .. _ . _______ 401, C. 401. 0.
e All olher eXPENSeS ... ... innrines 93,500. 55,173, 38.,.327. G.
25  Total functional expenses. Add fines 1 through 24e . . ., 591,796, 354,683, 237,113, 0

26 Joint costs. Complete this line only if
the organization reperted in column (B}
ioint costs from a combined educationat
campaign ang fundraising solicitation.
Check here > [ ] if foflowing
SOP 38-2 (ASC 958-720)

BAA

TEEADIID 12nanz Form 9808 (2012)



Form 990 (2012} Gary Neighborhood Services 35~1188882 Page 1

[Part X | Balance Sheet
Check if Schedule O contains a response to any guestion N this Part X ... ..o ottt e D
G {B)
Beginning of year End of year
1 Cash — non-intereSt-beaNing ... .. vvrerreireriieisirteee et 6,391.] 1 1,657,
2 Savings and temporary cash investments ., ... ... .. i e 2
3 Pledges and granis receivable, net . ... 3
4 Accounts receivable, Nt ... ... L 4
5 Loars and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Bart 1l of ShetUle L -1 o s, e ..
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1}), persons described in section 4958(¢)(3)(B), and contributing
emptoyers and sponsoring organizations of section 501{c)(®) voluntary employees'
beneficiary organizations (see instructions). Complete Part } of Schedule L ... .. ..
g‘ 7 Noles andloans receivable, net ... .. . .
21 8 Inventories for Sale OF USE ........iiiserr s
g 9 Prepaid expenses and deferred charges .. ..., .. o v i
18 a Land, buildings, and egquipment: cost or other basis. [
Comptete Pari Vi of Schedule D .................... 10a
b Less: accumulated depreciation .................... 10b
11 Investments — publicly traded securities ... ... . o
12 Investments — cther securities. See Part IV, line 11 ... . o o L.
13  invesiments — program-related, See Part IV, line 11 ... ... ... .. ... L.
14 IangbIE A8SEIS L. i e
15 Otherassets. SeePart iV, line 11 ... ...
16 Total assets. Add lines ] through 15 (mustequal ine 34) ... ... . ..coivin . .u. 65,766,116 52,125,
17 Accounts payable and accrued BXPENSES . ...t vetier i " 24,718.117 20,804,
18 Grants payable ... e b
19 Deferred 1eVentG .. L i e e
1] 20 Tax-exemptbond liabiliies ......... ... ... .
L 21 Escrow or custodial account iability. Complete Part IV of Schedule D ............
,E 22 lLoans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
1r Complete Part [tof Schedule L ... ... ... .. ..
IE 23 Secured mortgages and notes payable to unrelated third parties .................
51 24 Unsecured notes and loans payable fo unrelated third parties ....................
25 Qther liabilities (including federal income tax, payables to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 96,774,125 93,164 .
26 Total liabilities. Add lines 17 tarough 25 ... ...  121,492.]26 113, 968.
E Organizations that follow SFAS 117 (ASC 958), check here "Eand complete
T lines 27 through 29, and lines 33 and 34. o i e b at e e
g 27 Umestricted net @ssets . ... .. . i e -55,726.1 27 ~61,843,
g1 28 Temporariy restricted net assels ... ... .. e
{ 29 Permanently restricted netassets .. ...
] Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34,
g 3¢ Capital stock or frust principal, orcwrrentfunds ... o
B 31 Paid-in or capital surpius, or iand, building, or equipmentfund ...................}
L1 32 Retained earnings, endowment, accumulated income, or other funds . ............
§ 33 Telalnetassetsorfundbatances ... oo -55,726.]33 | -51,843,
5| 34 Total fiabilities and net assets/fund balaNCes ....................ceceeereneni... 65,766.,| 34 52,125,
BAA

Form 990 (2012)

TEEAOT1T  01/03/13



Ferm 990 (2012)  Gary Neighborhood Services 35~1188882 Page 12

| Reconciliation of Net Assets
Check if Schedule O containg a response to any question in this Part X1

Pan X’

1 Total reverie {must equal Part VI, column (A), line 12) ... ... o 1 586,445,
2 Total expenses (must equal Part IX, column (A), line 25) ... ... ... ... i 2 591, 796.
3 Revenue less expenses. Subtract line 2 from line 1. oo o e 3 ' ;5 L3571,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) .....oooivevn ..., | 4 ~55,726.
5 Net unrealized gains (fosses) on investnents .. L 5
& Donated services and use of facililies . ... .. . i i e e : 6
VeI IEn B DBNSES L e e 7
8 Prior penod adiustments L e e 8 -766.
9 Other changes In net assets or fund balances (explain in Schedule O) .. ... i 9
106 Net asseis or fund balances at end of year. Cornbine lines 3 through 9 (must equal Part X, line 33,
O B Lttt it i e e e e 10 ~51,843.

IFinancial Statements and Reporting

Chack if Schedule O contains a response to any question in this Part Xl

1  Accounting method used to prepare the Form 990: DCash @Accruai DOther

If the organization changed its method of accounting from a prier year or checked "Other,' explain
in Schedule .

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

if *Yes,' check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separaie basis, consolidated basis, or both:

D Separate basis DCoasolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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:

Separale basis DConsolidated basis DBoth consolidated and separate basis

c if "Yes' io fine 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compitation ¢f iis financizl staterments and selection of an independent accountant?

If the organization chanyed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organizstion undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits

.1 3b

BAA

TECADTYZ 0309
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OMB No. 1545-0047
SCHEDULE A : . .
(Form 990 or 990-62) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(¢)3) organization or a section
4947(a)(1) nonexempt charitable trust.

D 1 of the T \ .
inetgrar:g?;rév:nue%exﬁ;seuw * Attach to Form 990 or Form 980-EZ. » See separate instructions.

Naime of the organization

Employer identification number

Gary Neighborhocod Services 35-1188882
}Part | 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 11, chack only one box.}
1 []a church, convention of churches or association of churches described in section T70(b)X1XAXD.
| A school described in section T70(XTHAN. (Attach Schedule £)
A hospital or a cooperative hospital sesvice organization described in section 170X} 1AM,
A medical research organization operated in conjunction with a hospital described in section 1T70(b)(1)(ANID). Enter the hospital's
name, city, and statte:
5 D An arganization operated for the benefit of a coltege or universit; owned ;r*o;e_r-ated by a governmgr{{a"rt;ﬁi?&a;;:;fb;d—-i; section
1 170(bY(1){ANIV). (Complete Part 1)

2
3
4

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L it section 170} INANVI). (Complete Part 1)

& A community trust described in section 170(b)1)}A}vi). (Complete Part I1.)

4 | An organization thatnormally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis from activities

related to its exempl functions — subject to certain exceptions, and (2) ne 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 505(a)(2).
{Complete Part lL.)

10 EAn organization organized and operated exclusively to test for public safety. See section 505{a)4).

11 Anorganization organized and operaled exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supportad organizations described in section 509{a}(1) or section 509(a}{(2). See section 589(a)(3). Check the box that describes the type of

supnorting organization and complete lines 11e through 11h.
a DType | b DType 1] ¢ D?ype I} — Functionally integrated d D Type (I — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢a){1) or

section 509(a){(2).
f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type 1 supporting crganization,
ot R T o S D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(3 A person who directly or indirectly controls, either alone or together with persens described in (i} and (i) .
below, the governing body of the supported organizationT .. .. .ttt et ree e g
(i Afamily member of a person described in {1} above? ... e 119 i)
@i} A 35% controlled entity of a person describedin (Jor iy above? ... ... .. 11 g o
h Provide the following information about the supperted organization(s).
{1y Name of supported D EIN (iié) Type of organization (v} s the {v) Did you ratity (Vi) Is the i} Amount of manetary
organization 1 {described on fines 1.9 organization in  the organizatian in organization in sugport
above or IRC section column (@ listed in Jeolumn ) of ?your cotumn {i}
{see instructions)) your governing support organized in the
dacument? u.5.7
Yes No | Yes No | Yes { No
N
(B)
€
D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 950-EZ) 2012

TEEADADT  08/09/12



Schedule A (Form 990 or 990-E4) 2012 Gary Neighborhood Services 35-1188882 Page 2

Part i’ |Support Schedule for Organizations Described in Sections T70(b)(I XAV and 170¢bY1)(AYVE)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part I, If the
organization fails 1o qualify under the tests listed below, piease complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » () 2008
1 Gifts, grants, confributions, and

membershig fees received, (Do not
include any 'unusual grants.} L ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onlsbhehalf..................

2 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge . . ..

4 Total, Add lines 1 through 3 ...

5 The portich of tolal
contributions by each person
{other than a governmental
unit or publicly supported
organization} included on iine 1
that exceeds 2% of the amount
shown on line 11, column £} . ..

(b) 2009 (c) 2010 . 201 (e) 2012 {f Tolal

6 Public support. Subtract line 5
fromline d ................... ;

Section B. Total Support

tc}:!geig gﬁlﬂgy;a)r ’Sor fiscal year (a) 2008 (k) 2009 (c)y 2010 {d) 2011 (e) 2012 ) Total

7 Amounts fromline 4 ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royelties and income from
stmilar sources ... i

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carried ON ..., . e

16 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart V) .o,

11 Total support. Add lines 7
through 10 ... L T

12 Gross receipis from related activities, etc (see instructions) .

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere ... ... ... . . > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line &, column (f) divided by line 11, column (f)
15 Public support percentage from 2011 Schedule A, Part H, line 14 . . e e e, 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... ... . i i e > D

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organiZation ... ... . it r e e » D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, chack this box and stop here. Explain in Part [V how
the organization meets the 'facts-and.circumstances’ fest. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%
ar more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supporied organization

............... ’
18 Private foundation. if the organization did not check a box on line 13, 1€a, 16b, 17a, or 17b, check this box and see instructions ... .. > E
BAA

Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 980-E7) 2012

Gary Neighborhood Services

35-1188882

Page 3

Part Il ISupport Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part If. If the arganization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr heginning in) »

{a) 2008

{b) 2009

{c} 2010

{dy 201

(e) 2012

_(f) Total

1 Gifls, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .........

413,146,

602,008,

463,392,

426,310,

461,700,

2,360,556,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facifities
furnished in any activity that is
refated 1o the organization's
tax-exempt purpose ..........

51,047,

5,550,

52,203,

48, 647.

211,841,

3 Gross receipts from actlivities
that are nol an unrelated trade |
or business under section 513 | |

0.

0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf ... ... . ...,

0.

0.

0.

0.

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

C.

0.

70,600,

67,529,

74,353,

212,482,

6 Total Add lines 1 through 5 ...

464,187,

607,558.

588,392,

540,042,

584,700,

2,784,879.

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

0.

0.

0.

0.

C.

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear ..................

0.

cAddlines7aand7b ..........

8 Public support (Subtract line
Jefomiine By ... .ol

Section B. Total Support

0.

2,784,879,

Calendar year {or fiscal yr beginning in} »

(2) 2008

(b} 2009

{) 2010

(d) 2011

(@) 2012

(f) Totat

9 Amounts romiine 6 .........,

464,187.

607,558,

588,3%2.

540,042,

584,700,

2,784,879,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources ...............

b Unrelated business iaxable
income (less section 511
taxes) from businesses
acqguired after June 30, 1975 ..

cAddlines 1W0aand 10b ...... ..

11 Nebincome from unrelated business
activities not included in line 30b,
whether or not the business is
requiariy carriedon .............

g,

0.

12 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Fart V)

125,784,

-3,8286.

3,691,

3,139,

1,745,

139,533,

13 Total support. (Addins 9, 10c, 11, and 12))

589,971.

603,732,

582,083,

543,181.

586,445,

2,915,412,

14

First five years. }f the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section €. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2011 Schedule A, Part ll, line 15

15

95.52 %

16

85.18 %

Section D, Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (B}
Investment income percentage from 2017 Schedule A, Part I, line 17

17

18

192 33-1/3% support tests — 2012, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organizaticn cualifies as a publicly supported organization

b 33-1/3% support tests — 2§11, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

20 Private foundation. if the organization did not check a box on line 14, 19a, or 196, check this box and see instructions

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ., » H
.............. *
BAA

TEEAD4D3 080912 Scheduie A (Form 990 or 990-EZ) 2012



Schedule A (Form 950 or 990-EZ) 2012 Gary Neighborhood Services 35~1188882 Page 4

lPart s ¥Suppiemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Partll, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.
{(See xnstructlons)

2009 2382, e .
20010: 3693, e
2O 3L e —————— e e
2012 L TaS . e ———
BAA

Schedule A (Form 998 or 980-£7) 2012

TEEAD4D4  08AM10N12



Schedule B l OMB Mo, 1545-0047

(Forn 990, 9%0-£2, Schedule of Contributors

Depariment of the Treasury » Attach to Form 530, Form 990-EZ, or Form 99¢-PF 201 2

Internal Revenue Service

Name of the organization Employer identification aumber

Gary Neighberhood Services 35-1188882
Organization type {check one): -

Filers of: Section:

Form 990 or 990-1Z 501(e) _3 ) (erter number) organization

D- 4947 (ay (1) nonexempt charitable trust not treated as a private foundation
D 527 political erganization

Form 900-BF D 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 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, 990-E2Z, or 390-PF that received,. during the year, $5,0600 or more (in money or property} from any one
contributor. (Complete Parts | and )

Special Rules

DFor a section 501{c}(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
™ 509(a)(i) and 170(D)(1H{A) (Vi) and received from any one coptribitor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (5} Form 990, Part VI, line Th ot (i) Form 990-EZ, line 1. Complete Parts | and Il

DFor a section 501(c)(7), {8), or (10) organization filing Form 994 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i}, and [l

DFor a section 501(c)(7), (8), or (10} organization fifing Form 990 or 990-E7 that received from any one conlributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tetal contributions that were received during the year for an exclusively retigious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

retigious, charitable, etc, contributions of $5,000 or more during the year .. ... ... .. . . .. i, -3

Caution: An crganization that is ot covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, 0r990-PF) but it must

answer 'No' on Part1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part !, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-E2, or 890-PF) (2012)
or 980-PF.

TEEADTOT  13an2



Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

Page

1 of 1 ofPartl

Hame of organization

Gary Neighborhcod Services

Employer identification number

35j1188882
Contributors (ses instructions). Use duplicate copies of Part | if additionat space is needed.
@ S () @
Number Name, address, and ZIP + 4 Totat Type of contribution
coniributions
: ] P
1 |Lake Area United Way  __________ . _______ erson E
N A | Payroll D
221 W Ridge Read _ _ . . $ 102, 918.| Noncash [ |
X (Complete Pari I} if there is
Griffith L IN_ 48313 a noncash contribtion.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R P
2 Northwest IN Community Action, Inc. _ erson @
IR e el T TTm T Payroll D
5240 Fountain Dr., __ __ _ _________ LR 245,836.| Noncash [ |
. {Complete Part 1} if there is
Cxown Poxnt L __ IN_ 46307 | a noncash contribution.)
{a) {b) () @
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions .
Person
3 EDS Medicaid _____ _______ | Person K]
A e Payroli D
950 N. Meridian, Ste 1150 ____ $ o 69,952.| Noncash [ |
. . {Complete Pari B if there is
Indiapapolis . __ IN_ 46204 a noncash contribution.)
a) {b) {c) (d)
Nu(m}ber Name, address, and ZIP + 4 Total Type of contribution
contributions
Person El
T T T T T T T T e e e Payroll D
e e e e e e e e R Noncash D
{Complete Part § if there is
______________________________________ a noncash contribution.)
(@} () (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T e — Payroll E]
______________________________________ $~__“mu___________ Noncash D
{Complete Part it if there is
L e e e e o ———— a nhoncash contribution.)
(2) (b) {c)
Number Name, address, and 2iP + 4 Total Type of contribution
contributions
Person D
T T e Payroli D
_______________________________________ $______”“__________, Noncash D
{Complete Part  if there is
______________________________________ a noncash contribution.}
BAA TEEAD702 1130112

Schedule B (Form 990, 990-E2, or 920-PF) (20712)



SCHEDULE D : i . OMB No, 1545-0047
(Form 990) Supplemental Financial Statements 201 2

» Complete if the organization answered 'Yes,' to Form 990, S— -
Department of the Treastry | PartlV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, Tle, 11f, 12a, or 12b.

internat Revenue Service > Attach to Form 980, » See separate instructions, hg.pectson
Name of the organization

| Empiloyer i&emdncatmn. fmrnber

- Gary Neighborhocd Services 35-1188882

Part liz| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

(2) Donor advised funds {b} Funds and other accounts

1 Total number atendofyear.................
2 Aggregate contributions to (during year} .....
3 Aggregate granis from (during year) .........
4
5

Aggregate value atend of year ..............

Did the organization inform all doners 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 comtrol? .. ......... .. 0orooeo oo, DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... ... .. e T DYes D No

i#| Conservation Easements. Complete if the organization answered 'Yes' to 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 {e.g., recreation or education)} HPresewation of an historically important fand area

Protection of natural habitat Preservation of a certified historic structure
Preservatlion of open space

2 Compilete lines 2a through 2d if the organization held a aualified conservation contribition in the form of a conservation easement on the
last day of the tax year,

Part

Held at the End of the Tax Year

a Total number of conservation easements . ... ... i e 2a
b Tolal acreage restricted by conservation easements ... ..o s 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2¢
d Number of conservation easerments included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register . .. ... 24d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is Jocated »

5 Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ... . . . .. 0 . Yes D No
& Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

o
7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year

=3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(R)(4) @i

and section 170 B 7 Lo ) . }{) . DYes D No

9 in Part Xlil, describe how the organization reports conservation easements in its 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.

i| Organizations Maintaining Collections of AR, Historical Treasures, or Other Similar Assels.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a lf the crganization elected, as permitied under SFAS 116 (ASC 858), 'n.ot to report in its revenue statement and bélance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote fo its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet warks of art,

historical treasures, or other similar assets neld for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{} Revenues inciuded in Form 894, Part Vi, tine 1
(i} Assetsinciuded in Form 990, Part X ... >3

2 If the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foltowin
amounts required to be reported under SFAS 116 [ASC 958) relating to these iterns: g P o

a Revenues included in Form 930, Part VIl [ne T Lo o o Ll
b Assets included In Form 890, Part X .. ... L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09A18/12 Schedute D (Form 990) 2012




Schedule D (Form 990) 2012 Gary Neighborhood Services

35-1188882 Page 2

[Part 11| Organizations WMaintaining 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 are a significant use of its collection

temns (check all that appiy):

a [ Public exhibition
b | |Scholarly research
< Preservation for fulure generations

QOther

d

Loan or exchange programs

4 Provide a description of the organization's coilections and exptain how they further the arganization's exempt purpose in

Part Xill,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than o be maintained as part of the organization's collection?

Yes

DNG

Escrowand Custodial Arrangements. Complete if the organization answered Yes'to Form 990, Part 1V, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

DNO

ON FOMM 990, PATE X 1ot ceeie sttt e et oo T [Jves
b If "Yes,' explain the arrangement in Part Xill and complete the following table:
Amount
c Beginning Balante .. ... 1c o
d Additions during e Year .. Lo 1d
e Distributions uring the Year L .. e e e e Tet
f EndIng BN e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. e u Yes

b if 'Yes,' explain the arrangement in Part XHE Check here if the explantion has been provided in Part Xiil

Pant

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part iV, line 10,

{a) Current

{b) Prior year

() Twa years

(d} Three years (e) Four years

1 a Beginning of year balance

b Coniributions

¢ Net invesiment earnings, gains,
and losses ..o,

d Grants or scholarships

e Other expenditures for facilities
and programs

{f Administrative expensas

g End of year balance

2 Provide the estimated percentage of the current vear end balance {ine 1g, column-(a)) held as:
a Board designated or quasi-endowment »

b Permanent endowment »
¢ Temporarily restricted endowment >

%

]

%

The percertages in lines 2a, 2b, and 2¢ should equal 100%.,

3 a Are there endowmnent funds not in the possession of the organization that are held and administerad for the

organization by: Yes No
) unrelated organizZallons ... . e e e 3a(i}
() refated organiZalionS . e e e e 3a(ii)
b 1f 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ..o oo 3b
4 Describe in Part X3l the intended uses of the organization's endowment funds.
Part:Vl:{Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other () Accumutated {d) Book value
{investment} basis (oiher) depreciation
Taland e -
BBuldings ..o e 6,768. 2,832, 3,838,
¢ Leasehold improvements . ..................
dEquipment. ...l 39, 807. 39,407, 0.
B OIET o e e 15,900. 15,500, 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurnn (B), fine 10(2)) voov oo, > 3,836.

BAA

TEEA330Z  06/07/12

Schedule D (Form 990) 2012



Schedule D (Form 990; 2012 Gary Neighborhood

Services

35-1188882 Page 3

[Part Vi1 Investments — Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives ........... ... ... ... e
(2) Closely-held equily interests
(3) Other

Total. (Column (b} musi equal Form 890, Part X, column (B} line 12} .. ™

tPart VI { Investments — Program Related. See

Form 990, Part X,

ﬁne 13.

{a) Description of investment type

{b) Book value

(¢} Method of valuatien: Cost or
end-of-year market value

)

)

@

@

()

(6)

)

®

&)

as

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

[Par

i Other Assets, See Form 990, Part X hne 15.

(a) Description (b) Book vaiue
) A
(2)
€))]
@
%)
&)
0
8)
®
{10)
Total, (Column (b) must equal Form 980, Part X, column (B), e 15.) ... ..o ooiiiiie it >
IPart X | Other Liabilities. See Form 990, Part X, line 25. '
{(a) Description of liability (b) Book value
{1y Federal income taxes )
{2) Accrued payroll 13,304.
3) Payroll taxes witheld pavable 2,458,
4} Accrued liabilities 4,032,
(3) Line of credit 50,000,
(6) Accrued Vacation 12,972,
(7) Other Accrued Liab - Coffy 398,
(&)
&)
(10
an
Total. (Column () must equal Form 990, Part X, column (B) lina 25.) . ... .. > 93,164,

2. FIN 48 (ASC 740} Footnote. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain ‘tax nositions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

BAA

TEEA3I03 2Rz

Schedute D (Form 990) 2012



Sthedule D (Form 990) 2012 Gary Neighborhood Services 35-1188882 Page 4
{Part Xk 1| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial staternents
2  Amounts included on line 1 but not on Form 920, Part VIII, fine 12:
a Net unrealized gains oninvestments ... ... oo
b Donated services and use of facilities ... ... ... o o
c Recoveries of priot year grants .. ...
d Other (Describe n Part XIL)Y .. ...
eAddlines 2a through 2d ... ..
3 Sublractline 2efromiline T ..
4  Amounts included on Form 990, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vil line 7b .. ... .........
b Other (Describe In Part XU ...
cAddiines aand db ... e,
. 5 Totat revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12.) ....... ... .0 iieuieiiiii.. 5
iPart Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... . i
2 Amounis included on line 1 but not on Form 990, Part £X, line 25:
a Donated services and use of facifities ... ... .. o
b Prioryear adjustments ... e
G O e 08888 L e e e e
d Other QescribeinPart XL ...
e Addlines 2athrough 2d .. . . e e
3 Sublractline 2Ze from line b L. . e
4 Amounis included on Form 990, Part 1X, line 25, but not on line 1:
a investment expenses not included on Form 920, Part VIiL ine 7b ...............
b Other (Describe in Part XU ... o
cAddlinesda and b .. T T 4c
5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part |, ling 18 .. ... ... ... ... i viiiaen... 5
[Part:XHl] Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3 5, and 9; Part Hil, fines 1a and 4; Part IV, lines 1.5 and 2b; Part V
line 4; Part X, line 2; Part X;, tines 2d and 4b; and Part Xl lines 2d and 4b. Alsc complete this part to provide any additional information.

SRR * Schedule D (Form 990) 2012

TEEA3304  11/30Nn2



Scnedule D (Form 990) 2012 Gary Neighborhood Services 35-1188882 Page 5
iPart XHi2{ Supplemental Information (continued)

BAA TEEAIZS  (Br8n2 Schedule P (Form 9490) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT BRI
{Form 930 or 990-EZ)

Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information. g ?
Department of the Treasury

internal Revenue Service » Attach to Form 990 or 390-E2.
Mame of the organization

Employer identification number

Gary Neighborhood Services _ 35-1188882
Pt VI, Line 8a _ _Meetings are held monthly by the governing body and documented _
Pt VI, Line 8b __Meetings are held monthly by the governing body and documented
Pt VI, Line 18 _ Conflicts of interest policy are made available upon request ____
Pt VI, Line 12 _Financial statements are made available upon request _
Pt _VII, Col (E)__Compensation of the executive director is determined by the board of directors
Pt VII, Col (F)_ _benefits include medical insurance. Benefits are determined by the governing body
Pt XII, Line 1 _ _thebooks are maintained in accordance with generally accepted accounting principles

v T T ey L i i Wil e S e e e e WA S i e i it Mt e e . S LR ML Ab ird e e m w rma e e M Mt ek i e A i e 1 Tim M Ao ik Skt e e e .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490F 3208112 Schedule O (Form 990 or 990.E2) 2012



Gary Neighborhood Services

35-1188882

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 930 or 930-£7
Form 994, Page 10, Line 24e All Other Expenses {continued)

(A (B) © ()]
Description Total Program Management Fundraising
services and general
Bank Charges 97. 0. 97.
Concession expense 1,318, 1,110, 0,
COFFY gxpense 15,237, 0. 15,237.
In-kind-Facility 74,352, 54,054. 20,298,
Late Charges 398. 0. 398.
Bad Debt 1,649. 0. 1,649,
Dues & Subscriptions 388. 0. 388,
Client Assistance 260, 0. 260.




