** PUBLIC DISCLOSURE COPY **

D ¢ 0] Rétl:um ‘of Organization Exempt From Income Tax
om 990 | 2010

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenua Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or taxwear beginning and ending
B Check it C Name of organization D Employer identification number
applicable:

cenee | HEALTHY NEL®HBORHOODS, INC.

benee | Doing Business As 30-0272104

'J;L‘J?k Number and street (or P.0_box if mail is not delivered to street address) Roonvsuite | E Telephane number

- 2 EAST READ STREET 2ND FLOOR 410-332-4171

e | Gity or town, state or eourtry, and ZIP + 4 G Gross recsipts § 1,701,400,
[ lfgeie | BALTIMORE, MD 21202 H(a) is this a group return

Perdnd | £ Name and address of principal officer: MARK SISSMAN for affiliates? [ lves No

SAME AS C ABDVE H(by Are all affiliates included?__ves |__INo

| Taxexempt status: [ X1 501)3) ] 501(z) ( v (insertno.) || 4847aytyor [ | 527 If "No," attach a fist. (see instructions)
J Website: pr WWW. HEALTHYNEILGHBORHOODS . ORG Hic) Group exemption number P
K Form of organization: [ X Corporation [ | Trust [ | Association [ | Otherp | L Year of formation: 200 4] M State of legal domicile: MD

Partl) Summary

o | 1 Briefly describe the organizefiior's mission or most significant activites: TQ HELP BALTIMORE COMMUNITIES
% FORGE STRONG CDONNECTIONS AMONG NEIGHBORS, MARKET THEIR COMMUNITIES,
g 2 Check this box J» L it e organization discontinued its operations or disposed of more than 256% of its net assets.
2| 3 Number of voting members o the governing body (Part VI, Ine 18) 3 15
g 4  Number of independent veting members of the governing body (Part VI, e 1) ... 4 13
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .. ... 5 4
:‘E 6 Total number of VoIUNtears mtimate ENECES S ANy e 6 13
E 7 a Total unrelated business reva:nue from Part VI column (C), INe 12 e, 7a 0.
b Net unrelated business taxabkle income from Form 990-T, N8 34 iy i ieereieieierenens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartvIl, line TN 2,085,653, 1,689,259,
% 9 Program service revenue (Par NI N 20) e 0. 0.
E 10 Investment income (Part VILI, colimn (A, ines 3, 4, and 700 oo oo 7,803. 10,487.
11 Other revenue (Part VIII, colurin (4), lines 5, 6d, 8¢, 8¢, 10c, and 118) ... 44,341, 1,654,
12 Total revenue - add lines § khrough 17 (must equal Part VIl column (&), line 12) ... 2,137,797. 1,701,400,
18 Grants and similar amounts paiel (Part IX, column {4, ines 1-3) . 1,137,423, 442,886,
14 Benefits paid to or for membes (Part X, cotumin (&), line 4) 0. 0.,
g | 15 Salarles, other compensation , employee benefits (Part IX, column (A), lines 510} ., 355,003. 458,132,
§ 16a Professional fundraising fees (Part IX, column (&), line 11€) .. 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) P 32,966. R SRR :
i 17 Other expenses (Part IX, colimrm (A}, lines 11a-11d, 116248 . 382,082, 504,461.
18 Total expenses. Add lines 1 3-17 {must equal Part IX, column (&), line 28) ... ... 1,874,518, 1,405,479,
19 Revenue less expenses. Subkmct line 18From iNe 12 .. i i 263,279. 295,921,
Eg Beginning of Current Year End of Year
22120 Totalassets (Part X, N 16) . ... e 3,402,868, 4,983,629,
%g 21 Total liabilities (Part X, i@ 263 et 880,809. 2,165,648,
=5| 22 Net assets or fund balances, Subtract line 21 from N8 20 ..v..eciosiessssresssesosrssesis 2,522,055, 2,817,981,

‘Part 1l ;| Signature Block
Undler penalties of perjury, | declare that | henve examined this retun, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARK SISSMAN, PRESIDENT
Type ar print name ang tille
Print/Typa preparer's name Preparey's signature Date ;'“’Ck L] PTIN
Paid | TOVA ROSENFELD, CPA dwk \MM of rf (L Srerons
Preparer |Firm's name g CLIFTON GUNDERSON LLP Firm's EIN g
Use Only | Firm's acldress p 9515 DEERECO RD - SUITE 500
TIMONTUM, MD 21093-2184 Phonano. (4103}453-0900
May the IRS discuss this return with thez preparer shown above? (see instructions) ey, @ Yes |:‘ No
oazoot oz-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010

SEE SCHEDULE O FCOR ORGANIZATION MISSION STATEMENT CONTINUATION

| OMB No. 1545-0047



T Form9UROT0) HEALTHY NEIGHBORHOODS, INC. — 30-0272104 Page2

Part:lll| Statement of Program Service Accomplishments

Check if Schedule C containg a response to any questicn in this Part 1l

Briefly describe the organization’s mission:
THE PRIMARY EXEMPT PURPOSE OF HEALTHY NIEGHBCRHOODS, INC. IS TO HELP

BALTIMORE COMMUNITIES FORGE STRONG CONNECTIONS AMONG NEIGHBORS, MARKET

THEIR COMMUNITIES, INCREASE HOME VALUES AND CREATE HIGH STANDARDS FOR

PROPERTY IMPROVEMENTS.

Did the organization undertake any significant program services during the year which were not tisted on

118 PHOT FOM 990 OF O90-EZ? ...t [X]ves [_INo
If "Yes," describe these new services on Schedule O.

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

Deascribe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3} and 501(c){4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allpcations o others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 828,167 . including grants of $ 399,341. )Revenue $ 1,463.)
THE PRIMARY PURPOSE IS TO HELP BALTIMORE COMMUNITIES FORGE STRONG

CONNECTIONS AMONG NEIGHBORS, MARKET THEIR COMMUNITIES, INCREASE HOME

VALUES AND CREATE HTIGH STANDARDS FOR PROPERTY IMPROVEMENTS. THE

ORGANIZATION PROVIDES GRANTS FOR NEIGHBORHOOD PROJECTS, ACCESS TO

INCENTIVE LOAN RATES AND HELP COMMUNITY ASSOCIATIONS IN MARKETING &

COMMUNTITY ORGANTZING.

4b

{Code: ) (Expenses $ 360,534 . including grants of $ 43,545, ){Bevenue $ 191.H
IN FEBRUARY 2010, THE ORGANIZATION WAS AWARDED A $26,092,880 GRANT FROM

THE U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD). THE FUNDS

MUST BE USED FOR_THE PURCHASE AND REDEVELOPMENT OF ABANDONED,
FORECLOSED OR VACANT RESIDENTIAL PROPERTIES THAT WILL BE USED TO HOUSE
INDIVIDUALS OR FAMILIES EARNING LESS THAN 120% OF THE BALTIMORE AREA
MEDIUM INCOME.

{Code: ) (Expenses $ including grants of $ ){Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )

4e

Total program service expenses P> 1,188,701,

032002

Form 990 (2010)

12-21-10
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Pormo90 2oty HEALTHY NEIGHBORHOODS, INC, 30-0272104 Page3d

‘Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in secticn 501(c)(3) or 4947 (@)(1) {other than a private foundation)?
I 'YeS," COMPIBIE SCROTUIB A ||| ..ottt ettt e e e e tn st et en e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contiutors ? e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates for
public office? If "Yes," complete SChedUle C, Part 1 ... ..ot 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 "Yas," complete SChedle C, Part Il ... ... osisisis e oo 4 X
5 Is the organization a section 501(c})(4), 501(c)(5), or 501(c}(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 If "Yes, " complete Schedule C, Part il . . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"' complste Schedule D, Part Ii . . ... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or cther similar assets? If "Yes, " complete
SCHEALIE D, Part Il . oot et e e+ bt es a1t e e bs e se 11 a1 e84 b1t eS Rt 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? Iif "Yes, ' complete Schedule D, Part IV .. 9 X
10 Did the organization, dirsctly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUle D, Part V' | . ..o 10 X
11 If the arganization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X p '
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 1ia | X

b Did the organization repart 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 Schadile D, Part Ml o i 11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of its totat

assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part Ve, 11c X
d Did the organization report an amount far other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complete Schedule D, Part IX | .. ..o ettt et ettt e ereas 1M1d | X
e Did the organization report an amaount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
f Did the aorganization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the crganization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)7 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 Xi, XIL and XU et 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 fine 12a, then complsting Schedule B, Parts Xi, XIi, and X!l is optional . 12b | X
13 Is the organization a school described in section 170(b}(1)(A)i)? If "Yes, " complete SchedWe £ ., 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,

and program service activities outside the United States? If "Yes," compiete Schedule F, Parts tand IV ..l 14b X
15 Did the organization report on Part tX, column {(A), line 3, more than $5,000 of grants or assistance to any organizaticn

or entity located outside the United States? If "Yes, " complete Schedule F, Parts 1 and IV v 15 X
16 Did the organization report on Part IX, column {A4), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedutle F, Parts 11 and 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 "Yas," complete Schedule G, Partl ||| .. ... 17 X
18 Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on Part VI, lings

1c and 8a? If "Yes," complete SChedule G, Part il | ... s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,"

complete SCheatle G, Partlll ettt 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H e, 20a X

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see INSUCHONSY e 20b
Form 990 (2010}

032003
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Form 990 (2010) HEALTHY NEIGHBORHOODS, INC.. 30-0272104  Paged

|:Part IV.| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? if "Yes," complefe Schedule I, Parts fand il 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
cotumn (A), line 27 If 'Yes," complete Schedule |, Parts I and I 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U oo ettt e et ettt e 23 | X

24a Did the organization have & tax-exempt bond issue with an outstanding principal ameunt 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
Scheduie (1 "NO", QO IO HNE BB | e ettt ettt a et 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

BNy IOt DOMOE Y e et ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf "Yes," complete Schedule L, Part I 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 crganization's prior Forms 880 or 930-EZ27 If "Yes," complete
SCREOUIE L, PATT o e oo e oo et ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, ' complste
SOROAUIB L, P ||| || . oot eos oot e oo oo oo oot eneee oo
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," compilete Schedule L, Part 1V . 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," compiete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREUIE M | . . .o ettt oo, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SCREdUE N, PAITT || . ..ottt b et st e e 3 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, PAITH oot e e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts Il Il IV, and V, ine T s 34 | X
35 Isany related organization a controfled entity within the meaning of section S12b)t3)? . o 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512{(b)(13)7 Jf "Yes," complete Schedule B, Part V, fine 2 LT ves [X] No
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedulfe B, Part Vi INE 2 ... et e et e 38 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 B, Part Vi .. ... ... 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11 and 19? ]
Note. All Form 990 fiters are required to complete Schedule O .. 38 | X
Form 990 (2010}
032004
12-21-10
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Form 990 (2010} HEALTHY NEIGHBORHOODS, INC. 30-0272104 Page 5
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense to any question in this Part V []

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..ol 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable | ......................... 1b
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming

(gambling) Winnings t0 PRIZE WINMNMEIST . ettt ettt ettt et eat et et e ea e ene e mt el e eae s e sme s er e beeamenee e
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 thisreturn . ....................... 2a
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedute O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . s
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or S, did the organization Bl Formm BB86-T 7 e e i

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit

any contributions that were Not tax dedUCTIBIBT | .. ... et et e
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were NOLtax dedUCTIDIBT e e e e et rens

7 Organizations that may receive deductible contributions under section 170(c}. [

a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payer? | 7a X

6a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . i, b
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible persanal property for which it was required
1O FIE FOIM B2B27 .o ittt v iis vttt st rresae e s e e tae a1t seeataemeemeemeemeemee s emsa s et e enemeaeeeea e an 2an een e eeeaeeen 2an ek eehc b b e eaae taeeaneeneaans
d If "Yes," indicate the number of Forms 8282 filed during the year ... s | 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te 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 centribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contriputicn of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining denor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SECtoN 40BB 2 . e e,
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL line 12 v 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members of shareholders |, . ... e 11a
b Gross income from other sources (Do not net ameounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedulg O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans 13b

¢ Enter the amount of eServes O NANG ...._...................ooceeeoesrorsossosressemesoeeseee oo eeeeeeeeeeees oo 13c ] -
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it fited a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ..., 14b
Form 990 (2010)
032005
12-24-10
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990 {2010) HEALTHY NEIGHBORHOODS, INC. 30-0272104 Page6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. Ses instructions.

Check if Schedule O contains a response to any questioninthis Part VI i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ..., 1a
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1k
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other : i
officer, director, trustes, or key @MPIOYEET . ...t e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person? . .........cccceeverveoreeinn 3 X
4 Did the organization make any significant changes to its govemning 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 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect ong or more members of the
QOVEITITIO BOOYT oot ee et e et et et e aseae s et e et e ees et et re et 1o ee st et eeee e ee et et ee e easne 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | ... 7b X

8 Did the organization contemporanecusly dacument the meetings held or written actions undertaken during the year
by the following:
8 The GOVEIMING DOUYT | ..ot ettt b ek e bbbt b
b Each committee with authority to act on behalf of the goverming DOUY et
9 s there any officer, directar, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses inSchedule O e 9 X
Section B. Policies /This Section B requssts information about policies not required by the Internal Revenue Code,)

Yes | No
10a Does the crganization have local chapters, branches, or afilates ? et ee e e s reeeseenaee 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with those of the organization? . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe In Scheduie O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO," @O 0 INe 13 e, 12a| X
b Are officers, directors or trustees, and key employses required to disclose annually interests that could give rise
B0 G0N S T oo e e e e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is dome . o 12¢ | X
13 Does the organization have a written whistlsblower policy? 13 | X
14 Does the organization have a written document retention and destruction PoOlicY? e 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 CEQ, Executive Director, or top management official e ItBa | X
b Other officers or key employees of the organization ||| . ... e 15b X
If "Yes" to line 15a or 15b, describe the process in Sehedule C. (See instructions.) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AURNG INE YEAI? e e bbb st ee e e
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participatian
in joint venture arrangemants under applicable federal tax law, and taken steps to safeguard the organization’s
exempl status with respect to such artangemens? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form $90 is required to be filed MDD
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s oniy) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [__] Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person wha possesses the books and records of the organization:
THE BALTIMORE COMMUNITY FOUNDATICON ~ 410-332-4171
2 BAST READ STREET 9TH FLOOR, BALTIMORE, MD 21202

Form 990 (2010)
032008
12-21-10
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HEALTHY NEIGHBORHOOQDS ,

INC.

30-02

72104  Page?

Form 990 (2010}
Part

Employees, and Independent Contractors

Check if Schedule O contains a response to any gquestion in this Part VI)

M| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this takle for all persons required to be listed. Report compensatien for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (§}, and (F) if no compensation was paid.
® |jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
# | ist 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 Farm 1099-MISGC) of more than $100,000 frem the crganization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repertable compensation from the organization and any related organizations.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former directar or trustee of the organizaticn,
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 compensated employees;

and former such persons.

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

(&) (B) (C} D) {E) (F)
Name and Title Average Position Reportable Reportabie Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related ather
(describe g . the organizations compensation
hoursfor &1 g & organization (W-2/1099-MISC) from the
related |8 s |E (W-2/1099-MISC) organization
organizations| 5 | £ g §§ _ and related
in Schedule % % g ;E :’_;’E E organizations
Q) I il e
DOUGLASS AUSTIN
DIRECTOR 0.00 | X 0. 0. 0.
ANDREW M, BERTAMINI
DIRECTOR 0.00X 0. 0. 0.
GEORGE L, BUNTING
DIRECTOR 0.00|X 0. 0. 0.
KEVIN @, BYRNES
DIRECTOR 0.00 X 0. 0. 0.
ROBERT A, DEALMEIDA
DIRECTOR 0.00X 0. 0. 0.
GRORGE EATON
DIRECTOR 0.00 X 0. 0. 0.
ROBERT C, EMBRY, JR,
DIRECTOR 0.00 X 0. 0. 0.
PAUL T, GRAZIANO
DIRECTOR 0.00|X 0. 0. 0.
THEC C. RODGERS
DIRECTOR 0.00|X 0. 0. 0.
PATRICK G, TEHAN
DIRECTOR 0.00 X 0. 0. 0.
MICHAEL, P. WALLACE
CHATRMAN 0.00 X 0. 0. 0.
JON M, LARTIA
VICE CHATRMAN 0.00 X 0. 0. 0.
MARK STSSMAN
PRESIDENT 37.50 X 194,183, 0., 19,034.
CHERYL A. CASCIANI
SECRETARY 0.00 X 0. 11%,775.| 14,558.
TIMOTHY D. ARMBRUSTER
TREASURER 0.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) HEALTHY NEIGHBORHOODS, INC. 30-0272104 Page8
Fa ..V:“.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) © (3)] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week _ from from related other
(describe | £ the organizations compensation
hoursfor [ E |, E organization {W-2/1089-MISC) from the
related % % - é (W-2/1089-MISC) organization
organizations| = g B §$ and related
inSchedule | 2 | S| s | E |E5| & organizations
0) Z|E2|E|5 26|z
1B SUB-OLAL ...\ eesss e > 194,183. 119,775.] 33,592.
¢ Total from continuation sheets to Part VI}, Section A ... > 0. 0. 0.
d Total (addlines Thand 1) ..o > 154,183, 119,775, 33,592.

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employes on
line 1a? if "Yes, " complete Schedule J for such INAIVIOUAT || ... s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | . . ... ...
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, " complefe Schedule J or SUCH PErSON ...t eep g v ains 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. NONE

A (B) ©
Name and business address Description of services Compensation

2  Total number of Independent contractors (including but net limited to those listed above) who received more than
$100,000 in compensation from the organization 0

Form 990 (2010)

232008 12-21-10
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Form 990 (2010} HEALTHY NEIGHBORHOODS, INC. 30-0272104 Page8
‘Part VIll.| Statement of Revenue
: (A) B (©) Re\(/g?]ue
Total revenue Helated or Unre'-\ated excluded from
exempt funstion business tax under
revenue revenue Sg%?g? éﬁ 115,
42,2 i a Federated campaigns . 1a s
%3 b Membershipdues . ... ... ib
,,,"E ¢ Fundraisingevents . ... 1c
%@ d Related organizations ... 1id 85,000.
4 E e Government grants (contributions) |1e| 1193759,
-%. ; f  All other contributions, gifts, grants, and
_-g% similar amounts not included above o 410,500.
g'g @ Noncash contributions Incluced In lInes 1a-1f; §
O8® h Total. Addlinesta-tf ..o | < 1689259,
Business Code/
8 2a
ES
8 d
g .
£ f Al other program service revenue | ...
g Total. Add iines2a-2f .. ..o |_3
3  Investment income (including dividends, interest, and
other similar amounts) » 10,487. 10,487.
4 Income from investment of tax-exempt bond proceeds
5 Royalies ...
6a GrossRents . .
b Less: rental expenses .
¢ Rental income or {joss) .
d Net rental income or (loss}
7 a Gross amount from sales of (it Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(oss) .. ...
d Net gain or (I0S8) ....oceeveiiernseneeeereeeee e eeeeeee e e »
o | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1¢). See
5 Part IV, 80 18 ..o a
g b Less: direct expenses . . ... b :
¢ Netincome or (loss) from fundraising events  ............. >
9 a Gross income from gaming activities. See
Part IV, line19 . .. .. a
b Less: direct expenses b
¢ Net income or {foss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and aliowances | ... a
b Less:costofgoodssold ... b
c_Nst income or (loss) from sales of inventory ... I
Miscellanecus Ravenue Business Codel:
11 a MISCELLANEQUS REVENUE 561000
b
c
d Allother reVente .. ......cocooverrmeinerneens
e Total Addlines 11a-11d > 1,654.]:
12 Total revenue. S2€ iNSITUCHONS. .....ooooeieeieiereieeeiraan, » 1701400, 1,654. 0. 10,487,
ko Form 990 (2010)
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Form 990 (2010)

HEALTHY NEIGHBORHOODS,

INC.

30-0272104 Page10

{ Part IX | Statement of Functional Expenses

Section 501(c){3) and 501{c){4) organizations must complete all colurmns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, {A) | (€) D) .
7b. 8, 9, and 106 of Part Vil Total expenses O e msos - | Gomera moanass Fg;égﬁf;gg
1 Grants and other assistance to governments and : - -
organizations in the U.8. See Part IV, line 21 442 ,886. 442,886
2 Grants and cther assistance to individuals in
the US. See Part IV, line 22 . .......................
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines{5and 16 ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 213,217, 181,234. 10,661. 21,322.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(1)(1}) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 189,588, 189,588,
8 Pension plan contributions (include section 401{k)
and section 403(h) employer contributions) 7,641. 7,641.
9 Otheremployes benefits 22,880. 22.,880.
10 PavrolltaXes 24,806. 22,923, 628, 1,255,
11 Fees for services {non-employees):
a Management | . ...
b Legal .. 86,178. 86,178.
e Accounfing . 15;165- 15;165-
d LobbyiNg ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 164. 164.
g Other
12 Advertising and promotion 6,348, 6,348,
13 Office eXpenses. 23,495, 18,588. 4,907.
14 Information technology . .
15 Bovalties || ...
16 OCCUPANGY ....ovvcoooecsessiss e 40,410. 34,348. 2,021. 4,041.
17 TraVel e 8,912. 8,912,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,196, 27,19 6.
20 Interest e
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization
23 INSUMANCE ...
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24f. If line :
24f amount exceeds 10% of line 25, column {A}
amount, list line 24f expenses on Schedule 0.) ...
a CONSULTANTS AND CONTRAC 124,593, 124,593,
b LOAN AMORTIZATION EXPEN 72,267, 72,267,
¢ ADMINISTRATIVE EXPENSES 55,000. 55,000.
d COMMUNITY PROJECT EXPEN 35,267, 35,267,
e SUBSCRIPTICNS & MEMBERS 2,220, 2,220.
f Al other expenses 2,110. 378. 1,732,
25 Total functional expenses. Add lines 1 through 24f 1,405,4%79.] 1,188,701, 183,812. 32,966.
26  Joint costs. Check here B [ | if following SOP
98-2 (ASC 958-720). Complate this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOHCIALON ..o
032010 12-21-10 Form 990 (2010
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Form 990 (2010} HEALTHY NEIGHBORHOODS, INC. 30-0272104 Page it
‘Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - NONINtErBSt-DOAING ... ..ot 1. 1 155,502,
2 Savings and temporary cash investments 2,369,996. 2 850,790.
3 Pledges and grants receivable, net 37,500. 3
4 Accountsreceivable, NBE 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highsst compensated employees. Complete Part |i
of Schedule L
6 Recsivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoting organizations of section 501{c){9) voluntary :
° employees’ bengficiary organizations (see instructions) ... 6
‘n;.; 7 Notes and loans receivable, net 432,663. 7 623,857,
& | 8 Inventories fOorsale OrUSe . ... s 8
9 Prepaid expenses and deferred Charges e 9
10a Land, buildings, and equipment: cost or other =
basis. Camplete Part V| of Schedule D 10a 14,030.] e
b Less: accumulated depreciation 426.] 10¢c 3,465,
11 Invesiments - publicly traded securities ..., 11
12 Investments - other securities. Ses Part IV, line 11 102,816.] 12 104,525,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 28SELS | ... e e 14
15 Other assets. See Part IV, N0 11 e 459,466, 15 3,244,690.
|18 Total assets. Add lines 1 through 15 {must equalfine 34} ... .. . . 3,402,868, 18 4,983,629,
17  Accounis payable and accrued expenses 40,786.] 17 38,482,
18 Grants PaYable |..,..............ccooooiiiesreosee s eose e 840,023.] 18 60,000.
19  Deferred revenue 19 2,067,166,
20 Tax-exempt bond liabilities
o |21 Escrow or custodial account liability, Compiete Part [V of Schedule D ...
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1]
- OF SCHEAUIE L oo
23 Secured morigagess and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties | .
25  Other liabilities. Complete Part X of Schedule D ...,
____1 26 Total liabilities. Add lines 17 through25 ... . 880,809. 28 2,165,648,
Organizations that follow SFAS 117, check here E and complete i
9 lines 27 through 29, and lines 33 and 34. Hinin i
|27 Unrestricted net asSets ... s 1,607,927, 1,812,942,
& |28 Temporarily restricted netassets ... 914,132.| 28 1,005,039,
3 29 Permanently restricted netassets ...
Z Organizations that do not follow SFAS 117, check here B || and
5 complete lines 30 through 34. S
-'3 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... .. 3H
% |32 Retained eamings, endowment, accumulated incame, or other funds 32
Z |33 Totalnetassetsorfund balances 2,522,059, 33 2,817,981,
34 Total liabilities and net assetsfund balances o 3,402,868, 34 4,983,629,
Form 990 (20t0)
032011 12-23-10
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Form 990 (2010) HEALTHY NEIGHBORHOODS, INC. 30-0272104 Pagel12
: | Reconciliation of Net Assets
Check if Schedule O contains a response 1o any auestion in this Part Xl ... e e iees s ee e e reneenass [:l

Total revenue {must equal Part VI, column (4), line 12)
Total expenses {(must aqual Part IX, column (&), fine 25) 1,405,479.
Revenue less expenses. Subtract line 2 from ine 1 ... 295,921.

1 1 1,701,400.
2 2
3 3
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 2,522,050,
5 5
6 6

Other changes in net assets or fund balances (explain in Schedule C) 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column {B) 2,817,980.
‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... i s ee s irens e s

1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
If the organization changed its method of accounting from a pricr year or checked "Other," explain in Schedule O.
2a Were the organizaticn's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" toline 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d K "Yes" 10 line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
:l Separate basis D Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required t¢ undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIRN ATIB3? | ettt ee et ee sttt s et e e e e o 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 in Schedule © and describe any steps taken to undergosuch audits. i, 3b| X
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

CME Mo, 15450047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Dspartment of the Treasury
Internal Revenuse Service

Employer ldentlflcatlon number

30-0272104

Name of the organization
HEALTHY NEIGHBORHOODS, INC.

| Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 11, check only cne box.)

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

2 |::| A schoal described in section 170{b){ T}{A)ii). (Attach Scheduls E.)

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

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,

city, and state:

‘Pa

5 ] An organization operated for the benefit of a college ar university owned cr operated by a governmental unit described in
section 170(b){1){ANiv). (Complete Part 1)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)}{ 1){(A){v).

7 L1 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 I1.)

8 |:| A community trust described in section 170{b}{ 1}{A){vi). (Complete Part II.)

9 l:| An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subjsct to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). {Complete Part |11.)

10 L] An organization organized and operated exclusiveiy to test for public safety. See section 509(a)(4).

11 E An organization organized and operated exclusively for the benefit of, to psrform the functions of, or to carry out the purposes of ane or
more publicly supperted organizations described in section 509{a)(1) or section 509(2)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [E] Type | b |:| Typell el Type #i - Functionally integrated d D Type lll - Other
e By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disgualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section S09{@)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, ChECK this BOX . L. ... oo seee oo oo L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A personwho directly or indirectly controls, either alone or together with persons described in (i) and §il) below, Yes | No
the governing body of the supported organization? . e 11q(i) X
{ii} A family member of a person described in () above? . ... 11glii} X
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11gfiii} X
h Provide the fellowing information about the supported organization(s}.
(i) Name of supported {if) EIN (i 1ype of 1) Isthe organizeton,(v) Did you notty he | {viplsthe | yii Amountof
organization (describged on lines 1-9 in cal. (i) Hsted in your qrganlzatlon in col. (|)g0rgan|zed inthe support
above or IRC section governing document?; (i) of your support? Us.?
{see instructions)) Yes No Yes No Yes No
BALT. COMM.
FDN. 23-7180620 X X X 0.
Total 0.

LHA For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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e A (Form 990 or 990-EZ) 2010 V Page 2
| Support Schedule for Organizations Described in Sections 170(b}{1)(A}{iv) and 170(b)(1}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the organization
fails to qualify under the tests listed below, please complete Part lI1.}
Section A. Public Support
GCalendar year {or fiscal year heginning in) p» {a) 2006 {b) 2007 {¢) 2008 {d} 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1through 3 .. ..

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

6 Public support. Subtract line 5 from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 (d) 2008 {e} 2010 {fi Total

7 Amounts fromlined ..o

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss fram the sale of capital
assets (Explainin Part V) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, ele. (888 INStUC T ONS) e, | 12 |
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 boxand stop here ... e p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column @) ... 14 %
15 Public support percentage from 2009 Schedule A, Part 1L, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... s »[ ]
b 33 1/3% support test - 2009, If the crganization 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 e - |:|
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 183, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... » [:'
b 10% -facts-and-circumstances test - 2009.If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this bex and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... > l:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | - [j
Schedule A (Form 990 or 990-E2Z) 2010
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Sc edule A (Form 990 or 890-EZ) 2010 Page 3
{ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

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

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

iness under seciion 513

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

5 The value of services ot facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...,

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

b Amounts included on lines 2 and @ received
from ather than disqualified persons that
axcead the greater of $5,000 or 1% of the
ameunt on line 13 for the year

e Add ines 7a and 7b

8 Public support (Subtract ling 7¢ from lIng 6
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
9 Amounts from line 6

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

b Unrelated business taxable income
{less section 511 taxes} fram husinesses
acquired after June 30, 1976
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part W) ...ooee

13 Total support (acd ines 9, 10c, 11, and 12.)
14 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) crganization,

ChECk This DOX ANT SO M BE ittt oo oo oo e oo e e et es it et ot et oo s et s ee oot e et e et ettt e e e e [ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column{®) ... 15 %
16 Public support percentage from 2009 Schedule A, Part l, INe 15 .. iis e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2040 {line 10c, column (f) divided by line 13, column ) ... ................... 17 %
18 Investment income percentage from 2009 Schedule A, Part 111, ne 17 e, 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 3 D
20 _ Private foundation. If the organjzation did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | < [
032023 12-21-10 Schedule A {(Form 9290 or 930-EZ) 2010
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*% PUBLIC DISCLOSURE COPY **

Scheduie B Schedule of Contributors M No. 15485.0047

{(Form 9319), 990-E2, >

or 990 Attachio F 990, 920-EZ, or 920-PF.

Department of the Treasury achioTorm o 20 1 0

internal Revenue Service

Name of the organization Employer identification number
HEALTHY NETGHBORHOODS, INC. 30-0272104

Organization type (check one}:

Filers of: Section:
Form 990 or 9890-EZ 501(c){ 3 ) (enter number) organization

4947 (a){1) ncnhexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

O 000K

501(c)H3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ,
Note. Only a section 507(¢)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

i X] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $58,000 or mors {in money or property} from any one
contributor. Complete Parts 1 and Il.

Special Rules

|:| For 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(za)(1) and 170(){1}(A)M), and received from any one coniributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and |1,

|:| For a section 501(c){(7), (8), or {10) crganizatian filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate 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 |1l

E:| For a section 5¢1(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did net aggregate to mare than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 of more during tE YEAE. . eeeeireserereeressees > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 920-EZ, or 990-PF},
but it must answer "No" on Part |V, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-FF, 1o certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2010}

023451 12-23-10



Schedule B {Form 980, 890-EZ, or 880-PF} {2010)

Page 1 of 2 of Part |

Name of organization

Employer identification rumber

30-0272104

HEALTHY NEIGHBORHOODS, INC.

Contributors (see instructions}

(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person [X]
Payroll D
$ 85,000. | Nencash [ ]
(Complete Part Il if there
is a noncash contribution.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person E
Payroll |:|
$ 200,000. | Noncash [ |
(Complete Part |l if thers
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person [x]
Payroll D
$ 20,000, Noncash [ |
{Complete Fart Il if there
is a noncash contribution.}
{a) {b) © {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll |:|
$ 831,783. | Noncash [ |
{Complete Part 1l if there
is a noncash contsibution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll ]
$ 75,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person @
Payrolt D
$ 15,000, | Noncash [ _]
(Complete Part 1l if there
is a honcash contribution.)

023452 12-23-10

11231114 706940 026-11868-04
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Scheduls B {Form 950, 990-EZ, or 980-PF)}{2010)

Page 2 of 2 ofpartl

Name of organization

HEALTHY NEIGHBORHOODS, INC.

Employer identification number

30-0272104

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 90,500.

Person Bﬂ
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll I:I
Noncash [ |

(Complete Part I if there
is a nencash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()]
Aggregate contributions

{c)
Type of contribution

Person |:|
Payroll El
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

Person ]
Payroll |:]
Noncash | |

(Complete Part I if there
is a noncash contribution.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(c}

Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(e

Type of coniribution

Person |:|
Payroll l:l
Noncash [ |

(Complete Part 1l if there
is a nohcash contribution.)

023452 12-23-10

11231114 706940 026-11868-04
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Scheduls B (Form 980, 890-EZ, or 880-PF) (2010) Page of of Part Il
Name of organization Employer identification number

HEALTHY NEIGHBORHOCDS, INC. 30-0272104
Par . Noncash Property (see instructions)
(@
(c)
froc:';-n D . ; () h N FMV {or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
Part |
{a)
{c)
No. . ®) . FMV {or estimate) () X
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No. - (b) , FMV {(or estimate) (d) 3
from Description of noncash property given . . Date received
(see instructions)
Part |
(@
{c)
:::1 D inti ; (b) h i FMV (or estimate) Dat (d) ived
escription of honcash property given (see instructions} ate receive
Part |
{a)
{c)
Ne. - (b) . FMV {or estimate) (d) }
from Description of noncash property given A . Date received
{see instructions)
Part |
(@
{c)
f?ool;1 D ipti f " h i FMV (or estimate) Dat, (:c):eived
o escription of noncash property given (see instructions) ate r

0284538 12-23-10

11231114 706940 026-11868-04
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Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

Page of of Part il

Name of organization

HEALTHY NETIGHBORHOODS, INC.

Employer identification number

30~0272104

art Ill

Exclusively religious, charltable etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For organizations completing
Part 11, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructicns.) P $

{a) No.
;Ig_rtl'll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lgl‘;m {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} No.
lgl‘;[‘rll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;m (b} Purpose of gift (c) Use of gift {d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

023454 42-23-10

11231114 706940 026-11868-04
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line §, 7, 8,9, 10, 11, or 12. - - Open.to Public:: -
Deparimont of tha Tressury B Attach to Form 990, B> See separate instructions. 7 Inspectic
Name of the organization Employer identification number
HEALTHY NEIGHBORHOQDS, INC. 30-0272104

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answeared "Yes" to Form 890, Part IV, line 6.

(@) Denor advised funds {b} Funds and other accounts

Totalnumberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during vear)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | . ... ..
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, o for any other purpose conferring
impermissiole private Denefil i e e e T lves D No
' 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) [ Preservation of an historically important land area
|:] Protection of natural habitat L__J Preservation of a certified historic structura
\:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

O B W N -

[:j Yes |:| No

| Held at the End of the Tax Year
a Total number of conservation easements e e e 2a
b Total acreage restricted by CONSErvatioN CaSEMBNES s 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of consetvation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register i e e rreas e eee e eeeeae e b 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the petiodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoldS? [ 1 ves D No
6 Staiff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){dNB)()

AN SOCHON 170MNBNINT .......ovoeoeoeveoeesesoes e seeeeeoeese e ee s eeeeee oo oo [ Jyves [ _INo
o In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnots to the organization's financial statements that describes the organization’s accounting far
conservation easements.
11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuss included in Form 990, Part VIK, line 1
(i) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL TN 1 e > 5

b Assetsincluded in Form 990, Part X e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
032051
12-20-10
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Schedule D (Form 990) 2010 HEALTHY NEIGHBORHOODS, INC. 30-0272104 Page?2
Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a || Public exhibition d D Loan or exchange programs
|:| Scholarly research e l:' Cther
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exerpt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold io raise funds rather than to be maintained as part of the organization’s collection? ..o D Yes |:] No

V| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
repotted an amount on Form 990, Part X, line 21.

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

ONFOMTEOB0, PAMLXT | et e ettt et n e et [ Jyes [_iNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C BeOINNING DaIANCE e e e 1c
d ADdIHONS dUNNG The YERE || ... oo srensies s et eee e e es st eres e ent e 1d
e Distributions during the YBaI | ... ettt 1e
T OENAINGBAIANGE ... ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 217 i:i Yes LI No

b _If "Yes " explain the arrangement in Part XIV.
.| Endowment Funds. Complete if the crganization answered "Yes' to Farm 990, Part IV, tine 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs e,
Administrative expenses
g Endofyearbalance ...

2 Provide the estimated percentage of the year end balance held as:

L~ T > B -

L)

a Board designated or quasi-endowment %
b Permanent endowment - %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGANTZATIONS || ... e et ettt et 3ali)
(1) TOIREEA OFGANIZANIONS | .._.\\_\_\\.10.ciccccies oot oeoesees oot e et ee oo 3alii)
b [f "Yes' to 3ali), are the related organizations listed as required on Schedule R? 3b
4 Describe i Part XIV the intended uses of the arganization's endowment funds.
Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investment {a) Cost or gther {k) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings
¢ lLeasehold improvements
d Equipment 14,030. 10,565. 3,465.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), tine 10} oo » 3,465.
Schedule D (Form 990) 2010

032052
12-20-10

22

11231114 706940 026-11868-04 2010.04050 HEALTHY NEIGHBORHOODS, INC. 026-1111



Schedue D (Form 980) 2010 HEALTHY NEIGHBORHOODS, INC. 30~0272104 Page3

{a) Description of securlty or category
(including name of security)

{¢) Methed of valuation:

{) Book value Cost or end-of-year market value

{1} Financial derivatives ...,
(&) Closely-held equity interests
{3) Other
A
B)

B)

(=h(s)

131 M

T |9

H
]
ofal. (Col (b) must equal Form 930 Part X, col (B) line 12.) g
Part VIl Investments - Program Related. Ses Form 990, Part X, line 13.

(
(
(
(
(
(
(
(

T

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

{b) must equal Form 890, Part X, col (B) line 13.) »
.| Other Assets. See Form 990, Part X, line 15.

{@) Description (b) Book value
(1) CONTRACT REIMBURSEMENT RECEIVABLES 1,179,106,
2) NSP2 ADVANCES FOR ACQUISITIONS 2,065,584.
lumn (b) must equal Form 890, Part X, ol {B) e 15 .o ettt ettt et eesar st eer e > 3,244,690,
| Other Liabilities. See Form 990, Part X, line 25.
1 {a} Description of liability {b) Amount
(1)__Federal income taxes
2
(3)
()
(5)
(6)
@)
8)
)]
(19)
(1)
Total. (Coiumn (b) must equal Form 990, Part X, col (B} fine 25.) ..............
— FIN

2 I3 [ASC 740y Foothate. In Parl XV, provids the Text of the footnote to the ofganization's financial statements That reports The orgam zation's b Ty Tor Uncertain fax positions andsr —
.__FIN 48 (ASC 7403

Br Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HEALTHY NEIGHBORHOODS, INC.

30-0272104 Paged

 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

P
;
2
3
4
5
6
7
8
9

10

Total revenue (Form 920, Part VIII, column (&), line 12y 1

1,701,400.

Total expenses (Form 990, Part IX, column {A), line 25}

1,405,479,

Excess or {deficit) for the year. Subtract line 2 from line 1

285,921.

Net unrealized gains (I0sses) 0N INVESIMENES | it

Donated services and use of facilities 5

Other Describein Part XIV.) ...

Total adjustments (net). Add lines 4 through 8

0.

Excess or (deficit} for the year per audited financial statements. Combine lines 3 and 9

10

295,921,

iPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

i

@ o O T

Total revenus, gains, and other support per audited financial statements
Amounts included on ling 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on investments

1

1,701,236.

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIV.)

Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but not on ine 1;
Investment expenses not included on Form 990, Part VI, line 7b

0.

1,701,236,

Other {Describe in Part XIV.)

AGDIINES AABNA B || | ..ttt ettt et et et et ettt ettt r e
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L line 72.) ..o

4dc

164.

)

1,701,400,

rt XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

® O 0 T W

b Other (Describe in Part XIV.})

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of facilities 2a

1

1,405,315,

Prior year adjustments e

QOther losses 2c

Other (Describe in Part XIV.)

Add lines 2a through 2d

Amounts included on Form 9390, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VI, line 7b

2e

0.

1,405,315.

Addlines daaNd 4h e ettt e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

164.

1,405,479,

XIV| Supplemental [nformation

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part iV, lines 1b and 2b: Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10

11231114 706540 026-11868-04
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SCHEDULE J Compensation Information OM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, : i
Part IV, line 23.

Dapartment of the Treasury

Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Aot
Name of the organization Employer identification number
HEALTHY NEIGHBORHOODS, TINC. 30-0272104

1 | Questions Regarding Compensation

Yes

No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VII, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.

[_! First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions l:l Payments for business use of personal residence
]:| Tax indemnification and gross-up payments l:| Health or sccial club dues or initiation fees

|:| Discretionary spending account |::| Personal services (e.g., maid, chauffeur, chef)

b [If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain | .........................
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director, Check all that apply.

Compensation committee D Written employment contract
D Independent compensation consultant L] Compensgtion survey or study
D Form 290 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4h X
¢ Participats in, or receive payment from, an equity-based compensation arrangement? X

4c

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c})({3) and 5071(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TNe OraN N e
b Any related OFGaNIZALIONT e e e ettt em e n e e
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OFQANIZANIONT | ettt ee e ee e e e e et et e et et et e e e st een s ees s en sttt ees e ns s aes et en s
b ANy related OrQanIZALtIONT | .. ... sttt bt e bt E At ee e s s bt eb e b et b e st bbb
If "Yes" to line Ba or 6b, describe in Part il
7 For persons listed in Form 980, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 87 f “Yes," describe in Part IE . i, 7 X
8 Were any amounts reported in Form 930, Part Vil, paid or accrued pursuant 1o a contract that was subject to the
initial contract exception described in Regulaticns section 53.4958-4(a)(3)? if "Yes," describeinPart Il ... 8 X
9 If "Yes" to line 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section 53. 4958 -B(C)7 ... ..ttt e e et e ettt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE L Transactions With Interested Persons OMS No. 15450047
{Form 920 or 990-EZ) P Complete if the organization answered 20 1 0
0

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenus Service P Attach to Form 980 or Form 9980-EZ. P> See separate instructions.

Name of the crganization Employer identification number.

HEALTHY NEIGHBORHOODS, INC. 30-0272104
Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part 1V, line 25z or 25b, or Form 990-EZ, Part V, line 40b.

1 ) - L ) (c) Corrected?
(a) Name of disqualified person {b) Description of transaction Yes No

2 Enter the amount of tax imposed on the erganization managers or disqualified persons during the year under
section 4958 > 3

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, ling 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b} Loan to or from | {c) Original principal |  (d} Balance due (e} In (2 Approved [ () written
e . y board or
person and purpose the organization? amount default? committas? | @greement?

To From Yes No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" an Form 990, Part IV, ling 27.

{a) Name of interested person {b) Relationship between interested person and (¢) Amount and type of
the arganization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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HuaLTHY NEIGHBORHOODS, INC. -J-0272104

Schedule | (Form 290 or 990-EZ} 2010 Page 2
P ‘| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. ‘
(a) Name of interested person (b) Relationship between interested (c) Amount of (d} Description of éer) Erﬂgg{i]gnc’i
person and the organization transaction transaction r%venues?
Yes No
JON M, LARTIA VICE CHATR OF BOARD 86,178.MR. LARIA I X

V.1 Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JON M. LARIA

(D) DESCRIPTION OF TRANSACTION: MR. LARTA IS THE MANAGING PARTNER OF THE

BALTIMORE OFFICE OF BALLARD SPAHR, LLP, BTW, A LAW FIRM WHICH PROVIDED

LEGAL SERVICES TC THE ORGANIZATION DURING THE YEAR.

Schedule L (Form 990 or 890-EZ) 2010
i
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P T}

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Departmant of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenus Servics - Attach to Form 990 or 990-E2Z.

Name of the organization Employer identification number

HEALTHY NEIGHBORHOODS, INC. 30-0272104

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCREASE HOME VALUES AND CREATE HIGH STANDARDS FOR PROPERTY

IMPROVEMENTS.

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

IN FEBRUARY 2010, THE ORGANIZATION WAS AWARDED A $26,092,880 GRANT FROM

THE U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD). THE FUNDS

MUST BE USED FOR THE PURCHASE AND REDEVELOPMENT CF ABANDONED,

FORECLOSED OR VACANT RESIDENTIAL PROPERTIES THAT WILL BE USED TO HOUSE

INDIVIDUALS OR FAMILTES EARNING LESS THAN 120% OF THE BALTIMORE AREA

MEDIUM INCOME.

FORM 990, PART VI, SECTICON A, LINE 8B: IN 2010, HEALTHY NEIGHBORHOODS,

INC. CREATED THREE BOARD COMMITTEES: FINANCIAL AND AUDIT COMMITTEE,

NEIGHBORHOOD STABILIZATION PROGRAM 2 COMMITTEE (NSP2), AND THE EXECUTIVE

COMMITTEE. THESE THREE COMMITTEES REPORT TO THE EBOARD OF DIRECTORS AND ARE

NOT AUTHORIZED TO ACT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: FCRM 990 IS FIRST REVIEWED BY THE

CHIEF FINANCIAL OFFICER OF BALTIMORE COMMUNITY FOUNDATION AND THEN REVIEWED

BY THE PRESIDENT. A COPY IS PROVIDED TO THE BOARD OF DIRECTORS BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BCF COMMITTEE ON TRUSTEES IS

THE GOVERNING BODY THAT REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE WRITTEN CONFLICT OF INTEREST POLICY. ALL TRUSTEES,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 290 or 990-EZ) (2010)
032211
01-24-11



Schedule O (Form 990 or 890-E2) (2010} Page 2
Name of the organization Employer identification number

HEALTHY NEIGHBORHOODS, INC. 30-0272104

COMMITTEE MEMBERS, OFFICERS AND STAFF OF BCF AND ITS SUPPORTING

ORGANIZATIONS ARE ASKED TO REVIEW AND STIGN THE POLICY ANNUALLY. EACH PARTY

MENTIONED HAS A DUTY TQ DISCLOSE ANY POTENTIAL CONFLICT QF INTEREST TQO THE

BOARD CHATR, COMMITTEE CHATR OR PRESIDENT. THE BOARD, BOARD CHATR OR

PRESIDENT SHALL DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS. THE

WRITTEN POLICY DESCRIBES THE ACTION STEPS TO FOLLOW ONCE A CONFLICT IS

IDENTIFIED AND VERIFIED.

FORM 990, PART VI, SECTION B, LINE 15A: THE PROCESS FOR DETERMINING THE

COMPENSATION FOR THE ORGANIZATION'S PRESIDENT INCLUDED COMPARABILITY DATA

AS WELL AS APPROVAL BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES FORMS

AVAILABLE FOR PUBLIC TINSPECTION UPON REQUEST.

FORM 990, PART XT, LINE 2C:

FINANCIAL STATEMENTS FOR THIS ENTITY ARE ISSUED ON A CONSOLIDATED BASIS

WITH BALTIMORE COMMUNITY FOUNDATION, WHOSE COMMITTEE ASSUMES

RESPONSIBILITY FOR THE FINANCTIAL STATEMENTS. THERE IS NO CHANGE IN

PROCESS FROM THE PRIOR_YEAR.

FORM 990, PAGE 1, PART I, LINE 8:

GOVERNMENT GRANTS OF $£1,193,759 INCLUDE $831,783 RECEIVED FROM THE

BALTIMORE CITY TQO FUND OPERATING COSTS OF 14 NEIGHBORHOOD GROUPS,

CAPITAL PROJECTS AND BLOCK PROJECTS FOR SEVERAL YEARS; ALSO INCLUDE

$361,976 RECEIVED FROM THE DEPARTMENT OF HOUSING AND UBAN DEVELOPMENT

FOR NEIGHEBORHQOD STABILIZATION PROGRAM II.
RN Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {Form 820 or 990-EZ) (2010} Page 2
Name of the organization Empioyer identification number

HEALTHY NEIGHBEORHOODS, INC. 30-0272104

FORM 990, PAGE 6, PART VI, SECTION B, LINE 13:

THE ORGANIZATION ADQOPTS THE WRITTEN WHISTLEBLOWER POLICY THAT IS IN

PLACE FCOR BALTIMORE COMMUNITY FOUNDATION.

FORM 990, PAGE 6, PART VI, SECTION B, LINE 14:

THE ORGANIZATION ADOPTS THE WRITTEN DOCUMENT RETENTION POLICY THAT IS

IN PLACE FOR BALTIMORE COMMUNITY FOUNDATION.

SCHEDULE J PART TI

OTHER COMPENSATION FOR MARK SISSMAN $11,244 INCLUDES HEALTH INSURANCE

OPT OUT PAYMENT IN 2010.

8322 Schedule O (Form 990 or 990-EZ) {2010)
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Part VIl | Supptemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).
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