Short Form e e
990-Ez Return of Organization Exempt From Income Tax

Under saction 501(c}. 527, or 4947{a}{1} of the Internal Revenue Code {except privite foundations)

» Dc not enter social security numbers on this ferm as it may be made public. Open to P_Ubllc
Departiwnt o the TRazn _ Inspection
bty Havange S » Go to www.irs.gov/Forrn990£Z for instructions and the Iatest irformation.
A For the ?‘018 Ca\endar year, or tax year begtnnmg January 1a1 L2018, ond ending  Tierember st 20 18
B heck # anoivate € Name of crgarsahon D Employar itentification number
{1 Aadress cnange The National Newghtorhood Initiative #1.4499140
) ~ N S .
2 Nemne change N et At qheaet et T0 00t o pr onom deiveled b oatrend it E T e et £ Taiaphong rumbar
i
Lol I TR 1457 Cential Farkway Ave SE J 3304069696
{,i Final reduan tarmanatec — . e
] Amendes etum Tty oo e, State o prow TonrTry et U e v Sl code F Group ©xamption
[ ] awpacation pending Warren, Olvio $4484 MNumbar W

“H Cneck # [ the organization is not
required o attach Schedide B
{Form 990, 990-EZ, or 990-FF)

6 Accounting Method: Cash | Accrual  Othes ispecify)
I Website: > wnipride.org

J Tax-exempt statis icheck only one) - [v] 601(ckad) L1501 ) € insertnoy [J 4047ty or (1527
K Form of organization: 1%} Corporation [ ] Trust [ Association L1 Other
L Add Hines 5b, 6¢, and 75 to line 9 to determine gross receipts. If gross receipts are $200.000 or more. or if tolal assets
(Part i, column (B)} are $500,000 or more, file Form 990 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i; B

> 8

o Check if the organization used Schedule O to respond to any question in this Part1 . p ]
B 1 Contributions, gifts, grants, and similar amounts received . L. 1 251.732‘0'3
K 2 Program service revenue including government fees and contracts 2 ol
3 Membership dugs and assessments . 3 o
4 Investment income L L 4 Y

Ba Gross amount from sale of assets other than mven'wry Co e 5a 150.060
b Less: cost or other basis and sales expenses . . 5t 0
¢ Gain or {loss) from sale of assets other than mventory {Subtract lana SbfromiineSa) . . . . |5 150,000
& Gaming and fundraising events:
a Gross hcome from gammg (attach Schedule G if greater than
é $150000 . . . . . . .. |ea] 0
b Gross income from Mndrmsnng events (not ;nciudmg $ 0of contributions
& from fundraising events reported on line 1) (attach Schedule G 7 the
sum of such gross income and contributions exceeds $15,000) . . &b o
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c iy
d Net Income or (lass} from gammg and fundra:smg events (add lines Ba and 6b and subtract
in@ebc) . . . . . - | o
7s Gross sales of mvantory. iess retums and aﬂowances e 78 a
b Less: cogt of goodssold . b o]
¢ Gross profit or foss) from sales of mventory (Subtract lme Tb from fme 7aa . . . . . . . iTc 0
8 Other revenue {describe in Schedule O) . e e . .1 8 Q
$ Total revenua. Add lines 1, 2.3, 4, 5¢c, 64, Tc.ands .19 401,732.09
10 Grants and similar amountts paid {ist in Scheduie O} 10 o
41 Benefits paid to or for members . e .. 11 13,406.34
42  Salaries, gther compensation, and employee beneﬁts E .. P . - 17 881
13  Professional fees and other payments o independent contractors i . ... .. .. s 0
14  Occupancy, rent, utiiities, and maintenance U £ 136,000
15  Printing, publications, postage, and shipping . . 15 2,744.96
46  Other axpenses (describe in Scheduwe OB . . . . . . . . .. . ... 118 234,200(Programs)
17 Totsl expenses. Add lines 10 through 16 T SRS B I 4 398,322
18  Excess or {deficht) for the year (Subtract line 17 from lme 9} . 18 3,409.79
19 Net assets or fund baiances at beginning of year (from line 27, column {Al} (must agree with
end-oi-year figure reported on prior year'sretum) . . . . 19 52000
! 20  Other changes In net assets or fund balances {explain in Schadule 0) e e e e . . |20  48,000(3,214 Liab)
21 Net assats or fund balanices at end of yaar. Combine iines 18 through20 . . . . . . » |21 ©5,195.70
Yor Cat, No. 10042t Fomn 990-EZ (2018
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Pags 2

m Baiance Sheets {see the instructions fo

r Part It

Check 1f the organization used Schedule O to respand te any question in This Partdi . I |
- T o - (A} Hoeprrng of ser | (B} Erid of year
22 Cash. savings, and investments o nj22 3,6408.78
23 Land and buiidings . . | 52 000i23 L0403, 006
24 Other agsets {describe in Schedule () . ¢ = S
25  Total assets & . 52000/25 10:3.400.78
26  Total liabilities (describe in Schedule () o . L 026 8.214
27 Net assets or fund balances (fine 27 of coiumn (B) must agree with Jine 21 i 52.000127 95.195.79
Statement of Program Service Accomplishments (see the insfructions for Part im
Check it the organization used Schedule O to respond to any guestion in this Part il ] o E"P“““f .
What s the orgamzation’s pnmary exempt purpose?  Gommunity & £ conomic Development 5«‘3&(4”,;;3:;; :&f:m
Desciibe the arganization’s program service accomplishments for each of its three largest program services, srganizaticns; optionat for
as measurec by expenses. In a clear and concise manner. describe the senvices provided, the number of arhers.s
persons benefited, and other relevant infarmation for each program title.
EZ 28 The Nstional Neighborhiood Initiative: Oversee all operations of Neighborhood Inttiative programs throughout
i United Sstes dirscly inveived wih main Neighiorhaod niaive oficen Cleveiand. Onio """
B Grants$ '} this amount Inciudes foreign grants, check here » [ j28a B0.000
29 The Cleveiand & Warren Neighborhood Iniiative: Execute programs and inftatives within each clty secording 1o
program guidelines snd '"1"332“..??_.9:‘53.’.‘.’!3_‘1.‘_’?_.'.’!9_3E‘?:‘EE‘.’E’J.‘.E’:.‘.’!?.?f?.’.’.".’.’ﬁ‘.."eighb"m""d Initiative
(Grants $ } If this amount ir{ciagé-s-}'griign grants, check here » [] [29a 44.200
30 Investments: Autharized by the President of the National Neighborhood Initiative investment opportunites
throuhoul the year are designed 1o tunnel capfts! into faliin businesses while Imporving their overall
managemeni_a_nd cashfiow problems within the business. ] ..”---
(Grants § ) i this amount includes foreign grants, check here » [} i30a 108.000
31 Other program services (describe in Schedule O) s e e .
(Grants § } M this amount includes foreign grants, check here > [] [3ta
32 Total program service expenses (add lines 28a through 31 a) . R 232,200
List of Officers, Directors, Trusteas, and Key Esmpioyees (ist each one even if not compensated —see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV 1
{b} Average ‘cco’mgapo::tg: om;::b;ﬂ: t?en:rmﬁj;;yee {e} Estimated amount of
ﬂ {a} Name and title detzut;p: "““_5"!, fForms w?gﬂogg-msq benefit plans, and otrer compensation
Bf not paid, snter -0-} | deferrad compansation
von. D'Andre L Bowers 80
Bosrd Chairman & Executive President 0 0 o
Dr. Geradd L. Morgan 10
Board Co-Chalman & Executlve Vice-President L) 0 0
Ty M. Taylor a2
Board Director & WN] Deputy Director 3,334.23} o )
Cheryl Saffoid 1
Board Diractor 0 L o
Tyler Wesclowskl 40
WNI Finance Director 5497.17 0 o
Draye Luton 40
CN) Exscutive Director 0 0 0
Nathan Gibian 50
CM! Deputy Director 9,048, 9 0

Fom 990-EZ 1201
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part Vi Check it the orgamzation used Schedule O to respond to any guastion i this Part V 0
Yes | No
33  Did the arganization engage in any sigrihcant activity not prewousiy rapatted to the IRS? Y “Yas " provide a ‘
detailed description of each activity i Schedule O . . . S 93 v
E 38 Were any significant changes made to the organizing or gaverning documents” i vYes,” attach a conformed
copy of the amended documents € they teflect a change 10 the organization's name. Otherwise, explain the
change on Schedule O, See instructions o . B v
35a Did the organization have urrelated business gross income of $1 000 or more during the year from business
activities (zuch as those reported on lines 2. 6a. and 7a. among athers)? . . 35a v
b M -Yes" toline 35a. has the organization filed a Form 990-T for the year? i “No." provide an explanahon in Schedule G | 35b
¢ Was the arganization a section 501{c)4). 501(ci5}. or 501{c)(6) arganization subject to section 6033(e) notice,
reporting. and proxy tax requirements during the year? i “Yes.” complete Schedule C. Part il 45¢
36 Did the organization undergo a liguidation, dissolution, termination, or sagnmcant d!.;pOSf?lO"] of net assets
during the year? if “Yes,” complete applicable parts of Schedule N - 36 v
37a  Enter amount of political expenditures, direct or indiract, as describad in the instructions W ] 37a l
b Did the organization file Form 1120-POL. for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offccer dnrector trustee or key emptoyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this raturn? 384 v
b *Yes,” complete Scheduie L, Part It and enter the total amount involved . .o 38h
39  Section 501(c){7) organizations. Enter:
a Initiation fees and Capital contributions included oniine® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 » : section 4912 . section 4955 p
b Section 501(cX3}, 501(c)K4), and 501{c}29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 if “Yes.” complete Scheduls L. Part | 40b v
€ Section 501(ck3). 501({c)4d), and 501(c)29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955 and 48958 . . . . A
d Section 501(cX3), 501(c}(4), and 501(c)(29} orgamzatmns Enter amount of tax on line
40c reimbursed by the organization . . . . »>
& All organizations. At any time during the tax year was the orgamzatnon a party tc a prohibited tax sheiter
transaction? if “Yes,” complete Form 8886-T . A0e o
41 List the states with which a copy of this retum is filed ™ Ohio
428 The organization's books are in care of - The Natlonal Neighborivood Infiative Telephone no, b 3304069630
Located at I 1457 Central Parkway Ave SE Warren, Ohlo 44484 ZIP L4 » 44484
b Al any time during the calendar year, did the organization have an interest in or a signature or other authority over T Tyes[ No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c© Atany time during the calendar year, did the organization maintain an office outside the United States? 42c
#f “Yes,” anter tha name of the foroign country &
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 I
Yes| No
44a Did the organization maintain any donor advised funds durlng the year? tt “Yes," Form 990 must be
completed instead of Form 990-E2 . 44a v
b Did the organization operate one or more hoapitat facilities during the year‘? i “Yas. Form 990 must be
compisted instead of Form 990-EZ e 7T v
& Did the organization recelve any payments for Indoor tannlng servk:es dunng the year‘? . 44c v
d i *Yea”™ 10 line 44c, has the organizaﬁon filad & Form 720 fo report these paymants? if “No,” prowde an
axplianation in Scheduls O . P 444
45a Did the organization have a controlied entity within the meaning of section 51 2(b){1 3r 45n v
b Did the organization receive any payment from or engage in any transaction with a controlied entity withm the
meaning of section 512{HX1 3)? If “vYes,” Form 990 and Schedule R may need to be completad instead of
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Fonn OR0-F7 (20180 Page 4
Yes: NG

46  Did the organization engage, directly or indiractly, in poliicat 2ampalgn activities on behaif of or in oppostion
ta candidates for public office? if “Yes " complete “x(‘hf’-dute . Part l . . . - 46 v KB

CERRTE  Section 501{c){3) Organlzattons Only _
Al section 501{c)(3) organizations must answer guestions 47-49b and 52, and compiete the tables for lines

50 and 51.
Check f the orgamzation used Schedule O to respond tn any question in this Patyyy . . . L. O
a Tt T Yes| No
47 Did the organization engage i lobbying actwibies or have a section S01{m alection i effect during the tar -
year? if "Yes." compiete Schedule C, Part S , : o : : - 47 v
48 is the organization a school a5 described m section 170/ 1iANI? F “Ves " complets Schedule £ .. . 48 v,
49a Did the organization make any transfers to an exemp! non- charitabie related organization? . . . . . . [jﬁa v
b i “Yes.” was the relatec organization a section 527 organization? . . S .- {48

50 Compilete this table for the organization’s five highest compensated emplsyees \ethef thar\ oﬁicers, _directors, trustees, apd wey
employees) who each received more than $100.000 of compensation from the organization, if there is none, enter “None.

[ fit H
(b} Average () Repartabla ;onﬁ,t)::glwt: Zegiézi)yee {o} Estimated amourt of
{a) Name and tile of sach employee “ hou:j por week . Cﬁpgﬁﬂf’aim henefit plans. ard deferred]  other compensation
evoted to position {Forms W- e B tes] compensatior
None
- oL
f Total number of other emplovees paid over $100,000 . . . . P 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. if there is none, entey "None.”

{a} Nams and business address of each independent contractor {b} Type of service % {e) Compensation
None -
d Total number of other independent contractors each receiving over $100,000 . .» o

&2 Did the organization compiete Schedule A7 Note: All section 501 (c}{S] orgamzatzons must attach a

completed Schedule A . . . . . . rFElYes TiNeg
Undler penaliies u'y i dochmthaﬂ have ad this return, inchading :cwnpmwlm scheduies and statements, and to the basy ol my knowtedge and baliaf, tis
true, comect, ﬂ\anofﬁcat}i?hqsodmalmwmnondwiuchpmawhasanvkmwbdge

) I e 76,8

Sign ’ Signeture of Dato
Here Hon, D'Andre L, Bowers, Board Chairman

- Type or print name and tie
Paid Print/Typa preparer’s name Preparer's signature Date check [ 1] °™
P . solf-amployac
Use onw Fiern's narne b Firm's EIN B

Firn's sddress » Phone ne.

May tha IRS discuss this return with the preparer shown above? Sesinstructions . . . . . . . . . . P [1Yes [ | No

orm 990-E2 201



