| OMB No, 1545-0047

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (sxeept private foundations)
» Da not emter social security numbers on this form as It may be made public.

Form 990

Popartment of the Treasury * Tnformation about Form 990 and Its Instructions Is at www.irs.goviform990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Check if applicable: C Nameof argenizalor MY NETGHBOR IN NEED D Employer identification number
E Address change Dolng business as 45-44155086
Mame changs Number and street {or P.O. bex if mall Is not dellvered to street address) Room/sulte E Telephons number
| iInfilal return 525 CENTRAL AVE M2 (406) 231-8690
Final returnAerminated Clty or town, state or province, country, and ZIP ar foreigh postal code ) ,
: Amended rewrn  |GREAT FALLS MT 59401 G Grossreceipts $ 441,101,
|| Application pending F Name and address of principal officer: H(a) Is this & group return for subordinates? Hy.as %No
XIM WOMBOLT 525 CEVIRAL AYE SUITE ) GREAT FALLS MT 59401 M® aralsubordratesimducear = | [ves | oo
I Taxexemptstaius  |X[501(0)8 | [801(c) ( )< (nserino) | [4ed7(a)yor | [se7
J Webslte: » WHW.MYNEIGHBORINNEED,.CRG H{e) Group exemption number ™
K Form of organization: |XICorporation | ITrust | I Association | I Cther ™ | L Year of formation: 20712 IM State of lsgad domiclle:  MT
Summary
1 Briefly describe the organization’s mission or most significant activities: TS PROVIDE HARDSHIP ASSISTANCE
o|  IDENTIFYING NEEDS OF THOSE IN THE COMMUNITY WHO ARE BEING UNDERSERVED __ _ _ ___ _ __
£|  AND TO SOLICIT DONATIONS_IN ORDER TO_FILL THOSE NEEDS _ __ __ ______ ___________
c
£| 2 Checkthisbox = | | if the organization discontinued its operations or disposed of more than 26% of its net assets.
<1 3 Number of voling members of the governing body (Part VI, line1a}. . . . o o v o v oo v v o i h v w 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . - . . . . . . ... L. 4 2
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . . . . .. .. ... 5 14
=| 6 Total number of volunteers (estimate ifnecessary) . « . .+« « v v v v oo s 6 100
&| 7a Total unrelated business revenue from Part VI column {C), e 12 .« o v o v v oo i v v e e e ‘Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . .. .. ... .., 7b 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part Vil ine th). . . . . o oo e i 365,067, 393,050.
2| 9 Program service revenue (Part VIl line2g) . . . . .« . - o oo oo oo
% 10  Investment income {Part VIIl, column (A}, lines 3,4, and 7d} . « . . . o v o o v v o0l 9, -7,201.
L | 11 Other revenue (Part VI, column (A), lines 5, 6d, Bc, 8¢, 10c,and11e} . . . . . . . . o . -95,858. 46,349,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) . . . . . 269,218, 432,198,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... .. ... 123,428,
14 Benefits paid to or for members (Part X, column (A), lined) . . . . ... ... ... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . . . . . 126,268. 163,608.
§ 16a Professional fundraising fees (Part IX, column {A), linet1e) - - . . - . . . . . . . .. ..
§- b Total fundraising expenses (Pait IX, column (D}, line 25) » 23,919. EEsT e
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e). . . . . . . . .. . . .. .. 115,177. 129,736.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. .. ... 241,445, 416,772.
18 Revenue less expenses. Subtract line 18 fromine 12 . . . . . . . . ... . L 27,773. 15,426.
3 - Beglnning of Current Year]|  End of Year
33| 20 Total assets (Part X, i@ 16) . . . . .. .. 93,020. 141,049,
480 21 Total llabilities (Part X, INE 26) . . « « -+« « v v e 29,596, 52470,
Eé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . .. ... ... .. 63,424, 88,629.

Signature Block

Under penalties of perjury, | declarg that | have examined this retum, including accompanying schedules and statements, and to the best of my knewledge and bellef, it is true, comract, and
complete. Declaration of freparer other rﬂwan ofﬂcﬁ) Is hasec} on ali{'uformati%of which preparer has any knowledge. :
"

| RV - -0 05/05/16
Sign » Date
Here KIM WOMBOLT EXECUTIVE DIRECTOR

Type er print name and fitle,

~ = -
PriniType preparer's naime PW; signﬁ‘ re g F Wﬁaie STt | Cheek |_| i |PTIN
Paid DEIDRE MAGEE DEIDRE MAGEE 05/03/%6 - |sslremployed  |P01331598

Preparer |fmmsmeme ™ GR TAX SERVICES -

Use Only |rimsaddnss ™ 525 Central Ave STE U4 ‘ - FirmsEN » 46-3942315
GREAT FALLS MT 59401 Phoneno. {406) 454-3988
May the IRS discuss this return with the preparer shown above? (see instructions) . . « . .« v v v v n o . e e s [Xi Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 10712115 Form 990 (2015)



Form 990 (2015) MY NEIGHBOR IN NEED

Contributions; Gifts, Grarits

45-4415506

Page 9

il Statement of Revenue

Check if Schedule O contains a response or note to ary line in this Part VIl

1a Federated campaigns . . . . . 1a

(A) (B)
Total revenue Retated or
exempt
function
revenue

b Membershipdues . . . . ... 1b

¢ Fundraisingevents. . . . . . . 1¢

d Related organizations . . . . . 1d

e Govemment grants (contributions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not Included above . . 1f

383,050,

g Noncash conttibutions included in lines 1a-1f: $

73,672,

h Total. Add lines 1a-1f . . . . . .. .. ..

------- »| 393,050,

Program Service Revenue |- Gior Similar Amounts

Business Coda

2a

{c)
Unrelated
busiress

revenue

(D)
Revenue
excluded from tax
under sections
512-514

f All other program service revenus . . -

g Total. Add lines2a-2f . . . ... ... ..

Giher Revenue

other similaramounts) . . . . . . . . . ..

5 Royaltes. .. ... ... ....... ..

3 Investment income (including dividends, Interest and

4 Income from investment of tax-exempt bond proceeds . . »

------- > 16. 16.

() Real

() Personal

6a Grossrents . . . ..

b Less: rental expenses

¢ Rental income or (loss) . .

d Netrental incomeor{loss) . . . . . . ...

(i) Securitios

(i) Other

7 a (Gross amount from sales of
assets other than inventory

1,000.

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

8,217,

¢ Gain or (loss)

-7,217.

d Netgainor(loss). . .« . .« v o v v o u

8 a Gross Income fram fundraising events
(not including. . §
of contributions reported on line 1c).

See PartIV,lne18. . . . .. .. .. a
b Less; direct expenses . . . . . . .. b

------- > ~7,217. -7,217,

€ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePartlV,line19. . . .. .. ... a

b Less: directexpenses . . . . . . . . b)
¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns

b Less: costof goedssold .« . - . . .. b
¢ Net income or (loss) from sales of inventory

and allowances . . . - - . ... a 47,035, |

Miscellaneous Revenus

....... > 46,349, 46,349,

Businass Code

432,198, 30,148,

0.

BAA

TEFA0109  10/12/15

Form 990 (2015)



45-4415506 Page 10

Form 880 (2015) MY NEIGHEBOR IN NEED
il iDaE Statement of Functional Expenses

Secion 501(c)(3) and 501(c){4} crganizations must complete afl columns. All other organizations must complete column (A},
Check if Schedule O contains a response ar note to any lineinthisPartIX. . . . . . . .. . . . . . . . L o | |

: A) 2) {€) (D)
Do not include amounts reporied on lines Total éxpenses Pro i il
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VHI. axpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . . . . .. .. ...

2 Grants and other assistance to domestic
individuals, See Part IV, ling 22, . . . . ... 123,428. 123,428.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paidto or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees - . . - . . . . . 34,692, 0. 34,692, 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3X¥B)- . - - . - . . .. .

7 Othersalaries andwages. . . . . . . . . .. 128, 916. 119,507, Q. 9,409,

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

g Otheremployes benefits . . . . . . ... ..
10 Payrolltaxes . . . . . .. v v v o v v o
11 Fees for services {non-employees}:

aManagement. .. . .. ... ... ... ..
blegal. . ... .. ... . ... .. ... 46. a6, 0. 0.

dlobbylng. . . .. ... ... oL
e Professional fundraising seivices. See Part IV, line 17 .
f Investment managementfees . ... .. ..
g Other. {If ling 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0.) . . 6,822, 6,822, 0. 0.
12 Advertising and promotion . . . - . . . . .. 34,287. 23,538, 0. 10,749,
13 Officeexpenses . . . . . ... ... ... 28,980. 17.083. 8,136, 3,767,
14 Informationtechnology . . - . . . . . . . ..
16 Royalties. . . . .. .. ... .. ... ...
16 OCCUPAnCY « « « « v = s v v s e e s 20,881, 15,862, 5,019, 0.
17 Travel . . . .. .. oo o e e 2,733. 1,961, 772. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . .. ... ... ... ..

19 Conferences, conventions, and meetings . . .

20 Interest. . . v o h s h s i e e e e 1,547, 0. 1,547, 0.
21 Payments to affilates. . . . . . . .. . ...
22 Depreciation, depletion, and amortization . . . 13,686, 13,686, 0. 0.

23 InsUrance - . .. v i h e e e e

24 (Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . v . . . L

a VEHTCLE EXPENSE 11,281 10,794 487

______________________ 0

b WEB HOSTING _ _ _ _ _ _ __ _ ___ | 6,470 6,470 Q Q

e wvmisCc_ 1,048 1,048 0 0
d UNIFORMS_ _ _ _ _ _ ] 1,530 1,530 Q 0
eAllotherexpenses . . . . . . . .. v .. 425. 425, 0. 0.
25 Total functional expenses. Add fines 1 through 24e. . 416,772. 342,200. 50,653. 23,919.

26 Joint costs. Complete this line only if
ihe organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 968-720). - . . . . . . . ..
BAA TEEAO110 10M2/5 Form 990 {2015)




45-4415506 Page 11

Form 990 (2015) MY NEIGHROR IN NEED
i Balance Sheet

< it
Check If Schedule O contains a respanse or noteteanylineinthisPartX . . . . . . o o o o 0w oo o v v b n e e D
L A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . « « « « v o o v o oo Lo L e o oo Lol 55,232.] 1 57,140,
2 Savings andtemporary cashinvestments . . . . . . . o000 o0 2
3 Pledges and grants recelvable,net . . . . . . .. .. L oL oo oL 3
4 Accountsreceivable, net . . . . . o L i e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete :
Partllof Schedule L - - v v o o o e e e e e 5
6 Loans and other receivables from other disqualifled persons (as defined under :
section 4858{f)(1})), persons described in section 4958(0)83)88), and contributing X
employers and sponsoring organizations of section 501(c)(8) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
h 7 Notesandloansreceivable,net . . . . . . . L o oo o oo 7 845 .
% 8 Inventoriesforsaleoruse . . . . . . . ... oL o o o 2.000.1 8 25,683,
< | g9 Prepald expensesanddeferredcharges - . . . . . ... o oo, g
10 a Land, buildings, and equipment; cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 104 71,067. _ S
b Less: accumulated depreciation . . . . .. L. 10b 13, 686. 35,768, 10¢ 57,381.
11 Investments — publicly traded securities . . . . . . . .. . o o oL 1
12 Investments — other securities. See Part IV, line11 . . . . .. ... ... L., 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . . ...« o 13
14 Intangibleassets . . - . . . . .. L oL L oL s e e 14
15 Otherassets. SeePartIV, line 11 .« .« v v v v i i it e e e et e e e e o 15
16 Total assets. Add lines 1 through 16 {mustequalline34) . . . . . ... ... ... 93,020.116 141,049,
17 Accounts payable and accrued eXpenses . .+ v v v v i v e e e e e e 6,209.[17 4,577.
18 Grantspayable . . @ v @ o 0 e e e e e e e e
19 Deferredrevenue . . - - . - . . L . L e e e e e e e e e e s
20 Tax-exemptbond hiabilities . . . . . . . . . oo oL Lo
_3‘ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .
£ | 22 Loans and ather payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
3 Complete Partlfof Schedule L . . . . v . o v 0 v v v o e e e
| 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... .. .. 23,387, | 24 47,843,
25 Other Iiabiljtie_s_ (Includir_lg federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule I . . . 25
26 Total liabilities. Add lines 17 through 256 . . . . . . . o o 0o i i i o
° Organizations that follow SFAS 117 (ASC 958), check here > |:|and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets . . - . o o o o 0 0 o 0 e e e e e e e
®| 28 Temporarily restricted netassets . . . . v v o L e e e
% 20 Permanently restricted netassets . . . - . . . .. ..o oL L
é Organizations that do not follow SFAS 117 (ASC 958), check here »
5 and complete lines 30 through 34,
8| 30 Capltal stock or trust principal, or currentfunds . . . . . v . o o Lo
3 34 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . . . . ...
& 32 Retained earnings, endowment, accumulated income, or other funds . . - . . . . . 63,424, | 32 88,629,
§ 33 Totalnetassetsorfundbhalances . . . - v v v v v o v s i L i e e e e 63,424 .| 33 88,620,
34 Total liabllities and net assetsffund balances .+ . . . o v v v ool 93,020.| 34 141,049,
BAA Form 980 (2015)

TEEAD111  10/12/15



MY NETGHROR IN NEED

Form 990 (2015) 45~4415506 Page 12
\PAHIXIZE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl . . . . . . o 0 o i i it o e e s e e e e ﬂ
1 Total revenue (must equal Part VI, column (A}, fine 12) . . « . v o v v v s oo e v 1 432,198,
2 Totel expenses {(must equal Part IX, column (A}, line25) . . . . . . o v v o v i e 2 416,772,
3 Revenue less expenses. Subtractline 2 fromline1 .. . . .. .. oo v oo v oo o 3 15,426,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. . ... ... .. 4 63,424,
5 Netunrealized gains (losses)oninvestments .+« « . v o v v 0 s Lo oL L e e e s 5
6 Donated services anduseof facilities - . . v« v & o e h h i e e e e e e e e e e e e e 6
7 INVESIMENt BXPBNSES + v « v v v vt s h ot e e e e e e e e e e e e e e e e e e e 7
g Priorpericdadjustments . . . . . . . o . Lo e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . v v o v oo oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMM (B)) v o v v o v i e e e e e e e e e e e e e e e e e s 10 78,850,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990:

Cash D Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Othet,’ explain
in Schedule O.

2 a Were the organization's financial statements complled or reviewed by an indepandent accountant?

If 'Yes,’' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:
Separate basis DConsolidated hasis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

D Both consolidated and separate basis

If the organization changed either Its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organfzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337
p 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 O and describe any steps takentoundergosuchaudits . . . . . ... ... .. .....

3a X

3b

BAA

TEEA0112  10/20/15

Form 980 {2015)



