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o 990

Department of the Treasury
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ION

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990

OMB No. 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
awnee | IN OUR BACKYARDS, INC.
E‘ﬁa“%?;e Doing business as 26-3283639
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra | 540 PRESIDENT STREET, 3RD FLOOR (917) 464-4515
s City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 1,722,191.
rendedl  BROOKLYN, NY 11215 H(a) Is this a group retum
Augr?"ca F Name and address of principal officerr BRANDON WHITNEY for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?l:IYes l:l No

I Tax-exempt status: [ X] 501(c)3) [__1501(c) ( )< (insertno.) || 4947(a)(1)

or 527

J Website: p» WWW . IOBY .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation Trust || Association | ] Other

[ L Year of formation: 20 0 8] m State of legal domicile: NY

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: IOBY IS A CROWD-RESOURCING
g PLATFORM, BLENDING CONCEPTS OF CROWDFUNDING AND RESOURCE ORGANIZING,
aE> 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 13
:‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 11
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . . ... ... 5 7
:‘E 6 Total number of volunteers (estimate if necessary) 6 125
z: 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, iNne 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 676,184. 1,721,065.
g 9 Program service revenue (Part VI, line 29) 0. 0.
g’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 21,741. -6,903.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 697,925. 1,714,162,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .. ... 0. 292,127.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 265,625. 350,978.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P> 71,102
W (17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 347,842. 634,072.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 613,467. 1,277,177.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 84 ’ 458. 436 ’ 985.
§§ Beginning of Current Year End of Year
©S(20 Totalassets (Part X, line 16) ... 340,654, 793,419.
<T| 21 Totalliabilities (Part X, ine 26) 76,792. 92,572.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 263,862. 700,847.

Part Il | Signature Block

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

} g—ﬁ%%/ ’ [ Nov 13,2015
Sign igrfat W Date
Here BRANDON TNEY, CHIEF OPERATING OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date check | [[ PTIN
Paid GARRETT M. HIGGINS GARRETT M. HIGGINS |[11/16/15 !eu.empmyed P00543209
Preparer |Firm'sname ) O'CONNOR DAVIES, LLP FirmsENyp 27-1728945
Use Only |Firm's address . D00 MAMARONECK AVENUE

HARRISON, NY 10528-1633 Phoneno.914-381-8900

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes E’ No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) IN OUR BACKYARDS, INC. 26-3283639 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ...
1  Briefly describe the organization’s mission:

IOBY IS A CROWD-RESOURCING PLATFORM, BLENDING CONCEPTS OF CROWDFUNDING
AND RESOURCE ORGANIZING, WHERE COMMUNITY-LED, NEIGHBOR-FUNDED PROJECTS
COME TO LIFE. OUR MISSION IS TO SUPPORT CIVIC LEADERS WHO WANT TO MAKE
POSITIVE CHANGE IN THEIR OWN NEIGHBORHOODS.

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

the prior FOrM 990 0r 990-EZ? ... e [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... . |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 921,382. including grants of $ 292,127. ) (Revenue $ )
PROJECT SUPPORT

THIS PROGRAM COMPRISES ALL OF THE SERVICES THAT WE PROVIDE FOR PROJECTS
USING THE IOBY PLATFORM. IN ADDITION TO THE USE OF OUR WEBSITE AND ITS
TOOLS, PROJECT LEADERS BENEFIT FROM OPTIONAL TECHNICAL ASSISTANCE FROM
THE IOBY TEAM IN THE FORM OF WORKSHOPS AND ONE-ON-ONE CONSULTATIONS ON:
PROJECT PLANNING AND MANAGEMENT; SOCIAL MEDIA AND ONLINE
COMMUNICATIONS; PARTICIPATION IN OUR DIGITAL STORYTELLING PROJECT; AND,
MOST IMPORTANTLY, GRASSROOTS FUNDRAISING. THIS PROGRAM ALSO INCLUDES
ALL ASPECTS OF THE LIMITED FORM OF FISCAL SPONSORSHIP THAT WE OFFER TO
PROJECTS AND MANAGEMENT OF NECESSARY PURCHASING AND/OR FUNDS
DISBURSEMENT AFTER PROJECTS ARE FULLY FUNDED, AS WELL AS SUBSEQUENT

4b  (Code: ) (Expenses $ 14 6 7 8 3 2. including grants of $ ) (Revenue $ )
ONLINE PLATFORM

THIS PROGRAM IS THE FUNCTIONAL HEART OF OUR ORGANIZATION AND THE CORE
OF OUR UNIQUE MODEL; IT ENABLES MOST OTHER ASPECTS OF OUR WORK. WE
DESIGN, BUILD AND MAINTAIN A WEB PLATFORM (IOBY.ORG) FOCUSED ON MEETING
THE NEEDS OF THE PROJECT LEADERS WE SERVE AND THE DONORS THAT SUPPORT
THEIR WORK. THIS PLATFORM IS CONSTANTLY EVOLVING THROUGH ITERATIONS AND
ENHANCED BY FEEDBACK FROM BOTH PROJECT LEADERS AND DONORS.

4c  (Code: ) (Expenses $ 72 I 117. including grants of $ ) (Revenue $ )

PROJECT ADVOCACY & RECRUITING

THIS PROGRAM COMPRISES ALL OF THE ACTIVITIES AND INITIATIVES WE DESIGN
AND MANAGE IN ORDER TO RECRUIT PROJECTS AND CONNECT WITH POTENTIAL
DONORS AND VOLUNTEERS. IT ALSO INCLUDES ALL OUR EVENTS AND
COMMUNICATIONS TO KEEP DONORS INVOLVED AND UP TO DATE WITH PROJECTS
THEY HAVE SUPPORTED, AS WELL AS A VARIETY OF OUTREACH ACTIVITIES TO
PROMOTE THE WORK OF OUR PROJECTS TO THE BROADER COMMUNITY OF INTERESTED
COMMUNITY ACTIVISTS AND NEIGHBORHOOD LEADERS. WE HAVE BUILT STRONG
RELATIONSHIPS WITH HUNDREDS OF LOCAL COMMUNITY GROUPS AND NONPROFITS
ACROSS THE COUNTRY, AND RECRUITED ALMOST 800 PROJECTS (INCLUDING MORE
THAN 120 FROM OUTSIDE NYC).

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

(Expenses $ including grants of $ ) _(Revenue $ )
4e Total program service expenses P> 1 ’ 140 ’ 331.

Form 990 (2014)
1o SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) IN OUR BACKYARDS, INC. 26-3283639  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
oIt Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partsllandtv -~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Scheaule F, Parts lll andtv.-~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheaule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................. 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) IN OUR BACKYARDS, INC. 26-3283639  page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J | e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", g0 t0 iN@ 252 e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONdS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SchedUle L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il || e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Partiv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, M€ 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) IN OUR BACKYARDS, INC. 26-3283639  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c
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 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
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)? .. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "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? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) IN OUR BACKYARDS, INC. 26-3283639  page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

be

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

a

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIA IS ?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

oo |bh|w

LT B e P e

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

>

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the Organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

bl bad ke B Ea o

baiked

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMENtS? . o il 16b

Section C. Disclosure

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

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

Own website Another’s website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

BRANDON WHITNEY - (917) 464-4515
540 PRESIDENT STREET, 3RD FLOOR, BROOKLYN, NY 11215
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) IN OUR BACKYARDS, INC. 26-3283639  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (© (D) (E) (F)
Name and Title Average | oot cfigsglggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | =S B organization (W-2/1099-MISC) from the
related § § ) é (W-2/1099-MISC) organization
organizations| £ | 3 e g and related
below [£|2]|.|E[2Es organizations
line) HHEIEHEHSE
(1) ERIN BARNES 55.00
COFOUNDER & EXECUTIVE DIRECTOR X X 72,000. 0. 9,163.
(2) BRANDON WHITNEY 55.00
COFOUNDER & CHIEF OPERATING X X 72,000. 0. 9,163.
(3) CASSIE FLYNN 5.00
COFOUNDER & BOARD MEMBER X X 0. 0. 0.
(4) BEN STEIN 5.00
BOARD MEMBER X 0. 0. 0.
(5) IRENE BOLAND NIELSON 5.00
BOARD MEMBER X 0. 0. 0.
(6) CHARLOTTE KAISER 5.00
TREASURER/FINANCE CHAIR X X 0. 0. 0.
(7) ERIC NG 5.00
BOARD CHAIR X X 0. 0. 0.
(8) BETHANY WALL 5.00
BOARD MEMBER/FUNDRAISING CHAIR X 0. 0. 0.
(9) KAREN WASHINGTON 5.00
BOARD MEMBER-THRU 11/2014 X 0. 0. 0.
(10) EVELYN BURNETT 5.00
BOARD MEMBER X 0. 0. 0.
(11) LINDSAY CAMPBELL 5.00
BOARD MEMBER/SECRETARY X X 0. 0. 0.
(12) JASON T. SCHWARTZ 5.00
BOARD MEMBER/GOVERNANCE CHAIR X 0. 0. 0.
(13) MICHELLE HUANG 5.00
BOARD MEMBER X 0. 0. 0.
(14) MILLICENT JOHNSON 5.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) IN OUR BACKYARDS, INC. 26-3283639  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not C&?Eﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for % ] organization (W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below ERp - 2128 5 organizations

b Sub-total > 144,000. 0. 18,326.
c Total from continuation sheets to Part VII, SectionA . > 0. 0 0.
d Total (add lines b and 1€) ... > 144,000. 0 18,326.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCh Person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) IN OUR BACKYARDS, INC. 26-3283639 Page9

Part VIl [ Statement of Revenue

Check if Schedule O contains a response or note to any linein this Part VIl ... ... I:l
(A) (B) (©) (D)
Total revenue Related or Unrelated R?yggutgfﬁcr{gg?d
exempt function business sections
revenue revenue 512-514
%-"E’ 1 a Federated campaigns . 1a
g 3 b Membershipdues 1b
(,;E ¢ Fundraisingevents ... 1c 14 ,383.
'(%E d Related organizations 1d
2‘ (% e Government grants (contributions) 1e
2% £ All other contributions, gifts, grants, and
..E:S, similar amounts not included above 11,706,682,
Eg g Noncash contributions included in lines 1a-1f: § l 9 ’ 7 8 8 .
38| h TotalAddlinestatf » 1,721,065,
Business Code
3 2a
.g o b
(/2] g c
§ 3| d
5
) e
o f All other program service revenue
g Total. Addlines2a2f . . ... >
3 Investment income (including dividends, interest, and
other similaramounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYalti®S ... |
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ..
d Net rentalincome or (I0SS)  ................ccooivviviiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or (I0SS) ........ooooiiiieoeoe e »
o | 8 a Gross income from fundraising events (not
g including $ 14,383, of
? contributions reported on line 1c). See
4
5 PartlV,line18 a| 1,126.
g b Less:directexpenses ... b 8,0 29.
c Net income or (loss) from fundraising events  ............... » -6,903. -6,903.
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... .. b
¢ Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ..
e Total. Add lines 11a-11d >
12  Total revenue. Seeinstructions. ... » [1,714,162. 0. 0. -6,903.
o Form 990 (2014)
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Form 990 (2014) IN OUR BACKYARDS, INC. 26-3283639 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein this Part IX ... L]
Do not include amounts reported on lines 6b, Total e(;?;))enses Progra(rr?)service Managé%)ent and Fun(gll?zgising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 292,127. 292,127.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 162,326. 117,948- 18,406. 25,972.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 153,591. 112,121- 16,895. 24,575.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 11,403. 7,982. 1,596. 1,825.
10 Payrolltaxes 23,658. 17,271. 2,602. 3,785.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting 14,190. 13,197. 993-
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 36,491. 23,358. 13,133.
12 Advertising and promotion 6 ’ 864. 6 ’ 864.
13 Office expenses 20,849. 16,114. 3,975. 760.
14 Information technology =~ 205,854. 201,979- 1,550. 2,325.
15 Royalties .
16  Occupancy .. 32,495. 22,076. 4,377. 6,042.
17  Travel 45,185. 39,783. 5,402.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8 ’ 836. 8 ’ 836.
20 Interest ... 1,580. 1,580.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 754. 550. 83. 121.
23 Insurance ... 2,134. 2,134.
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.) .
a FISCAL SPONSORSHIP PROJ 258,135. 258,135.
b JOB POSTING 644. 349, 295,
¢ STAFF DEVELOPMENT/TRAIN 61. 61.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,277,177.] 1,140,331. 65,744. 71,102.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

IN OUR BACKYARDS, INC.

26-3283639

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X ...

(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing 339,096.] 1 644,670.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 140 ’ 843.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
@ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 1,558.]| 10c 7,906.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (mustequal line34) ............................ 340 ’ 654.] 16 793 ’ 419.
17 Accounts payable and accrued expenses . 76 ’ 792.| 17 92 ’ 572.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
jg Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 ... 76,792.] 26 92,572.
Organizations that follow SFAS 117 (ASC 958), check here p> and
e complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 169 ’ 142.] 27 489 ’ 857.
© |28 Temporarily restricted netassets .. 94,720.] 28 210,990.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
6 and complete lines 30 through 34.
-'g 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 263,862.] 33 700,847.
34  Total liabilities and net assets/fund balances ... 340,654.] 34 793,419.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) IN OUR BACKYARDS, INC. 26-3283639 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI .. I:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,714,162,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,277,177.
3 Revenue less expenses. Subtract line 2 from line 1 3 436,985.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 263 ’ 862.
5 Netunrealized gains (losses) ON INVeStMENtS 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) oo 10 700,847.
Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII  .................cooioiiiiiiiiiiiiiiii
Yes | No

1  Accounting method used to prepare the Form 990: I:l Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 O and describe any steps taken to undergo such audits  ............................................... 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2014
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
IN OUR BACKYARDS, INC. 26-3283639

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 - subject 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 Ill.)
10 :l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 :l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

0 H0 0

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization |[(iv) |S.the o_rganization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed :;1 your 2 support (see other support (see
above or IRC section ~ [9O2TINd TOCHMET Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
13

15311116 756359 301700.000 2014.05000 IN OUR BACKYARDS, INC. 30170002



Schedule A (Form 990 or 990-E2) 2014 IN OUR BACKYARDS,

INC.

26-3283639 page2

Part Il

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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

407,877.

250,280.

555,498.

656,396.

1,721,065,

3,591,116,

407,877.

250,280.

555,4098.

656,396.

1,721,065,

3,591,116,

760,672.

2,830,444,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

407,877.

250,280.

555,498.

656,396.

1,721,065,

3,591,116,

1,901.

40,785.

3,631,901,

12 |

16,559.

First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, line 14

14

77.93

15

63.47

16a 33 1/3% support test - 2014. 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
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 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 VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization 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 box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part lll | 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
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 section 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 or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b ...
8 Public support (subtract line 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6
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) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

13 Total support. (Add lines 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) organization,

check this box and STOP Nere ... . L | 2 I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 .....................................o..ooo.............. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .. ... ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. 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 supported organization > |:|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 IN OUR BACKYARDS, INC. 26-3283639 pages

Part IV | Supporting Organizations
(Compilete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in pgpt \j how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgpt /) how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in pgrt yj when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgrt \yj What controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgp \sj what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgpt vy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in pgpt v, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pgrt v, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in pgpt v, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
16
15311116 756359 301700.000 2014.05000 IN OUR BACKYARDS, INC. 30170002
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[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in part yj 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pap \yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part vI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgp \yj how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in pgp \yy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in pgyt yy the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Year(see instructions):
a [_IThe organization satisfied the Activities Test. Complete jing 2 below.
b [_IThe organization is the parent of each of its supported organizations. Complete jing 3 below.
c I:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part vy identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in pgrt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part \y the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 IN OUR BACKYARDS, INC. 26-3283639 page6

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Qs OIN|=

Depreciation and depletion

OO~ [N |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

]

maintenance of property held for production of income (see instructions)

7

~

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o |a|0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

(4]

w

Subtract line 2 from line 1d

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

0N (o (0 |b

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

a(dOIN|=

Income tax imposed in prior year

o (O |D|OIN |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

432026
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®IN O |0 s @

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

a
b
c
d
e
f

¢]
h

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if

—

[

T

o

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.
8 Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER

2010 AMOUNT: $ 1,901.

2011 AMOUNT: $ 6,501.

2012 AMOUNT: $ 14,000.

2013 AMOUNT: $ 18,383.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
gﬁoggz)?gg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury
Internal Revenue Service its instructions is at yww.irs.gov/form990 -
Name of the organization Employer identification number
IN OUR BACKYARDS, INC. 26-3283639

Organization type (check one):

Filers of:

Form 990 or 990-EZ

[X]
[ ]
[ ]
Form 990-PF I:l 501(c)(3) exempt private foundation
]
]

Section:
501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

]

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more 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 totaling $5,000 or more during the year

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-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) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

IN OUR BACKYARDS,

INC.

Employer identification number

26-3283639

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person
Payroll |:|
$ 250,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 150,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 146,650. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 116,110. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll \:|
$ 75,000. Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

IN OUR BACKYARDS,

INC.

Employer identification number

26-3283639

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

Person
Payroll |:|
$ 53,750. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 51,500. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash I:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll \:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

23

15311116 756359 301700.000 2014.05000 IN OUR

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

BACKYARDS, INC. 30170002



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

IN OUR BACKYARDS, INC.

Employer identification number

26-3283639

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) © )
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (© (d
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

IN OUR BACKYARDS, INC. 26-3283639
Part TN ﬁ,xc,us"v?l religious, charitable, eic., contributions 10 organizations described in section 501(c)(7), (8), or attofal more than $7, or
the year fr

m any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;’?r';nl (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.
E’raorTl (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.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgl’ortl‘\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartlV,line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Ii
Department of the Treasury P> Attach to Form 990. pen tO_ Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www jrs gov/form990 Inspection
Name of the organization Employer identification number
IN OUR BACKYARDS, INC. 26-3283639

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

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A bh ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? I:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e I:l Yes |:| No
| Part Il | 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D 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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .. ... .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 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>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes |:| No
6 Staff 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 > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S€Ction 170MNAB)I? ... e [Jves [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete 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 XIlI,
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) Revenue included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If 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 Revenueincluded in Form 990, Part VIl e 1 » $
b Assets included in FOrm 900, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 IN OUR BACKYARDS, INC. 26-3283639 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:l Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance ic
d Additions during the year 1d
e Distributions during the year e
f o Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes L] No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XUl ..................................
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 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

® o 0 T

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land
b Buildings .
¢ Leasehold improvements ...
d Equipment 10,498- 2,592. 7,906.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... > 7,906.
Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 990) 2014 IN OUR BACKYARDS, INC. 26-3283639 page3

Part VIlI| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(8) Other
A
(B)
(
(

O

S

lul

(
(F
G
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

= |2

1

N

()

=

)

N

@®

I~ = 1~1=I= ===~
al

)
)
)
)
)
)
)
)
)

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1

N

()

=

@)

N

I~ = = |= = |~ |I= |~
(&)}

@

)
)
)
)
)
)
)
)
)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) .........................iciiieeeo | 3
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

1

Federal income taxes

N

()

=

a

)

~

(
(
(
(
(
(
(
(

(c3)

)
)
)
)
)
)
)
)
)

(&)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . . . »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 IN OUR BACKYARDS, INC.

26-3283639 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. . 1 1,714,162,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL.) 2d
e Addlines2athrough2d ... 2e 0.
8 Subtractlineefromiine® 3 | 1,714,162.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XUl 4b
C AADNiNeS 48 and 4D 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... 5 1,714,162.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,277,177.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments . 2b
c Otherlosses 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e 0.
8 Subtractline2efromline 1 3 1,277,177.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . 4a
b Other (Describe in Part XL 4b
C Addlines4aand 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  ............................c............ 5 1,277,177.

| Part Xlll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IOBY RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS

ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT

IOBY HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION OR DISCLOSURE. THE ORGANIZATION IS NO LONGER SUBJECT TO

EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS FOR PERIODS PRIOR TO

2011.

73205
10-01-14
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SCHEDULE G . . . . . A OMB No. 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or "E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > ) . 3 . ) Inspection
Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www jrs gov/form 990
Name of the organization Employer identification number
IN OUR BACKYARDS, INC. 26-3283639

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:] Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i) Name and address of individual " - ﬂ(m Faiser (iv) Gross receipts tg) zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod | from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
Total e | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
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Schedule G (Form 990 or 990-E2) 2014 IN OUR BACKYARDS,

INC.

26-3283639 page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events

ANNUAL NONE
add col. (a) through
BENEFIT faddeol | (’c» 9
° (event type) (event type) (total number) '
3
[
[}
E:) 1 Grossreceipts 15,509. 15,509-
2 Less: Contributions 14 ’ 383. 14 ’ 383.
3 Grossincome (line 1 minusline2) ... 1,126. 1,126.
4 Cashprizes . ...
5 Noncashprizes
[%]
[0}
[2]
& | 6 Rentffaciitycosts 2,300. 2,300.
&
B |7 Foodandbeverages ... 90. 90.
5
8 Entertainment 463. 463.
9 Otherdirectexpenses 5,176. 5,176.
10 Direct expense summary. Add lines 4 through Qincolumn (d) > 8 ’ 029.
Net income summary. Subtract line 10 from line 3, column (d) ... | -6 ’ 903.

11
Part Il

$15,000 on Form 990-EZ, line 6a.

I [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[} B . . . .
S (a) Bingo bingo/progressive bingo | () Other gaming col. (a) through col. (c))
2
[0]
o
1 Grossrevenue ...
0|2 Cashprizes .. ...
?
5]
2|3 Noncashoprizes . ... ...
i
©
9 (4 Rentfaciitycosts
a
5 Otherdirectexpenses ... ...

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

|_| Yes % |_| Yes % |_| Yes %
:l No |:| No |:| No

________________________________________________________________________ >

............................................................... »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990EZ) 2014 IN OUR BACKYARDS, INC. 26-3283639 pages

11 Does the organization conduct gaming activities with nonmembers? L] Yes L] No

12
to administer charitable gaming? I:l Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party p>$
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCense? [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645-0047

(Form 990) Governments, and Individuals in the United States NQ l— h
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
IN OUR BACKYARDS, INC. 26-3283639
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of 4] Z.m.ﬁjoa of (g) Description of (h) Purpose of grant
or government if applicable cash grant :oa.omm: ,_\uﬂ_r/_wﬁ%%uﬁ_.wwmﬂﬁ non-cash assistance or assistance
assistance .oz._ er) ’

LIVABLE MEMPHIS
CD COUNCIL, 1548 POPLAR AVE 'O SUPPORT PROJECT: THE
MEMPHIS, TN 38104 62-1514675 [501(C)(3) 67,950, 0. HAMPLINE
THE CENTER FOR SACRED STUDIES
PO BOX 2904 'O SUPPORT PROJECT: THE
GUERNEVILLE, CA 95446 77-0572410 [501(C)(3) 40,660, 0. UNITY CONCERT 2014
CITY OF JERSEY CITY
280 GROVE STREET IO SUPPORT PROJECT:
JERSEY CITY, NJ 07302 22-6002013 [CITY OF NEW JERSEY 19,540, 0. IJERSEY CITY BIKE RACKS
SOULARDARITY
649 E BOSTON BLVD ITO SUPPORT PROJECT:
DETROIT, MI 48202 47-2733535 [501(C)(3) 13,035, 0. ISOULARDARITY
FRIENDS OF THE GREENLINK
1004 COTORRO AVENUE 'O SUPPORT PROJECT:
CORAL GABLES, FL 33146 12,000, 0. GREENLIGHTS
JAVA ST COMMUNITY GARDEN 'O SUPPORT PROJECT: JAVA
319 ECKFORD STREET, APT 3 ST. COLLABORATIVE PHASE
BROOKLYN, NY 11222 11,237, 0. TI1

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 17.

3 Enter total number of other organizations listed in the INE 1 taDIE ... ... ettt eeeeeeieeen » 5.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
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Schedule | (Form 990)

IN OUR BACKYARDS,

INC.

26-3283639

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
BAY SKATE MIAMI
3250 NE 1ST AVE 'O SUPPORT PROJECT: BAY
MIAMI, FL 33137 10,000, 0. ISKATE MIAMI
MEMPHIS BIOWORKS FOUNDATION
20 S. DUDLEY, SUITE 900 ITO SUPPORT PROJECT:
MEMPHIS, TN 38103-4904 62-1858660 [501(C)(3) 9,184, 0. MEMPHIS CIVIC SOLAR
MID-SOUTH PEACE AND JUSTICE CENTER
3573 SOUTHERN AVE, TO SUPPORT PROJECT:
MEMPHIS, TN 38111 62-1140695 [501(C)(3) 9,000, 0. MUSICIANS UNITED
COLORADO NONPROFIT DEVELOPMENT ’TO SUPPORT PROJECT: GREAT
CENTER - 789 SHERMAN ST,, STE. 250 PATHS - THE BOULEVARD AT
- DENVER, CO 80203 84-1493585 [501(C)(3) 8,653, 0. JEFFERSON PARK
URBAN IMPACT LAB
915 NW 1ST AVENUE, UNIT L101 IO SUPPORT PROJECT:
MIAMI, FL 33136 8,500, 0. ISHADES OF MIAMI
CITY OF MIAMI
444 SW 2ND AVENUE, 8TH FLOOR IO SUPPORT PROJECT:
MIAMI, FL 33130 59-6000372 [CITY OF MIAMI 8,500, 0. BENCHES ON BRICKELL
COMMUNITY PARTNERS FOR LOS ANGELES
WALKS - 1000 NORTH ALAMEDA STREET, 'O SUPPORT PROJECT: WALK
SUITE 240 - LOS ANGELES, CA 90012 95-4302067 [501(C)(3) 8,000, 0. [THIS WAY, LA
SHELBY PARK NEIGHBORHOOD IO SUPPORT PROJECT:
ASSOCIATION - 600 EAST OAK STREET [LOUISVILLE
- LOUISVILLE, KY 40203 61-0901956 [501(C)(3) 8,000, 0. ITRANSPORSTATION
COMMUNITY L,I,F.T, CORP
119 AVENUE, COURT SUITE 100 'O SUPPORT PROJECT: BUS
MEMPHIS, TN 38103 27-3941355 [501(C)(3) 8,000, 0. ISTOP LOVE
Schedule I (Form 990)
432241
05-01-14 35



Schedule | (Form 990)

IN OUR BACKYARDS,

INC.

26-3283639

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

ASHVILLE TOOL LIBRARY
3512 NEWFOUND RD, IO SUPPORT PROJECT:
CANTON, NC 28716 31-1796801 [501(C)(3) 7,302, 0. ASHEVILLE TOOL LIBRARY
PS 705 PTA
443 ST, MARKS AVENUE 'O SUPPORT PROJECT: PS
BROOKLYN, NY 11238 47-2966233 [501(C)(3) 6,676, 0. 705 PTA FALL APPEAL
THE ENVIRONMENTAL CENTER IO SUPPORT PROJECT:
16 NW KANSAS AVE, KANSAS AVENUE YOUTH
BEND, OR 97701 94-3098623 [501(C)(3) 6,411, 0. LEARNING GARDEN
BROOKLYN URBAN GARDEN CHARTER
SCHOOL - 500 19TH STREET - IO SUPPORT PROJECT: BUGS
BROOKLYN, NY 11215 45-3453383 [501(C)(3) 11,845, 0. [GARDEN STARTER
PS 84 PTA
32 W, 92ND ST, 'O SUPPORT PROJECT: URBAN
BROOKLYN, NY 10025 13-3953929 [501(C)(3) 6,121, 0. ROOTS SCIENCE GARDEN
MIAMI YOUTH GARDEN INC, 'O SUPPORT PROJECT: MIAMI
6001 NW 8TH AVENUE [YOUTH GARDEN LEADERSHIP
MIAMI, FL 33127 46-1776590 [501(C)(3) 6,000, 0. DEVELOPMENT PROGRAM
LINC FOODS
1820 E, 9TH AVE 'O SUPPORT PROJECT: LINC
SPOKANE, WA 99202 5,513, 0. [FOODS REFRIGERATED TRUCK

Schedule I (Form 990)
432241
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Schedule | (Form 990) (2014) IN OUR BACKYARDS, INC.

26-3283639 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

_ Part IV _ Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

PART I, LINE 2:

AS PART OF THE APPLICATION FOR OUR CONSTITUENTS TO USE OUR PLATFORM, THEY

MUST PROVIDE A LINE ITEM BUDGET DETAILING ALL THE EXPENSES COMPRISING THEIR

PROJECT'S BUDGET AND EXPLAIN IN A NARRATIVE HOW THEIR PROJECT WILL BE

IMPLEMENTED IN LIGHT OF THOSE EXPENSES. BEFORE DISBURSING THE FUNDS RAISED

THROUGH OUR ONLINE PLATFORM, WE CONFIRM ANY CHANGES TO THIS BUDGET DURING

THE ELABORATION OF A SIGNED CONTRACT WITH THE INDIVIDUALS OR GROUPS

IMPLEMENTING THE PROJECTS. MANDATORY SUBMISSION OF RECEIPTS TO ACCOUNT FOR

SPENDING AND OVERSIGHT BY OUR STAFF, AS WELL AS PHOTO/VIDEO DOCUMENTATION,

432102 10-15-14
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Schedule | (Form 990) IN OUR BACKYARDS, INC. 26-3283639 page2
[Part IV | Supplemental Information

THE SUBMISSION OF A FINAL REPORT AND A BRIEF INTERVIEW UPON COMPLETION OF

THE PROJECT ARE SOME OF OUR OVERSIGHT MECHANISMS.

Schedule | (Form 990)
432291
05-01-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
IN OUR BACKYARDS, INC. 26-3283639

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

WHERE COMMUNITY-LED, NEIGHBOR-FUNDED PROJECTS COME TO LIFE. OUR MISSION

IS TO SUPPORT CIVIC LEADERS WHO WANT TO MAKE POSITIVE CHANGE IN THEIR

OWN NEIGHBORHOODS. WE ARE THE ONLY DIGITAL ENGAGEMENT PLATFORM

SPECIFICALLY DESIGNED TO DIRECT AN UNTAPPED SOURCE OF CITIZEN

PHILANTHROPY TO PLACEMAKING AND SUSTAINABILITY CIVIC PROJECTS, DELIVER

MEANINGFUL OPPORTUNITIES FOR CIVIC PARTICIPATION TO NEIGHBORS, AND

STITCH TOGETHER THE STORIES OF INNOVATION, CHANGE AND

COMMUNITY-BUILDING INTO A LARGER NARRATIVE ON THE IMPORTANCE OF URBAN

REVITALTIZATION AS A MECHANISM TO BUILD POLITICAL WILL FOR MANY LARGER

SOCIAL ISSUES. DURING 2014, IOBY'S SERVICES CONTINUED TO GROW FOR OUR

NATIONAL NETWORK OF DONORS, VOLUNTEERS AND LEADERS, WHILE THE

ORGANIZATION ALSO FOCUSED ITS EFFORTS WORKING INTENTIONALLY IN SEVERAL

NEW CITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

REPORTING. TO DATE, ALMOST 600 PROJECTS HAVE BEEN SUCCESSFULLY FUNDED

AND COMPLETED.

FORM 990, PART VI, SECTION B, LINE 11:

IN OUR BACKYARDS, INC. HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING

FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE

INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN

PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED WITH THE INTERNAL

REVENUE SERVICE, IT IS ELECTRONICALLY SENT TO THE BOARD MEMBERS OF THE

ORGANIZATION FOR ANY COMMENTS. ANY COMMENTS ARE THEN GROUPED, SUMMARIZED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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Name of the organization Employer identification number

IN OUR BACKYARDS, INC. 26-3283639

AND PROVIDED TO THE OUTSIDE ACCOUNTANTS. EACH ISSUE IS DOCUMENTED AND

ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS HAS FIDUCIARY RESPONSIBILITY FOR IOBY, SHOULD ENSURE

LEGAL AND ETHICAL INTEGRITY, AND SHOULD ALWAYS WORK IN THE ORGANIZATION'S

BEST INTEREST. A DISCLOSURE STATEMENT IS REQUIRED ANNUALLY. STAFF ARE TO

REPORT POTENTIAL CONFLICTS TO THE EXECUTIVE DIRECTOR. BOARD MEMBERS ARE TO

REPORT POTENTIAL CONFLICTS TO THE CHAIR. A MEMBER WITH A CONFLICT OF

INTEREST IS REQUIRED TO ANNOUNCE IT AND RECUSE HIMSELF/HERSELF FROM THE

RELEVANT DECISION-MAKING PROCESS. A WRITTEN RECORD IS KEPT IN THE OFFICAL

MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

IN ORDER TO ESTABLISH THE COMPENSATION OF THE EXECUTIVE DIRECTOR, IOBY USED

A REVIEW OF FORM 990S FROM SIMILAR ORGANIZATIONS, AS WELL AS COMPENSATION

SURVEYS AND STUDIES. THE BOARD CARRIED OUT THIS PROCESS FOR BOTH POSITIONS

AND COMPENSATION WAS SET AND APPROVED BY THE BOARD. DELIBERATIONS WERE

DOCUMENTED IN THE MINUTES. ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR IS THE

RESPONSIBILITY OF THE GOVERNANCE COMMITTEE OF THE BOARD. THIS PROCESS FOR

DETERMINE COMPENSATION IS UNDERTAKEN ANNUALLY AND IS REPORTED TO THE BOARD.

IN ORDER TO ESTABLISH THE COMPENSATION OF THE CHIEF OPERATING OFFICER, IOBY

USED A REVIEW OF FORM 990S FROM SIMILAR ORGANIZATIONS, AS WELL AS

COMPENSATION SURVEYS AND STUDIES. THE BOARD CARRIED OUT THIS PROCESS FOR

BOTH POSITIONS AND COMPENSATION WAS SET AND APPROVED BY THE BOARD.

DELIBERATIONS WERE DOCUMENTED IN THE MINUTES. ANNUAL REVIEW OF THE CHIEF

OPERATING OFFICER IS THE RESPONSIBILITY OF THE GOVERNANCE COMMITTEE OF THE
08274 Schedule O (Form 990 or 990-EZ) (2014)
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IN OUR BACKYARDS, INC. 26-3283639

BOARD. THIS PROCESS FOR DETERMINE COMPENSATION IS UNDERTAKEN ANNUALLY AND

IS REPORTED TO THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

WE MAKE OUR FORM 990 AVAILABLE TO THE PUBLIC, ALONG WITH OUR ANNUAL REPORT

AND AUDITED FINANCIAL STATEMENTS, THROUGH OUR WEBSITE

(HTTP://IOBY.ORG/ABOUT/TRANSPARENCY). WE ALSO PROVIDE COPIES BY WRITTEN

REQUEST OR PHONE INQUIRY OR BY PHYSICAL INSPECTION AT OUR OFFICE. 1IN

ADDITION, THE RETURN IS POSTED ON GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF

WEBSITES.

IN ADDITION, THE ARTICLES OF INCORPORATION, FORM 1023, BY-LAWS, AND

CONFLICT OF INTEREST POLICY ARE ALSO AVAILABLE UPON WRITTEN REQUEST OR BY

CALLING THE ORGANIZATION DIRECTLY.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS DID NOT CHANGE FROM THE PRIOR

YEAR.

08274 Schedule O (Form 990 or 990-EZ) (2014)
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Send with fee and attachments to:
c H A R 5 0 0 NYS Office of the Attorney General 20 1 4
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

ene
For Fiscal Year Beginning (mm/ddfyyyy) 01/01/2014 and Ending (mm/dd/yyyy) 12/31/2014
Check if Applicable: Name of Organization: Employer |dentification Number (EIN):
[ ] Address Change | IN OUR BACKYARDS, INC. 26-3283639
[ Name Change Mailing Address: NY Registration Number:
(1 Initial Filing 540 PRESIDENT STREET, 3RD FLOOR 42-04-05
[ Final Filing City / State / ZIP: Telephone:
[ ] Amended Filng | BROOKLYN, NY 11215 917 464-4515
|___] Reg ID Pending Website: Email:

WWW.IOBY.ORG

Check your organization’s ) N .
registration category: L] 7Aonly [ EPTL only DUAL (7A & EPTL) [ EXEMPT E‘,T;’,K.Z‘;E{ZS!ﬁ@tﬁ"ﬁﬁf%melhﬁvscom

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

X ERIN BARNES
President or Authorized Officer: % EXECUTIVE DIRECTOR 11/13/2015
Signature Print Name and Title Date
WZ/W BRANDON WHITNEY
Chief Financial Officer or Treasurer: / CHIEF OPERATING OFFI 11/13/2015
Signature v Print Name and Title Date

al Exemptiol
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or

additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

[:] 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

[:] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

See the following page
for a checklist of [:] Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. l:] Yes [X] No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )
Make a single-check or money order
next page to calculate your
payable to:

fee(s). Indicate fee(s) you
"D rt t of Law"
are submitting here: $ 25. $ 100. $ 125. epartment of Law

‘1‘2?245-114 1019 CHARS500 Annual Filing for Charitable Organizations (Updated December 2014) Page 1
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IN OUR BACKYARDS, INC.

CHAR200

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).

IRS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

Audit Report if you received total revenue and support greater than $500,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.

For more details, visit www.CharitiesNYS.com.

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you marked the 7A exemption in Part 3a
$25, if you did not mark the 7A exemption in Part 3a
Y p

For EPTL and DUAL filers, calculate the EPTL fee:

I:l $0, if you marked the EPTL exemption in Part 3b
l:l $25, if the NET WORTH is less than $50,000
$50, if the NET WORTH is $50,000 or more but less than $250,000
$100, if the NET WORTH is $250,000 or more but less than $1,000,000
|:| $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
(1 $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

468461
12-29-14 1019  CHARS500 Annual Filing for Charitable Organizations (Updated December 2014)
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Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

Check your registration category and learn more about NY
law at www.CharitiesNYS.com

Where do I find my organization's NET WORTH?

2014.05000 IN OUR BACKYARDS,

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part II, line 16(c)) and
Total Liabilities (Part II, line 23(b)).
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