rom 990

Department of the Yreasury
Internal Revenue Service

EXTENDED TO MAY 16, 2022

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

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A _For the 2020 calendar year, or tax yearbeginning JUL 1, 2020

and ending JUN 30,

2021

B Checkif C Name of organization D Employer identification number
applicable:
g | NEIGHBORIMPACT
Sanze | Doing business as 93-0884929
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | B Telephone number
fi=y {2303 SW FIRST STREET (541) 548-2380
s City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 39,377,747,
ron | _REDMOND, OR  97756-9608 H{a) Is this a group return
Dﬁgﬁ"f“' F Name and address of principal officer. SCOTT COOPER for subordinates? [ ves Xdno
ponding SAME AS C ABOVE H({b} Are all subordinates Included?DYeS I:I No
1_Tax-exempt status: [X1501(c)8) [_J501c){ )} (insertno) [ J d0d7(@)(syor [ 527 if "No," attach a list. See instructions

J Website: pr WWW . NETGHBORTI

MPACT.ORG

H{e) Group exemption number P

K_Form of organization: Comoration [ ] Trust [ | Association | ] Other > | L Year of formation: 1 9 8 5] M State of legal domicile; OR
Part | Summary
o | 1 Briefly describe the organization's mission or most significant activities: NEIGHBORIMPACT SERVES THE
§ ECONOMICALLY DISADVANTAGED OF CENTRAL OREGON, INCLUDING THE WARM
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govermning body (Part VI, line 1) .. ... 3 15
3 4 Number of independent voting members of the governing body (Part Vi, fine tb) . . 4 15
2 5 Total number of individuals employed in calendar year 2020 (Part V, lina 2a) 5 291
2| & Totalnumber of volunteers (estimate if necessary) 6 293
E 7 a Total unrelated business revenue from Part VIii, column (C), line 12 ... . ... |7a 0.
b Net unrelated business taxable income from Form 990-F, Part |, line 11 ..., 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll ine th) ... 21,543,741, 38,887,078.
€| © Program service revenue (Part VI Ne 20) .. ... 203,156, 373,207.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. 222,386. 105,944.
11 Other revenue {Part VIIl, column (), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 24,649, 9,628.
12_ Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 21,993,932, 35,375,857,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 9,528,671. 18,214,1189.
14 Benefits paid to or for members (Part IX, column (&), lined) ... 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} ... 9,006,896.1 11,842,390,
% 18a Professional fundraising fees {(Part IX, column (&), line 1€} . .. . ... . . 0. 0.
g1 b Total fundraising expenses (Part tX, column (O}, line 25) 31 8 310. .
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 2,408,318, 3,790,088,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 20,943,885, 33,846,597.
19 Revenus less expenses. Subtract ling 18 from line 12 . . . 1,050,047, 5,529,260.
gg Beginning of Gurrent Year End of Year
@ 20 Total assets (Part X, line 16) 10,698,402, 16,427,087,
E.‘: 21 Total liabilities (Part X, line 26) 398,451, 587.876.
=72| 22 Net assets or fund balances. Subtract line 21 from N 20 ... oo 10,299,951,) 15,829,211,
| Part II | Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complate, Daclargtton of preparer, {other than offjcer) is based on all information of which preparer has any knowledge. .

N raf 1/ 22
Sign Signature of officer  ~ Date T
Here SCOTT COOPER, EXECUT IVE DIRECTOR

Type or print narme and title
Print/Type preparer's name aref'sysignatur e ;Date\«.: nos ;"‘,’9"!‘* D'E] PTIN

Pald HEATHER MCMEEKIN f\lt ﬂm L R self‘ernpluved P31683291
Preparer |Fim'sname y PRICE FRONK & C8~ ' Firm'sEINp 93-0620214
Use Only | Firm's address, 279 6 NW CLEARWATER DR

BEND, QR 97703 Phoneno.541-382-4781
May the IRS discuss this return with the preparer shown above? Seeinsbructions ... Yes |:| No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)
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Form 990 (2020) NEIGHBORIMPACT 93-088492% Page2
'Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ling inthis Part ME ... .oz @

1 Briefly describe the organization's mission:

NEIGHBORIMPACT SERVES THE ECONOMICALLY DISADVANTAGED OF CENTRAL

OREGON, INCLUDING THE WARM SPRINGS INDIAN RESERVATION, WITH SERVICES

THAT INCLUDE: A REGIQONAL FOQOD BANK, HEAD START PROGRAM (PRESCHOOL),

ENERGY ASSTISTANCE, WEATHERIZATION, HOUSING, SHELTER, HOME-OWNERSHIP

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

PHOFFOMM @90 07 890-EZ? ...\t oot eee oot [XJves [Ino
if “Yes," describe these new servicas on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes [il 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 § 11,564,948- Including grants of § 2,439,434. ) (Revenue$ 10,954- )
NEIGHBORIMPACT'S EARLY CARE AND EDUCATION PROGRAM CONSISTS OF 2 HEAD
START (PRESCHOQOL) DIVISION AND A CHILDCARE RESOURCE AND REFERRAL
DIVISION. THE HEAD START DIVISION EXPANDED STGNIFICANTLY IN 2021,
BEGINNING THE SCHOQL YEAR WITH 784 "SLOTS," CONTRASTING WITH 445 SLOTS
THE PRIOR YEAR., NEW FACILITIES WERE ADDED, AND ADDITIONAL STAFF WERE
ADDED TO ACCOMMODATE AN EXPANDED PROGRAM. THE EMERGENCE QF COVID
FORCED A RAPID PIVOT TO ON-LINE LEARNING AND INVESTMENT IN HYGIENE
MEASURES TO ALLOW FOR RETURN TO IN-PERSON INSTRUCTION. TO SUPPORT
ON-LINE LEARNING, STIGNIFICANT RESQURCES WERE DIRECTED TQ FAMILIES AND
TO STAFF TO FACILITATE BROADBAND ACCESS AND TECHNOLOGY. THE CHILDCARE
RESQURCES DIVISION INVESTED HEAVILY IN SUBSIDY OF THE REGION'S
CHILDCARE PROVIDERS, WHO WERE LARGELY SHUT DOWN BY THE PANDEMIC, IN

4b  (cods: } (Expenses § 10 i 460 7 959 ¢ including grants of § 8 ’ 464 ’ 917 . ) (Revenues 0 o)
NETGHBORIMPACT 'S HOUSTING CENTER WAS AT THE EPICENTER OF CRISIS-RESPONSE
DURING THE COVID-19 PANDEMIC. NEIGHBORIMPACT WAS THE DESIGNATED
DISTRIBUTOR FOR THE REGTION OF FEDERAL AND STATE RENTAL ASSISTANCE
FUNDS. ACROSS THREE FISCAL YEARS, NEIGHBORIMPACT DISTRIBUTED MORE THAN
$15 MILLION TO MORE THAN 2000 HOUSEHOLDS. SOME FUNDING STREAMS ALSO
ALLOWED FOR PAYMENT OF UTILITIES, WATER/WASTEWATER AND INTERNET., TO THE
BEST OF THE AGENCY'S KNOWLEDGE, NO HOUSEHOLD THAT COMPLETED A RENTAL
ASSISTANCE APPLICATION THROUGH NEIGHBORIMPACT WAS EVICTED DUE TO
NON-PAYMENT OF RENT.

4¢  {Code: )(Expanses$ 3 ’ 712 r 77 3 » including granis of § 3 I3 129 ’ 845 + } (Revenues 0 . )
NEIGHBORIMPACT'S ENERGY ASSISTANCE PROGRAM HELPED VERY LOW-INCOME
RENTERS AVOID SHUTQFFS OR RESTORE POWER. NEIGHERORIMPACT PAID DOWN
BALANCES THAT RAPIDLY ACCUMULATED DURING COVID WHEN INDIVIDUALS AND
FAMILIES DID NOT HAVE INCOME, ALLOWING HOUSEHOLDS TO ENTER COVID
RECOVERY WITHOUT A MOUNTAIN OF UTILITY DEBT WAITING TO BE PAID. DURING

THE PANDEMIC, THE ENERGY DEPARTMENT ALSO PILOTED A SMALL BUT SUCCESSFUL
WATER/WASTEWATER BILL ASSISTANCE PROGRAM.

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

(Expenses § 5,945,961- including grants of & 4,179,922 +} {(Revenue $ 367,177 o)
4e  Total program service expenses 31,684,641,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 890 (2020) NETGHBORIMPACT 93-0884929 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)?
1 "YES," COMPIBtE SCHEAUIB A ||| | .\ oo oo oo oo b e 11X
2 s the organization required to complete Schedule B, Schadule of ContriBUtOrsS? e 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, Partl | e 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," complate Schedule C, PartIl ... 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives mambersmp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill | ... ) 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," compiete Schedule D, Part Il . .., 7 P4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedule D, Partl e et g | X
9 Did the organization repart 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?
I "Yas," complete SCheGUIR D, Fart IV | .. .. e ettt e g | X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? If "Yes," compiete Schedule D, Part V. | ... s 10 X
11 |f the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PVl e e et Lt ee Aot et et ettt et et e e eeenen, Ha| 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 162 If *Yes," complete Schedule D, Part VIf | ... ... 1ib| 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 Schadule D, Part VIl e e 1ie X
d Bid the erganization 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 "Yas," complete Schedule D, PArt IX ... e 11d X
e Did the organization report an amaount for other liabilitias in Part X, line 257 /f "Yas," 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 . . 11| X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl | e 12a| X
b Was the organization included in consolldated independent audited flnanclal' statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and X!l is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Scheduwle E . 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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts T and IV | e, 14b X
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts H and IV 15 X
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complets Schedule F, Parts I and IV | | ..., 18 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? Jf "Yes," complate Schedule G, Part! || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and cantributions on Part VHI, lines
Te and 8a? If *Yes,” complete Schedule G, Partil | e 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViI, line 9a? If "Yes,"
complete SCREAUIE G, PArt Il | || ... .o e e, 19 X
20a Did the organization operate one or more hospital facmtles'? If "Yas," complate Schedufe H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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} ling 17 If "Yes,* complete Schedule |, Partsfand ! ... . .. 21 | X
032003 12-23-20 Form 990 {2020)
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Form 990 (2020 NEIGHBORIMPACT 93-0884929 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No

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 27 Jf "Yes," complete Schedule f, Partsand Nl ... 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatwn s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

BCRBAUIE F ettt ettt er ey e 23 | X

24a Did the crganization have a tax-exempt bond issue with an autstanding principal amount of mare 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 T 'NO" GO IO MG 258 || ___.....iiiiooeeiiec e e e e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization rmaintain an escrow account other than a refunding escrow at any time during the year to defease

any baxexempt DONAST e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlrne duringtheyear? . ... 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,” complefe Schadule L, Part ! .

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 reperted on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complefs

Schedule L, Part! . . e ettt At s e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . ... . ... 26 . X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) 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, diractor, trustee, key employee, creator or founder, or substantial contributor? /f

25a X

.................................................................................................................................... 282 X
b A family member of any individual described in line 28a? f “Yes," complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?1f

"Yes," complete SCREdUIB L, PAITIV | | ...t e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? ff "Yes," complate Sehadufe M | e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and ¢ease operations? /f "Yes,” comp!ere Schedule N, Part! . .. ... 3 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?if "Yas," complete

SCRBOUIE N, PAIIT e oo s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and

Parf VL IINE T ettt e et 34 | X
35a Did the crganization have a controlled entity within the meaning of section 512(0)(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 Scheduie R, Part V, fine 2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?

If *Yos," complete Schedule R, Part V. 06 2 e 36 X
37 Did the organization conduct more than §% 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, Part Vi .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O 3s | X

Part.V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O cantains a respense or note ta 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 | = 517
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 to prize WINNGrS? ... .. . 1c | X
022004 12-23-20 Form 990 (2020)
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Form 990 (2020) NEIGHBORIMPACT 93-08843523 Page$
tPart V| Statements Regarding Other IRS Filings and Tax Compliance fcontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, J
filed for the calendar year ending with or within the year covered by thisreturn . . .. . 2a 291
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form $90-T for this year? If "No" to fine 3b, provide an explanation on Schedule O 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 accounty? 4a X
b If "Yes," enter the name of the foreign country P
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 thetax year? .. . .. ... Sa X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . . Sh X
¢ If *Yes® to line Sa or 5b, did the organization file Form 8886-T7 . ... Sc
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? e 6a X
b If *Yes," did the crganization include with every solicitation an express statement that such contributions or gift
wera not tax deduGtiDIE? || | e &b
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 pravided to the payor? | 7a X
b ¥ "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMMN B2B27 ittt ettt skt ettt 7c X
d If *Yes," indicate the number of Forms 8282 filed during theyear I 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7a X
{ Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organizaticn received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe 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 section4988? 9a
b Did the sponsoring organization make a distribution to a denor, donor adviser, or related person? .« Sb
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club facilities 10k
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 orreceived fram them.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . 13a
Note: See the instructions for additional information the organization must report on Schedula O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization s licensed to issue qualified healthplans | ... s 13b
¢ Enterthe amountof reserves onhand ... 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 on Schedwie O 14hb
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e ettt st et ee et et 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 {2020) NEIGHEORIMPACT 93-0884929 Pageb
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 on Schedule O. See instructions.

Check if Schadule O contains a response or neteto any lineinthisPart M 00 @
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 15
If there are material differences in voting rights amaeng members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule ©.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @MPIOYRE? | | e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . S X
& Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more mermbers of the GOVerning DOAY? . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? || e, b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fol!owung:
8 The GOVINING DOYT | . oot e 8a | X
b Each committee with autharity to act on behalf of the governing body? ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VH, Section A, who ¢annot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O _ .. . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the arganization have written policies and procedures governing the act|V|t|es of such chapters, affiliates,
and branches to ensure thelr 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| X
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 confiict of interest policy? If "No," go toline 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contlicts? 12b | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS WaS GONE || ... ... oo oo oo oo 12¢ | X
13 Did the organization have a written whistleblower pOlCY? | e 18| X
14 Did the organization have a written document retention and destruction policy? . . 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporanequs substantiation of the deliberation and decision?
a The organization's CEO, Executive Directar, or top management official 15a | X
b Other officers or key employees of the organization . 15b | X
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 B YEAIT oo oot er e re et et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evatuate its partlclpatlon '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? TV U VU T VTN TR ... 1 16b

Section C. Disciosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

m Own website [E Another's website [E tpon request El Other {explain on Schedule Q)

19 Describe on 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 arganization's books and records

SCOTT COOPER - (541) 548-2380
2303 SW 18T ST, REDMOND, OR 97756
032006 12-23-20 Form 990 (2020)
7
13490125 250754 46165-0001 2020.05040 NEIGHBORIMPACT 46165-01




Form 990 (2020) NEIGHBORIMPACT 93-0884929% Page?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls 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.

® List 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.

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”
# List the organization’s five current highest compensated employees (other than an officer, director, trustee, or kay employee} who receivled report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any related crganizations.
® | jst 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 directer or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B} {C) (o) {E) {F)
Name and titfe Average | .o cfe‘;s:i'ggthm one Repor‘tabI.e Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ofticer and a director/irustee) from from related other
(list any % the organizations compensation
hours for | = E qrganization (W-2/1099-MISC) from the
refated | £ | ¥ |z {W-2/1099-MISC) organization
organizations| = | 5 i §., and related
below |2|5| | El8E s organizations
ine) | E|E|E[E |25 5
{1} CHAD CARPENTER 2.00
PRESIDENT X X 0. 0. 0.
{2) BRENDA COMINI 3.00
SECRETARY/TREASURER X X 0. 0. 0.
{3) LAURA BEEBE 1.00
VICE PRESIDENT X X 0. 0. 0.
{4} LYNDLE DECAMP 1.00
DIRECTOR X 0. 0. 0.
(5) BRENT N, WILKINg 1.00
DIRECTOR X 0. 0. 0.
(6) LINDA S, WALKER 2.00
DIRECTOR X 0. 0. 0.
(7) DAN MARTINEZ 1.00
DIRECTOR X 0. 0. 0.
(8) ROGER J., DEHOOG 1.00
DIRECTOR X 0. 0. 0.
{9) MAE V., HUSTON 1.00
DIRECTOR X 0. 0. 0.
{10) MALINDA CORLEY 1.00
DIRECTOR X 0. 0. 0.
{11) JOSE BALCAZAR 1.00
DIRECTOR X 0. 0. g.
{12) HEATHER SIMMONS 2.00
DIRECTOR X 0. 0. 0.
{13) PATRICIA JUNGMANN 1.00
DIRECTOR X 0. 0. Q.
{14) GREG MUNN 1.00
DIRECTOR X 0. 0. 0.
(15) GLENDON SMITH 1.00
DIRECTOR X 0. 0. 0.
(16) SCOTT COOBER 40.00
EXECUTIVE DIRECTOR X 142,713, 0. 8,818.
032007 12-23-20 Form 890 {2020)
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13490125 250754 46165-0001

Form 990 (2020} NEIGHBORIMPACT 93-0884929  Page8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (€ D) (E) (F)
Name and title Average do nat cf; gfi:fg'e‘man one Heportablle Heportabl.e Estimated
hours per | box, unless persen is both an compensation compensation amount of
waek officesr and a directorftrustee) from from related other
{istany | & the organizations compensation
hours for | = . 3 organization {W-2/1099-MISC} from the
related 1;;’, i g (W-2/1099-MISC) organization
organizations| g | = 8 g and related
below | Z|E| | 258 » organizations
i) 1212 £ 5|55 8
16 SUBOtAl e > 142,713, 0. 8,818.
¢ Total from continuation sheets to Part VIl, SectionA . » 0. 0. 0.
d Total[addlines tband 1e} ... ... i | < 142,713. 0. 8,818.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization > 1
Yes | No
3 Did the organization fist any former officer, director, trustes, key employee, or highest compensated employee on
line 187 if "Yes," complete Schedule J for such InGividUal || ... ... o 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 If "Yas, complete Schedule J for such individual e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services
rendered to the organization? if *Yas, * complete Schedule J for SUCh Person ..o 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 Description of services Compensation
MIA'S SPROUTS LLC CHILD DEVELOPMENT
115 NW GREENWOOD AVE, REDMOND, OR 97756 SERVICES 121,841.
2  Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization > 1
Form 990 (2020)
032008 12-23-20
3
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13480125 250754 46165-0001

2020.05040 NEIGHBORIMPACT

Form 990 (2020) NEIGHBORIMPACT 93-0884929 Page9
[ Part Vill | Statement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VIE . i e eieaereeee D El
Total(rg\}-'enue Related(c?r) exempt Unr(ecl:gted Revenug e]xcluded
function revenue |business revenue| from tax under
sections 512 - 514
ﬂg 1 a Federated campaigns . . 1a 40,194 . '
58| b Membershipdues 1b '
.,.,‘E ¢ Fundraisingevents . 1c¢ 13,715, )
f’;ﬁ d Related organizations 1d
g‘,E e Government grants (contributions) |1e 32,551,574,
.gg £ All other contributions, gifts, grants, and )
25 simitar amounts not Included above  11f § 283 595,
Eg § Noncash contributions includad In lines 1a-1t | 1g|$ 2,986 ,906,|- . . :
OS] h TotalAddlinesta-f ..o > | 38 887 078,
Business Code A ) ) .
8 | 2a OTHER INCOME 611600 248,437, 248 437,
'g @i b PROGRAM INCOME 611600 124 770, 124 770,
w E [
s5l
B e
& f All other program service revenue
g Total. Add lines 2a-2{ 373 207,
3 Investment income (including dividends, interest, and
other simifar amounts} > 105 944, 4,924, 101 020,
4 Income from investment of tax-exempt bond proceeds P
B ROYyaIaS ... e i es »
{i} Real (i) Personal
6 a Grossrents 6a
b Less:rental expenses _ |6b
¢ Rental income or {loss) |6c
d Netrentalincome or (J0S8)_ . ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: costor other basis
g and sales expenses
% ¢ Gainorfloss)
2 d Net gain or {loss)
E 8 a Gross income from fundraising events (not
© including $ 11 715, of
contributions reported on line 1c). See
Part IV, line 18 8a 11,518
b Less: direct expenses 8b 1,890,
¢ Net income or (joss} from fundraising events  _............ » 9,628 9,628,
89 a Gross income from gaming activities. See '
Part IV, fine 19 ... 9a
b Less: directexpenses ’E
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b Less:costofgoodssold 10h
c_Netincome or {loss) from sales of inventory ... »
@ Business Code
=)
3 g 11 a
55 ©®
38 -
g d Allotherrevenue . ...
e_Total. Addlines 11a-19d ..., »>
12 _ Totalrevenue. Seginstructions ... . 39,375 857, 378 131, 0 110 648
032009 12-23-20 Form 990 (2020)
10
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Form 990 (2020)

NEIGHBORIMPACT

93-0884929

Page 10

[ Part IX | Statement of Functional Expenses

Section 601{c)3) and 501(c){4) organizations must complate all colummns. All other organizations must complste column (A).

Check if Schedule O contains a response or note(:\o) any line in this Part D;B) ............................. {C) ........... i, D) L]
nes &b, . -
7o, 30, 9o, and 100 of P VL Totslopenses | Prograbser™ | geniooeses | expenses
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part [V, line 21 200,787, 200,787,
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 18,013,332,/ 18,013,332,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 142,713, 124,385, 15,447. 2,881,
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 Othersalarles and wages 8,786,233, 7,657,845, 950,989, 177,358.
8 Pension plan aceruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts 1,913,013, 1,705,021, 171,511. 36,481.
10 Payrolitaxes .. .. o o 1,000,431. 891,660, 89,693, 19,078,
11 Fees for services (nonemployees):
a Management .
b Legal . 30,451, 1,883. 28,497, 71.
¢ Accounting ... 53,040. 3,280, 493,638, 122.
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 tine 11g expenseson Sch 0| 1,078,158, 994,467, 81,243, 2,448,
12 Advertising and promotion
13 Officeexpenses 689,730, 598,685, 69,287, 21,758.
14  Informationtechnology . .
16 Royalties . ...
16 Occupancy 1,181,285, 912,214. 268,582, 489.
17 Travel e R 59,947, 52,836, 6,568, 543.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings |
20 Interest ... 964. 964.
21 Paymentstoaffiiates | ...
22 Depreciation, depletion, and amortization 176,779. 170,609, 6,170,
23 Inswance .. ... ... 85,434, 74,107, 11,327,
24  Other expenses. ltemize expenses not covered .
above (List misce¢llaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A) ) . . . )
amount, list line 24e expenses on Schedule 0.) C . R
a TRAINING & RECRUITMENT 223,571, 204,187, 13,303. 6,081,
b DUES & FEES§S 120,671, 30,333, 17,432, 12,906.
¢ PRINTING & PUBLICATIONS 90,0458, 49,010. 2,995. 38,053,
d
e All other expenses
25  Total functional expenses. Add Jines 1through24e | 33,846 ,597.] 31,684,641, 1,843,646, 318,310,
26 Joint costs. Complate this line only if the organization
reported in coluran (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P D it follawing SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020}
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Form 990 (2020) NEIGHBORIMPACT 93-0884928 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line N this Part X . ooz iceeie E:'
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing .. 2,062,718.] 1 3,666,491,
2 Savings and temporary cash investments . .. ... 5,687.| 2 4,659.
8  Pledges and grants receivable, net 2,272,596.] 3 3,098,299,
4 Accounts receivable, net 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persens 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
& | 7 Notesandloans receivable,net | ... 3,880,513.] 7 4,269,760,
8 | 8 Iventorlesforsaleoruse 115,293, 8 154,258,
< | 9 Prepald expenses and deferred charges 4,871.] 9 4,474,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,994,004, ; _
b Less:accumulated depreciation 10b 1,987,816, 1,882,532.(1ac 4,006,188.
11 Investments - publicly traded securities . .. 11
12 Investments - other securities. See Part IV, line 11 464,192, 12 1,222,958,
13  Investments - program-related. See Part IV, line 11 13
14 Intangbleassets | e 14
15 Otherassets. See Part IV, line 11 ... . e, 15
16__ Total assets. Add lines 1 through 15 (mustequalfine33) .. ... 10,698,402./ 16 | 16,427 087.
17  Accounts payable and accruad expenses 312 665, 17 502 4 10.
18 Grantspayable . .., 18
19 Deferredrevenue . ..., 19
20 Taxexemptbond liabilities e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 95,466.
2 |22 Loans and other payables to any current or former officer, director, |
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
j@ controlled entity or family member of any of these persons 22
= |23 Secured martgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 85,786.| 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Tota! liabilities. Add lines 17through25 . . .o 398.451.] 26 597,876,
o Organizations that follow FASB ASC 958, check here P [ X1 '
§ and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . 2,517,280.] 27 5,727,014,
@ |28 Net assets with donorrestrictions 7,782,671.| 28 10,102,197,
g Organizations that do not follow FASB ASG 958, check here W |__| '
L. and complete lines 29 through 33.
g 29  Capital stock or trust principal, or currentfunds 29
ﬁ 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
5 31  Retained earnings, endowment, accumulated income, or other funds 3
2 |32 Totalnetassetsorfundbalances 10,299,951.] a2 15,829,211,
33 Total liabilities and net assets/fund balances 10.698,402,] 33 16,427,087,
Form 990 (2020)
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Form 990 (2020 NEIGHBORIMPACT 93-0884929 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... . i e e I:]
1 Total revenue (must equal Part VI, column {A), line 12) ... ... 1 39,375,857,
2 Total expenses (must equal Part X, column (A}, 08 25) | 2 33,846,537,
3 Revenue less expenses. Subtract line 2 fromiine 1 . 3 5,529,260,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 10,2 99 . 851.
5 Net unrealized gains (losses} on investments 5
6 Donated servicesand use of facilities | ... .. 6
T InvestMent eXPENSES e s 7
8 Prior period BGIUSIMENTS . .. oo e eee oo ee et 8
9 Other changes in net assets or fund balances {(expfain on Schedule O) .., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMO{B)) .o ettt e e e 10 15,829,211,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1 .o I:l“{-j

Yeos | No

1 Accounting method used to prepare the Form 990: D Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization’s financial staterments 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 basls, consolidated basis, or both:
Ej Separate basis l:l Consolidated basis [:I Both consolidated and separate basis

b Were the organization’s financial statements audited by an Independent accountant? 2b | 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:
[K’ Separate basis l:] Consolidated basis [:l 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 selaction process during the tax year, explain on 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

Aot and OMB Ciroular A B3 e, gal 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 on Schedule O and describe any steps taken to undergo suchaudits ..o 3p ! X
Form 990 (2020)

032012 12-23-20
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SCHEDULE A OMBE No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2020

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

Department of the Treasury W Attach to Form 990 or Form 990-EZ, * Open to Public

Internat Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. _Inspection .

Name of the organization Employer identification number
NEIGHBORIMPACT 93-0884929

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

The organization is not a private foundation because itis: (For lines 1 through 12, check oniy one box.)

1 ]

]
]

[4)] oW N

0 00 ED O

10

11 ]
]

12

A church, convention of churches, or association of churches described in section 170{b){1){A)i).
A school described in section 170(b)(1)(ANii}. (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A}iii).

[:I 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:
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.)
Afederal, state, or local government or governmental unit described in section 170{k){ 1){{A){v).
An organization that normally receives a substantial part of ite support from a governmental unit or from the general public described in
section 170(b)(1){A}vi). (Complete Part 1.}
A community trust described in section 170{b}{ 1}{A)(vi}. {Complete Part I1.)
An agricultural research organization described in section 170(b){1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 il).)
An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
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 508{a)(1) or section 509{a)(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

D 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.

b [:‘ Type II. 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:I Type Ill 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 |:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must camplete 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 & Type |, Type I, Type Il

fungctionally integrated, or Type IIl non-functionally integrated supporting organization,

f Enter the number of supported organizations . . e et e et ettt ettt e ene e L
g _Provide the following information about the supported organization{s).
{1} Name of supported {ii} EIN {iii) Type of arganization h{’v)o':rmg éﬁﬂigﬂgﬁuﬂﬁnﬁgf, {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 No | support (see instructions) | support (ses instructions)

above (ses instructions)) | YeS

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. 032021 01-25-21  Schedule A (Form 980 or 990-EZ) 2020

14

13490125 250754 46165-0001 2020.05040 NEIGHBORIMPACT 46165-01




Schedule A (Form 990 or 990-£2) 2020 NETGHBORIMPACT _ 93-08849 29 Page2
Part ll l 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year baginning in) (a) 2016 (b} 2017 {c} 2018 {d) 2019 {e) 2020 (f) Total

1 Gifts, grants, contributions, and
mermbership fees received. (Do not

include any *unusual grants.”) 15937453.116336985./18046283.[21543741.|38887078.110751540

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

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

4 Total, Add lines 1through 3 |

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

15937453.116336985./18046283./21543741.138887078.1110751540

column () S -
6 _Public support. Subtract Ine 5tomlined. | .- .7 . | L . 110751540
Section B. Total Support
CGalendar year {or fiscal year beginning in) p» {a} 2018 (b} 2017 (c) 2018 {d} 2019 {e) 2020 {f) Total
7 Amounts fromlined 15937453.116336985.[18046283.]121543741.|38887078.1110751540

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | | 144,992.} 188,773.| 105,517.| 222,386.{ 105,944.| 767,612,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . .

11 Total support. Add lines 7 through 10 o ' ' ' 111519152

12 Gross receipts from related activities, etc. {sea instructions) 12 | 1,437,755,

13 First 5 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 REre  ........coin i i s |::|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f}, divided by line 11, calurn (). .. .. . 14 99.31 %
15 Public support percentage from 2019 Schedule A, Part I, lire14 15 99,21 %
16a 33 1/3% support test - 2020, 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 »[X]
b 33 1/3% support test - 2019. 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 stap here. The organization qualifies as a publicly supperted organization . e, ]
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the erganization meets the facts-and-circurnstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-Gircumstances test. The organization qualifies as a publicly supported organization > [:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box en line 13, 16a, 165, or 17a, and line 15 is 10% or
more, and if the organization mects 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 instrugtions ... pf 1
Schedule A (Form 990 or 920-EZ} 2020
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, if the organization fails to
qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year {or fiscal year beglnning in} (a) 2016 {b) 2017 {c) 2018 () 2019 {e) 2020 {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 recelpts from activitios that
are nat 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 through 5 ...
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 disquaftified persons that
exceed the greater of $5,.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. iSubtractfine 7c from ing 6
Section B. Total Support

Calendar year {or fiscal year beginning in} J»- {a) 2016 {b) 2017 {c) 2018 _{d) 2019 {e) 2020 {f} Total

9 Amounts from line6 ...
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

¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon L
12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part vi} ... e
13 Total support. (Add knes 9, 100, 11, and 12,

14 First & 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

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column () 15 %
16 Public support percentage from 2019 Schedule A, Partlll fine15 ... ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f}, divided by fine 13, column (f) 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line17 . 18 %

19a 33 1/3% support tests - 2020. 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

mora than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. . P D
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... )J___]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part IV] supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c){4), (8), or (6)? If "Yes,"* answer
fines 3b and 3¢ below.,

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 Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)B)
purposes? If "Yes," explain in Part V] what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

¢ 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 Part V| what contrals the organization used
to ensure that ail support to the forefgn supported organization was used exclusively for section 170(c)(2)(8)
purposes.

5a Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Aiso, provide detail in Part VI, including (i) the namas and EIN
numbers of the supported organizations added, substituted, or removad; {ii} the reasons for each such action;
(if}) the authority under the organization's organizing docurment authorizing such action; and (vt how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type il only. Was any added ar substituted supported organization part of a class already
designated in the organizatien’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benafit one or more of the filing organization’s supparted organizations? If "Yes," provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3KC)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complate Part | of Schedule L (Form 990 or 990-EZ),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes," provide dstail in Part V.

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

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

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

b Did the organization have any excess business holdings in the tax year? {lse Schedule C, Form 4720, to
detetmine whather the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4da

_4b

4c¢

5a

5b

5c

9a

9b

9¢c

10a

10b
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Part IV | Supporting Organizations (continued)

Yes | No

11 Has the arganization 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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in tine 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?lf "Yes" to line 11a, 11b, or 11¢, provide
datail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizaticns have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at afl times during the tax year? if "No," describs in Part VI how the supported organization(s)
effectively operated, supetvised, or controlled the organization's activities. If the organization had more than one supported
organization, describa how the powers to appoint andfor remove officars, 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 controlied 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)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the suppotted organization(s). 1

Section D. All Type Il 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, {j) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 {i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supparted organization? /f *No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the refationship described in line 2, above, 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 Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Grganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions).
a C] The organization satisfied the Activities Test. Complete line 2 below.
b |___| The organization is the parent of each of its supported organizations. Complate line 3 below.
[ L_,J The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 VI [dentify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities. 2a

b Did the activities described in ling 2a, above, 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
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's invaivement, 2h

3 Parent of Supported Organizations. Answer {ines 3a and 3b 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? If "Yes" or *No" provide details in Part VI. 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 Vi the role piayed by the organization in this regard. 3b
032025 01-25.2t Schedule A (Form 990 or 990-EZ) 2020
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[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 {expfain in Part Vl}. See instructions.
All other Type Il non-functionally integrated suppoiting organizations must complete Sections A through £,

{B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and degletion 5
6 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) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assats (see
instructions for short tax year or assets held for part of year):
a_Average monthily value of securities 1a
b Average monthly cash balances b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total {(add lines 14, 1b, and 1c) 1d
& Discount claimed for blockage or other factors ’
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 14. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount kR Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Entor 0.85 of line 1, 2
8 Minimum assst amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 _ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). i)
7 l:, Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incorne from activity 2
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide datails in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
" o b Dist ‘li;:nt bl
. P . i istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions U"deprge‘?tz'gzgt“’"s Am::surnt for 2020

1__ Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2020
a_From 2015
b _From 2016
¢ _From 2017
d _From 2018
e Froim 2019
f Total of lines 3a through 3e
q Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (seg instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

ling 7: &
a__Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lnes 3j
and dc.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

D o O (&7 |
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Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a o 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Sea instructions.} :

032028 01-25-21 Schedule A (Form 990 or 990-EZ} 2020
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SCHEDULE C Political Campaign and Lobbying Activities OB Ho. 15450047

(Form 990 or 990-E2) . _ 2 020
For Organizations Exempt From Income Tax Under section 501{c) and section 527

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . ) . N Inspection o
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. P e )

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {(Political Campaign Activities), then
® Section 501(c)(3) organizations; Complete Parts I-A and B, Do not complete Part |-C.
® Section 501(c) (other than saction 501{(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501{c)(3) organizations that have filed Form 5768 (elaction under section 501(h}): Complete Part Il-A. Do not complete Part lI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Comnplete Part II-B. Do not complete Part 1A,
if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions}, then
® Section 501(c)(4), (5), or (6} organizations: Complete Part Il

Name of organization Employer identification number

NEIGHBORIMPACT 93-0884929

[Part -A] Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures |

3 Volunteer hours for political campaign activities

[PartI-B} Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ... >3
2 Enter the amount of any excise tax incurred by crganization managers under section 4955 .. . »3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes D No
4a Was a correction made? Yes D No

b If "Yes," describe in Part V.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..., .. .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 170 o , >3

4 Did the filing organization fite Form 1120-POL for this year? j Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly defivered to a separate political crganization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c}EIN (d) Amount paid from () Amount of political
filing erganization's contributions received and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
If nane, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ} 2020
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Schedule C {Form 980 or 990-E2) 2020 NETGHBORIMPACT 93-0884929 Page2
— Complete if the organization is exempt under section 501{c){3} and filed Form 5768 (election under
section 501(h)).
A Check P D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures orggl?lil;g‘tqgn’s (&) Aff'{gtt:g group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion {grassroots fobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbylng) . ... 182,
¢ Total lobbying expenditures (add lines 1a and 1b) 192,
d Other exempt purpoase expenditUres e, 31,424,011,
e Total exempt purpose expenditures (add lines Tcand 1d) . . 31,424,203,
1 _Lobbying nontaxable amount. Enter the amount from the following table in both colurnns. 1,000,000,
I the amount on line 1e, column (a} or {b) is: The lobbying nontaxable amount is: .
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,5600,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of tine 1) . 250,000,
h Subtract line 1g from line 1a. If zero orless, enter-0- 0.
i Subtractline 1f from line 1¢. If zero or less, enter Q- 0.
j W there is an amount other than zero on sither fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... ... erirereiineeens [j Yes D No

4-Year Averaging Period tnder Section 501{h)
{Some organizations that made a section 501(h) election do not have to complets all of the five columns below.
See the separate instructicns for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or iscal year bogning in) {a) 2017 (b) 2018 (¢} 2019 (d) 2020 {e} Totat
2a Lobbying nontaxable amount 1,000,000. 1,000,000. LUOLOOO-

b Lobbying ceiling amount _ _ : o . P

{150% of line 2a, column(e)) o . : ' : I 3,000,000,
c_Total lobbying expenditures 116, 192, 308,
d_Grassroots nontaxable amount 250,000. 250,000. 500,000.
e Grassroots ceiling amount T ' S L ‘ _

{150% of line 2d, column (&) S L) S : ' 750,000.
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ} 2020
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Part lI-B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

{election under section 501(h}).

For each “Yes" response on lines 1a through 1i balow, provide in Part IV a detailed description

(a)

b

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management ({include compensation in expenses reported on lines 1¢ through 17 .

Media adverliSeMENTS? | e e

Maitings to members, legislators, or the PUBIG e e

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legisiators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

— e T e D 0O T

N
1]

Did the activities in line 1 cause the organization to be not described in section 501(c}{3)?

-

If "Yes," enter the amount of any tax incurred under section 4912
¢ [f "Yes," enter the amount of any tax incurred by organization managers under section 4912

Part lli-A| Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ...

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 0r l@S8? . .o

3__Did the organization agree to cany over lobbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

3

[Part lll-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6} and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR {b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members | ... ... 1
Sectlon 162{e) nendeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
B CUITENEYBAN et tene et et ee et en b et eas e arssa s et enness e en st 2a
Carryover OM IASTYBAr e e e, 2b
B TOtal e e e e ettt s 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3
4 Iinotices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPRNTIUNE MBXEYBAIT | e ettt ettt 4
Taxable amount of lobbying and political expenditures (See INStrUCHONS) 5

IPart IV | Supplemental information

Provide the dascriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

Instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2020
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. . OMBE No. 1645-0047

SCHEDULE D Supplemental Financial Statements

{Form 980} P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Pubtic

Department of the Treasury - Attach to Form 990. ) .I P o

Internal Revenue Servica PGo to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number
NEIGHBORIMPACT 93-0884928

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complete if the
organization answered "Yes" on Form 999, Part IV, line 6.

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

Total number atend of year . ...
Aggregate value of cantributions ta (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year | .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the arganization's property, subject to the organization’s exclusive legal control? D 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? ... |:| Yes [:] No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on 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 (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |::| Preservation of a certified historic structure
I:] 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

LA I I - Y

day of the tax year. Held atthe End of the Tax Year
a Total number of cONSErvation BASEMENIS || .. ..o 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure mc!uded in (a) ____________________________________ 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register | e 2d

3 Number of consarvation 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 periadic monitoring, inspection, handling of

violations, and enfarcement of the conservation easements it holds? [:l Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations and enforcing conservation easements during the year

»_
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section T70MMANBIINT ... oo e

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expenseo statement and
balance sheet, and include, if applicable, the text of the footnote to the erganization's financial statements that describes the
organizatien’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB 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 XHI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue staterment 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 on Form 890, Part VIl line 1 >3
(iiy Assets included in Form 990, Part X e > 3

2 If the organization received or held waorks of art, historical treasures, or other simifar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

I:l Yes D No

a Revenuaincluded on Form 980, Part VIIL ine 1 > 3
b Assetsincluded in Form @90, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
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Schedule D (Farm 990) 2020 NEIGHBORIMPACT 93-0884929 Page2
| Part _Ilﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition
b |:| Scholarly research
c I:] 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... oo D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered "Yes* on 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

d |:| Loan or exchange program

e [ ] other

mNo

ON FOMM 890, PAtX? ... .o\ XIves [Ino
b if "Yes," expfain the arrangement in Part XIIl and complete the followmg table:
Amount
€ Beginning Balance | e 1c 9,282,
d AAIONS GUANGING YEAT | . || ... .0ccoi oo oo 1d 271,260.
e Distributions during the year 1e 185,076,
fOERAINGBAIANGE | e 1 95,466.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? @ Yes D Na
b _If "Yes,* explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XNl oo |:|
Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {e) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... 225 118 31,517, 29,961, 28,374, 25 000,
b Contributions .. ... 5,900, 187,066,
¢ NMet investment earnings, gains, and losses 70,202, 8,570, 2,418, 2,435, 4,466,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 650, 628, 608, 586, 849,
f Administrative expenses 3. 093, 1 407, 254, 262, 243
g Endofyearbatance . ... 297 477, 225,118, 31 517, 29,961, 28,374
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment B 86,0000 %
b Permanent endowmentp 14.0000 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ 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
{1} Unrelated OrQanizations || . ... ettt e e s 3afi)| X
(it} Helated orgamzatlons .................................................................................................................................................. 3afii) X
b 3b

Describe in Part Xt the intended uses of the arganization's endowment funds.
Part Vil |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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
1a Land 697,974.| ' 697,974,
b Buildings 3,326,160, 885,190, 2,440,970,
¢ Leasehold improvements 120,653, 13,719. 106,934,
d Equipment 1,832,750, 1,088,907, 743,843,
e _Other 16,467, 16,467,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (8), ine 10¢.} . | 4,006,188.

032052 12-01-20

13490125 250754 46165-0001

2020.05040 NEIGHBORIMPACT

31

Schedule D (Form 990) 2020

46165-01




Schedule D (Form 990} 2020 NEIGHBORIMPACT 93-0884929 Paged
[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11b. See Form 990, Part X, ling 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
(3} Other
() OREGON COMMUNITY
(6) FOUNDATION 41,778, COST
_ (€ INVESTMENT IN LLC 249,075, COS8T
) _INVESTMENT IN CAFCO 680,634.; CQS8T
{f) INVESTMENT IN MUTUAL
(; _FUNDS 251,471.; COST
_ {8
H)

Total. (Col. (b) must equal Form 990, Part X, col, (B) line 12.) 1,222,958.] ..
Part VIl investments ~ Program Related.
Complete if the organization answered "Yes® on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (k) Book value (c) Method of valuation: Cost or end-cf-year market value

(1
(2}
(3)
_{4)
__185)
{6)
(7)
(8)
__(9)
Total. {Cot. (b) must equal Form 990, Part X, col. (B} ine 13.)
Part iX ] Other Assets.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1
(2)
(3)
{4}
__(5)
(6)
_
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (Biline 18.) ..o, e iiienesineiiiiieieiieee: »
Part X | Other Liabilities.
Complete if the organization answered *Yes* on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Baok value
(1) _Federal income taxes
2}
3)
4)
(5)
(6)
7}
_ (8
_ {9
Total, (Column (b) must equal Form 990, Part X, col (BYNE 25.) ..o >
2. Liability for uncertain tax positions. In Part XiII, provide the text of the footnote to the organization's financial statements that reports the
grganization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. @

Schedule D (Form 980} 2020
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Schedule D (Form 990} 2020 NETGHBORIMPACT 93-0884928 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, tine 12a.

1 Total revenue, gains, and other support per audited financial statements 1] 39,479,357,
Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains {losses) oninvestments .., 2a
b Donated services and use of facilities . 2b 101,610,
¢ Recoveriesof prioryeargrants 2c
d Other (Describe inPart XUL) 2d 1,880.
& Add lINBS 2athIOUGN 20 ... ... oot e s 2e 103,500.

3 139,375,857,

3 Subtractline 2e from NG 1 e e
4 Amounts inciuded on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7 ... 4da

b Other(Describe in Part XIIL) . e db

€ ADANINES 4@ ANGAD et e e 4c 0.
Total revenue. Add lines 3 and de. (This must eqgual Form 890, Part 1 line 12.) oo 5 | 39,375,857,

L Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes"® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 11 33,950,087,

2 Amounts included on line 1 but not en Form 990, Part 1X, line 25:
Donated services and use of facilities 2a 101 . 610.
Pricr year adjustments
ONBEIOBBES | . oottt e
Other {Describe in Part XII1.}
Add lines 2athrough2d ... ... ...
3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a iInvestment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XHL) ...
¢ ADDIiNeS4aanddb e e 4e 0.
5 | 33,846,597,

Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 18.)
| Part Xlll] Supplemental Information.

Provide the descriptions required for Part i1, lines 3, 5, and 9; Part [I, lines 1a and 4; Part IV, 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. Alse complete this part to provide any additional information.

[ D+ T+ T + o -]

2| 103,500.
s | 33.846.597.

PART IIT, LINE 1A:

THE AGENCY OWNS A SIGNIFICANT PIECE OF ARTWOREK, DISPLAYED AT ITS MAIN

HEADQUARTERS, VALUED AT $10,000 BY THE ARTIST. THE PIECE IS ENTITLED

"BUILDING OUR OWN" AND WAS PAINTED IN 1991. THE ARTIST IS ARVIE SMITH.

PART IV, LINE 1B:

THE AGENCY PROVIDES FINANCTIAL EDUCATION TO CLIENTS. FINANCIAL EDUCATION

HAS BEEN DEEMED BY THE IRS TO QUALIFY AS CREDIT COUNSELING. THE AGENCY

DOES NOT PROVIDE DEBT MANAGEMENT, CREDIT REPAIR OR DEBT NEGOTIATIONS

SERVICES.

PART V, LINE 4:

032054 12-01-20 Schedule D (Form 990} 2020
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Schedute D (Ferm 990) 2020 NEIGHBORIMPACT 93-0884929 Pages
{Part XHII| Supplemental Information (continueq)

DISTRIBUTIONS FROM THE ENDOWMENT FUNDS ARE USED TO SUPPORT OPERATIONS.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES, WITH THE

EXCEPTION OF FEDERAL TAXES FOR NET PROFITS ON UNRELATED BUSINESS INCOME,

UNDER INTERNAL REVENUE CODE SECTICON 501(C}{3).

REGARDING UNCERTAIN INCOME TAX POSITIONS, THE ORGANIZATION WILL RECOGNIZE

IN ITS FINANCIAL STATEMENTS THE BENEFIT OF A TAX POSITION WHEN IT BELIEVES

THAT TAX POSITION WILL MORE LIKELY THAN NOT BE SUSTAINED ON AUDIT BASED ON

THE TECHNICAL MERITS OF THE POSITION. FOR AN EXEMPT QORGANIZATION,

UNCERTAIN TAX POSITIONS COULD RESULT FROM UNRELATED BUSINESS INCOME

ACTIVITIES OR ACTIONS THAT JEQPARDIZE ITS STATUS AS TAX-EXEMPT, SUCH AS

POLITICAL ACTIVITY, SUBSTANTIAL LOBBYING EXPENDITURES OR EXCESSIVE

UNRELATED BUSINESS ACTIVITIES. THE ORGANTZATION HAS CONCLUDED THAT TT HAD

NO UNRECOGNIZED INCOME TAX BENEFITS AT JUNE 30, 2021, OR JUNE 30, 2020,

AND TIT HAS NO TAX POSITIONS FOR WHICH IT ESTIMATES A SIGNIFICANT CHANGE

OVER THE NEXT 12 MONTHS.

THE ORGANIZATION IS SUBJECT TO EXAMINATION BY STATE AND FEDERAL TAX

AUTHORITIES. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO ILONGER SUBJECT

TO EXAMINATION BY MAJOR TAXING AUTHORITIES FOR YEAR BEFORE 2017,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED NET OF REVENUES ON TAX RETURN 1,890.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EXPENSES REPQRTED NET OF REVENUES ON TAX RETURN 1,890,
Schedufe D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. .Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
NEIGHBORIMPACT 93-0884929

Part[ | Fundraising Activities. Complete If the organization answered *Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e [_] Solicitation of non-gavernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c L—_:l Phone solicitations g |:| 8pecial fundraising events

d [__—I 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 VI1) or entity in connection with professional fundraising services? D Yes [:] Ne

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiil) pi v) Amount paid . .
(i) Name and address of individual R A Bia | (v) Gross receipts R\ %Or retained by) | () Amount paid
or entity (fundraiser) (1) Activity PYATIAY from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAl i e e ettt st >

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) 2020
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Schedule G (Form 990 or 890-£7) 2020 NETGHBORIMPACT 93-0884929 Page2
Part Il | Fundraising Events. Complets if the organization answered "Yes* on 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 recelpts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE {add col. {a) through
EMPTY BOWLS col. {c))

o {event type) (event type} {total number)

3

c

o

B 1 Grossreceipts ... 23,233, 23,233.
2 Less: Contributions 11,715, 11,715,
8 Gross income fline 1 minus line 2)__ ... 11.518. 11,518.
4 Cashprizes ...
5 Noncashprizes ...

i

w

§|6 Rentffaciitycosts

ol

§ 7 Foodandbeverages . ... ...

5
8 Entertainment . ... ...
9 Otherdirectexpenses ... 1,890, 1,890.
10 Direct expense summary. Add lines 4 through S incolumn () > 1,850,
11 Netincome summary. Subtract line 10 from line 3. column (d) | 3 9,628,

]'Part lll | Gaming. Compilete if the crganization answered "Yes" on Form 990, Part 1V, line 19, or reported maore than
$15,000 on Form 890-EZ, line 6a.

. {b) Pull tabs/instant Lo {d) Total gaming (add
)
2 (a} Bingo bingo/progressive bingo fe) Other gaming o, (=) through col. (c))
o
1 Grossrevenue ... ... ...
n| 2 Gashprizes ... ...
&
5
2| 8 Noncashprizes . . ... ...
&
] ,
214 Rentfaciltycosts . .
Q
6§ Otherdirectexpenses . ...
[ fves  w|L Jves ([ Ives. %
6 Volunteerlabor . . (Ino [1no [ Ino
7 Direct expense summary. Add lines 2 through S incalumin {d) .. e, »
8__Net gaming income summary, Subtract line 7 from line 1, column{d) ... | 2
9 Enter the state{s} in which the organization conducts gaming activities:
a Is the arganization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . D Yes E No
b If "Yes," explain:
032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G {Form 990 or 990-E7) 2020 NEIGHBORIMPACT 93-0884929 Pages
11 Does the organization conduct gaming activities with nonmembers? [ Yes ﬁ‘ No

12 s the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMING? . et [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity e 13a %
b Anoutside FAGIIY | et e 13b %

14 Enter the name and address of the person wha prepares the organization's gaming/special events baoks and records:

Na;’ne |
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes I:I No
b If *Yes," enter the amaount of gaming revenue received by the arganization - $ and the amount

aof gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of tha third party:

Name p

Address I

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

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

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [:i Yes [_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 B $
|Part __l\f'] Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}; and Part Ill, lines ¢, 9b, 10b,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 920 or 980-EZ) 2020
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| Part IV ] Supplemental Information (continued)

Schedute G {Form 990 or 990-EZ)
032084 04-01-20
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OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations, | e
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 820, Part IV, line 21 or 22,
Oepartment of the Treasury P Attach to Form 990, Qpen to Public
internal flevenue Service P Go to www.irs.gov/Form390 {or the latest information. Inspection
Name of the organization Employer identification number
NEIGHBORIMPACT 93-08849239
| Part | | General Informalion on Grants and Assistance
1 Does the crganization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibilty for the grants or assistance, and the selection
(X1 ves e

criteria used to award the grants or assistance? .

2__Desgribe in Part IV the organization’s precedures for monitating the use of grant funds in the United States.

Grants and Qther Assistance to Domestic Organlzations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received mere than $5,000. Part Il can be duplicated if additional space is nesdad.
1{a) Name and address of arganization (b) EIN {c} IRC saction (d) Amount of | (e) Amount of v;‘;{fﬁf‘hc('go‘gk [g} Dascription of {h} Purpose of grant
or government {if applicable) cash grant non<ash on [BOOK, [ 3 5ncash assistance or assistance
. FMV, appraisal,
assistance
other)
J BAR J YOUTH SERVICES
62895 HAMBY RD 0 SUPPORT PROGRAM
BEND, OR 97741 93-0677650 a0,000 0, DPERATIONS
SAVING GRACE
1004 NW MILWAUKEE AVE, STE 100 O SUPFORT SHELTER
BEND, OR 97701 93-0797194 21 700, 0. DPERATIONS ,
THE BETHLEHEM INN
31705 N HWY 97 O SUPPORT SHELTER
BEND, OR 397701 93-132341% 11 789, Q. PPERATIONS
DAWNS HOUSE
20813 LTIBERTY LANE 10 SUPPORT SHELTER
BEND, OR 937701 47-2553213 39,583 0, DPERATIONS
REACH
137% SW 15TH 8T f0 SUPPCRT PROGRAM
REDMOND _ OR 97756 47-14565358 15,750, [1] DPERATIONS
CENTRAL OREGCN VETERAN'S OUTREACH
1510 S HWY 97, SUITE 100 0 SUPPORT VETERANS
BEND, OR 57702 76-0782755 14,583 g, ERVICES

2 Enter tota! number of section 501(e)(3) and govemmaent organizations listed inthe line1table

3 __Enter total number of other organizations listed in the line 1 table

. »”
>

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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Schedule | (Form930)  NEIGHBORIMPACT 93-0884929 Page 1
Partil|_Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part 1)
{a} Name and address of (b) EIN {c) IAC section {d)Amount of | (e} Amount of {f) Method of {g) Description of (h} Purpose of grant
organization or govemment if applicable cash grant non-cash valyation nop-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
SHEPHERD’S HOUSE MINISTRIES
1854 NE DIVISION ST 0 SUPPORT SHELTER
BEND, OR 97701 75-3207723 51 219, 0, PPERATIONS
THRIVE CENTRAL CREGON
405 SW 6TH ST, STE A lt0 SUPPORT PROGRAM
REDMOND, OR 27756 §1-4581787 16,163, [ DPERATIONS
Schedule | (Form 920)

0322
1" -U;—‘Z’U 4 0




Schedule | (Form 9904 2020 NEIGHBORIMPACT

93-0884929 Page2

Part Il
Part lll can be duplicated if additional space is needed.

Granis and Qther Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

(a} Type of grant or assistance (b} Number of | {e) Amount of  |{d) Amount of non- (e} Method of valuation (f) Cescription of noncash assistance
tecipienis cash grant cash assistance | (book, FMV, appraisat, other)
ENERGY PROGRAMS 922 3,129 846 0
HOUSING PROGRAMS 3274 8,464 917, 0.
FOOD PROGRAMS 412016 D, 2,504,816,COST 00D
WEATHERIZATION PROGRAMS 205 708,675 0,
EDUCATION PROGRAMS 3065 g 2 443 254 oSt LASSROOM SUPPLIES

Supplemental information. Provide the information required in Part 1, line 2; Part 11}, column {b); and any other additional information.

032102 31-02-20

41
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93-0884929 Page 2

Schedule | {Form 990) NEIGHBORIMPACT
Part Il

Continuation of Grants and Other Assistance to Domestic individuals

Schedule | {Form 990), Part lIl.)

{a) Typs of grant or assistance (b) Number of | [¢) Amount of  [{d) Amount of non- (e} Method of [f) Description of nencash assistance
recipients cash grant cash assistance valuation {(book, FMV,
appraisal, other)
HOME OWNERSHIP AND LENDING PROGRAMS 928, 507,234 0,
COMMUNITY RELATIONS & DEVELOPMENT 15,0085, 249 589 0,

032242
11-05-20

42
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustess, Key Employess, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of tha Treasury >Attach to Form 990, OFl’s: to T.Ubhc
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. pection
Name of the organization Employer identification number
NEIGHEORIMPACT §3-0884928
|Part | | Questions Regarding Compensation
, Yes | No
1a Check the appropriate box(es) if the organization provided any of the foflowing to or for a person listed on Form 920,
Part Vil, Section A, line 1a. Comptete Part |l to provide any relevant information regarding these items.
D First-class or charter travel ] Housing allowance or residence for personal use
l:' Travel for companions ] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[___, Discretionary spending account I: Personal services (such as maid, chauffeur, chef)
b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llito explain . tb
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 187 ... ... 2
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
" CEQ/Executive Director, Gheck all that apply. Do not check any boxes for metheds used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part lil. '
Compensation committee m Written employment contract
|:| Independent compensation consultant !E Compensation survey or study
D Form 990 of other crganizations [KI Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1Il. ’ ’
Only section 501(c)(3}, 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... 5a X
b Any related organization? 5h X
If "Yes" on line 5a or 5b, describe in Part 11
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a Theorganization? e 6a X
b Any related organization? &b X
{f "Yes" on line 6a or 6b, describe in Part 11,
7  For persons listed on Form 990, Part VII, Section A, iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe inPart Il ... 7 X
8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe tn Partnt 8 X
9 If*Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958-6(C)? . ooeoo oo 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

032111 12-07-20
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Schedule J (Form 990) 2020 NEIGHBORIMPACT 93-0884929 Page 2,
Part If | Officers, Direclors, Trustees, Key Employees, and Highest Sompensated Empl . Use duplicate copies if additional space is needed,

For each individuat whose compensation must be reported on Schedule J, repart compensation fram the organization on row (3 and from related organizations, described in the instructions, on row .

Do not list any individuals that aren't listed on Form 990, Part VI,

Note: The sum of columas (B)i)4iil) for each listed individual must equal the total amaunt of Form 990, Part VI, Section A, line 1a. applicable column (D) and (E} amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | [C) Retirement and (D} Nontaxable |(E} Total of columns | {F) Compensation
other deferred benefits {BI()4D) in column (B}

(i) Base {ii} Bonwus & (iil} Other compensation reported as deferred
(A} Name and Title compensation incentive reportablo on prior Form 990
compensation compensation

(1} SCOTT COOPER i 142,713, 0. 0. 0. B,818. 151,531, 0.
EXECUTIVE DIRECTOR i} 0. 0. 0. Q. 0. Q. 0.
{i)

(i}
fiih
0}
(ii}
®
(i)

i)
0}
fi}
[0}
i
U]
(i)
0}
ii
]
(i)
. 0
tii)
U]
fii)
(i
(i}
0]
fii)
U]
fii}

Schedule J {Form 980) 2020

032112 12-67-20 44




Schedule J [Form 890} 2020 NEIGHBORIMPACT 93-0884929 Feged,
Part il | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and &, and for Part Il. Also complete this part for any additional infarmation.

Schedule J (Form 990} 2020

032113 12-07-20 45




SCHEDULE M
{Form 990)

P Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30,

Noncash Contributions

OMB No. 1545-0047

2020

Department of the Treasury P Attach to Form 990, . Open to P_ublic
rtatnal Revanue Sarvice » Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the erganization Employer identification number
NEIGHBORIMPACT 93-0884929
{Part1 [ Types of Property
(a) {b) (c) (d)
Check if Number of Nencash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 At-Worksofat
2 Ari-Historical treasures
3 Art-Fractionatinterests ...
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Beatsand planes |
8 Intellectual property
9 Securities - Publicly traded |
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests )
12 Securities - Miscellaneous X 1 680,634.C08T
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial X 1 100,000 .APPRAISAL
17 Realestate-Other .. ... . .
18  Collectibles .. ... ...
19 Foodiwentory . . . X 1,200 2,206,272 .DONOR VALUE
20 ‘
21
22
23
24 Archeological artifacts
25 Other P )
26 Other P )
27 Cther P )
28 Cther P | )
29  Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SONLIDULIONST oo 32a X
b If "Yes," describa in Part Il,
33  If the organization didn’t report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

032141 11-23-20

13490125 250754 46165-0001
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Schedule M {Form 990) 2020 NEIGHBORIMPACT 93-0884929 Page 2

Part ll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part i, celumn (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional infermation,

032142 11-23-20 Schedute M {(Form 990) 2020
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{Form 990 or 990-EZ) Complete te provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. .
Departrient of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica o to www.irs. rm990 for t tast information, Inspection
Name of the organization Employer identification number
NEIGHBORIMPACT 93-0884929

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

SPRINGS INDIAN RESERVATION, WITH SERVICES THAT INCLUDE: A REGIONAL FOOD

BANK, HEAD START PROGRAM (PRESCHOOL), ENERGY ASSISTANCE,

WEATHERIZATION, HOUSING, SHELTER, HOME-OWNERSHIP AND PRESERVATION

LOANS, SUPPORT TO CHILDCARE PROVIDERS AND A MONEY MANAGEMENT PROGRAM

FOR PHYSICALLY OR MENTALLY COMPROMISED INDIVIDUALS.

FORM 590, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND PRESERVATION LOANS, SUPPORT TO CHILDCARE PROVIDERS AND A MONEY

MANAGEMENT PROGRAM FOR PHYSICALLY OR MENTALLY COMPROMISED INDIVIDUALS.

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

NEIGHBORIMPACT UNDERTOQOK THE EXPENDITURE AND DISTRIBUTION OF

SIGNIFICANT RESQURCES PROVIDED UNDER VARIQUS FEDERAL, STATE AND PRIVATE

RESOURCES TQ RELIEVE THE IMPACT OF CQVID-19. THE TOTAL COVID-RELATED

FUNDING EXPENDED WAS $10,090,984, OF WHICH $9,109,311 WAS CLIENT

ASSISTANCE.

FORM 350, PART III, LINE 4A, PRQGRAM SERVICE ACCOMPLISHMENTS:

ORDER TO MAINTAIN CAPACITY FOR RECOVERY OF THE LOCAL ECONOMY. IN

SURVEYING THE POST-PANDEMIC LANDSCAPE, CENTRAL OREGON LOST ONLY ABOUT

30 PERCENT OF ITS TOTAL CHILDCARE "SLOTS," COMPARED TO A NATIONWIDE

LOSS OF 50 PERCENT OR MORE.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

NEIGHBORIMPACT'S OTHER SERVICES INCIUDE: FOOD (EXPENSE: $3.052,841);
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

NEIGHEORIMPACT 93-0884929

HOME OWNERSHIP AND FINANCIAL CAPABILITY COUNSELING (EXPENSE: $872,602):

WEATHERIZATION (EXPENSE: $1,101,872) HELPING MAKE ENERGY EFFICIENCY

UPGRADES TO HOUSING FOR LOW AND MODERATE INCOME HOUSEHOLDS; LENDING

(EXPENSE: $294,291) WHICH MADE LOANS TO PROVIDE DOWN PAYMENT

ASSISTANCE AND TO REHABILITATE HOMES FOR LOW- AND MODERATE-INCOME

HOMEOWNERS ; AND THE REP PAYEE PROGRAM (EXPENSE: $60,703) WHICH PAYS

BILLS ON BEHALF OF INDIVIDUALS WHO, DUE TO COGNITIVE OR PHYSICAL

LIMITATIONS, ARE UNABLE TQ MANAGE THEIR FINANCIAL AFFAIRS. OTHER

PROGRAMS PROVIDED ADDITIONAL SUPPORT TO THE COMMUNITY AND ARE GROUPED

FOR REPORTING PURPOSES.

EXPENSES § 5,945,961. INCL GRANTS OF & 4,179,922, REVENUE § 367,177,

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

LINE 11A EXPLANATION - REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS

FORM 950, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS, A LIST OF INSIDERS WHO ENGAGE IN OR ARE REASONABLY

LIKELY TO ENGAGE IN TRANSACTIONS THAT CONSTITUTE CONFLICTS OF INTEREST WITH

THE ORGANIZATION WILL BE DEVELOPED. A DESIGNATED PARTY WILL BE RESPONSIBLE

FOR MAINTAINING THE LIST FOR OBTAINING ANNUAL DISCLOSURES FROM OFFICERS.

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

COMPENSATION FOR KEY MANAGEMENT POSITIONS IS DETERMINED BY EMPLOYEE

PERFORMANCE EVALUATIONS AND COMPARISON TO SIMILAR ROLES IN OREGON COMMUNITY

ACTTON AGENCIES AND AMONG NONPROFITS IN CENTRAL OREGON (THE ORGANIZATION'S

LABOR MARKET). THE EXECUTIVE DIRECTOR IS COMPENSATED ACCORDING TO A

MULTI-YEAR CONTRACT NEGOTIATED WITH THE BOARD OF DIRECTORS. THE CONTRACT

WAS RENEWED IN 2021 AND DID INCLUDE A COMPARISON WITH OTHER NONPROFIT
032212 11-20-20 Schedule O {Form 990 or 980-EZ} 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

NETGHBORTIMPACT 93-0884929

ORGANTZATIONS AND COMMUNITY ACTION AGENCIES. SUBSEQUENT INCREASES WILL BE _
DETERMINED ACCORDING TQ THE CONTRACT.

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

AVAILABLE UPON REQUEST. GOVERNANCE DOCUMENTS, ANNUAL AUDIT AND FORM 990 MAY

BE VIEWED AT THE ORGANIZATION'S WEBSITE, WWW.NEIGHBORIMPACT.ORG.

PART XIT, LINE 2C

NO CHANGE FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R
(Form 930)

Departmaont of the Treasuly
Internal Revenue Service

P Go to www.irs.gov,

Name of the organization

Related Organizations and Unrelated Partnerships
P Complets if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990,

rm930 for instrucijions and tha latest Information.

OM8 No. 15450047

2020

Qpen to Public
Inspection

Employer identification humber

NEIGHBORIMPACT 93-0884929
Part! Identification of Disregarded Entities. Complete if the organization answered *Yes* on Form 90, Part IV, line 33,
{a) (b) (c) (d) (s} n
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controiting
of disregarded entity foreign country} entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations duying the tax year,

{a)

) e} ) te) 0 Secliontgi)xhlﬁ)
Nare, address, and EIN Primary activity Legal domicite (state or Exempt Code Public charity Direct controling conliolied
of related organization foreign country} section status (if section entity entity?
501{c)(3) Yos No

COMMUNITY ACTION FOUNDATION OF CENT OR -
93-1030288 2303 SW FIRST ST, REDMOND, OR
97156 RENTAL FOR _SUPPORTED QRG __ DPREGON 601¢(C){3) BOS({A}{3) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 980) 2020

032161 10-28-20 LHA
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Schedule R (Form 990) 2020 NEIGHBORTIMPACT 93-0884929 Page2
Part |l Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 980, Part IV, fine 24, because it had one or more related
arganizations treated as a partnership during the tax year.
{a) {b} {c) (d} (e) i (g} th} m i k)
Name, addrass, ana EIN Primary activity d’-Eﬂ;.'m Direct cantrolling | Predominant income | Share of total Share of Dispioportanals | Codé V-UBY  [Generst ojParcentage
of related organization prutaghs entity (]related. unrefated, income end-of-year docatons? | Bmeunt in box ?| awnership
foreign excluded from tax under assels 20 of Schedule [partner
country) sections 512-514) Yes | No | K1 {Form 1065) [feslNo
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complets if the organization answered "Yes® on Form 990, Part iV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) b} @ te) te) m (@ w0
Name, address, and EIN Primary activity Legal comiclie | Direct controlling | Type of entity Share of tota! Shara of Percentage| 512b)(13)
of related organization {slafe or entity C corp, S corp, income end-ofyear |ownership we';"{.‘?"gd
foreign or trust) assets | et __
souning Yes | No
032162 10-28-20 52 Schedule R {Form 990} 2020




Schedule R (Form 990} 2020 NETGHBORIMPACT 93-0884929 Pages

PartV  Transactions With Refated Organizatiens. Complete if the organization answered “Yes" on Form 990, Past IV, line 34, 35b, or 36.

Note: Complete lina 1 if any entity is listed in Parts I, I, or IV of this schedule, Yos | No
1 During the tax year, did the organization engage in any of the following transactions with one or mare related arganizations listed in Parts [11v?
a Receipt of (i) interest, (i} annuities, (iii} royatties, or {iv} rent from a controlied entity R i - X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) ic | X
d Loans or loan guarantees to or for related arganization{s} . 1d X
© Loans or lean guarantees by refated organizalion{s] | e e e, 18 X
t Dividends fram refated ar@anization(Sh . . ettt et LT X
g Sale of assets ta related organization(s) 1g X
h Purchase of assets from related organization{s) . 1h X
I Exchange of assets with related organization(s) - TS UTO R POSU e OOV U SO OOV OPPOPR, I | X
] Lease of facilities, equipment, or other assets to related organlzatwon(s) ST DU U OO OP OO OOROP PR N || X
k Lease of facilities, equipment, or other assets from related organization(s) k| X
[ Performance of services or membership or fundraising solicitations for related orgamzation(s) 1 X
m Performance of services or membershig or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organizatian{s} . . hi:] X
p Reimbursement paid ta related organization(s) for expenses | ... 1p X
q Reimbursement paid by related organization(s) farexpenses 19 X
r Other transfer of cash or property to related organization{s) . TR OO OO PO NS TO OO UUPUOU P ORORUEVEUUPUORO B 3 X
8 Other transfer of cash or property from related organ:zatlon(s) e et eee e e iersieieiiiieireiiiiiieeesiecerieeceseiiiieeeniiiieesiie } 1B X
2 Ifthe answer to any of the abave is “Yes,* see the instructions fnr mformatton on w ho must complete this line, including covered relationships and transaction threshalds.
@ b () G )
Name of related organization Transaction Amourt invoived Method of determining amount involved
type {a-s}
n
2]
Jic)]
{4)
(5)
6}

032163 10-28-20 53 Schedule R {Form 950) 2020




Schedule R {Form 990} 2020  NEIGHBORTIMPACT 93-0884929 Pages

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the grganization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization. See Instructions regarding exclusion for certain investment partnerships,

(a} b} (<) (d el ® (ot (h) 0] ] (k}
Name, address, and EIN Primary activity Legal domicile Precllu!rn(;nant i?c{ugle arm s Share of Share of Di:mf:" coaf'V-EBl " tor[Percentage
0 g related, unrglated, e s amount in box 20 i
of entity (state or foreign |, (related, uncelated, | S50 total end-ofyear ownership

) of Schedulg -1 | panner?
cauntry) 5eclions 512-514)  [yes/No income assets “‘lm {Form 1065) ves’;

Schedule R (Form 990) 2020

032164 30-28-20 5 4




Schedule R (Form 990} 2020 NEIGHRBORIMPACT 93-0884929 Pages
{Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
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