|
I

I
!

b3

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

benefit trust or private foundation)

PUBLI!C, COPY

OMB No. 1545-0047

2009

¢ Department of the Treasury ) : . .
| Iatemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A__Forthe 2009 calendar year, or tax year beginning Q7 / 01 / 09 ,and ending 06 / 30 / 10
B Checkif applicable: | P1ease | ¢ Name of orgenization D Employer identification number
D Address change |l.|se IRS NeighborImpact
abel or
D Name change printor Doing Business As ) 893-0884092 2
D el retum t;l;:— Number and street (or P.0, box if mail is not delivered io street address) Room/suite E Telephone number
e 2303 SW 1lst St 541-548-2380
D Termination ﬁ.,p:[:::lc City or town, state or country, and ZIP +4 GGossmosipsy 15,418,639
I:IAmendedrefum tions. Redmond OR 97756 1 o
D Application pending F Name and address cff principal officer: H(a) lsthis a group return for
, ' Sharon Miller fiiates? Yes [X] No
2303 SW 1st St H) predlofiides ™) ves [ | No
Redmond OR 87756 i *No," attach a fist. (sse Instructions)
| Tewexemptstais:  |X| 501() (3 ) < (insertno) | | 4saz(@(fyor | | 527
! Website: » WwWwwW.neighborimpact.org H(c) Group exemption number I
K. Type of organization; JYl Corporation i_] Tiust i Association Other > L Year of formation: 1985 l M _Siafe of legal domicile: OR
Summary
4 Briefly describe the organization's mission or most significant aClVileS. L e
al . See SChedule O |
g .......................................................................................................................................
a o T I T T A L R I L I L L L A S N N
g 2 Check this box ) D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1) . .. .. ... ... 3 14
@8 4 Number of independent voting members of the governing body (Part VI, line 1By 4 14
E 5 Total number of employees (Part V., line 2a) L 5 206
S & Total number of volunteers (estimate if NECESSATY) ... . ......cocoiiiiiiiiionieiae g | 10132
7a Total gross unrelated business revenue from Part VIll, column (C), line 12 L Ta
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... .. ..c0sescn e v nenesnzecs, 7b 0
Prior Year i Current Year
o | 8 Contributions and grants (Part VI, fine th) 12,406,615 14,964,806
2| 9 Program service revenue (Part VIl ine 20) | ... 199,897 251,001
Z | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ... 35,709 24,885
® | 11 Other revenue (Part Vilt, column (A), lines 5, 6d, Bc, Sc, 10c, and 116) . ... .. .| 137,200 177,947
12 Total revenue — add lines 8 through 11 {must equal Part VIIf, column (A}, fine 12) , ... ... 12,779,421 15,418,639
13 Grants and similar amounts paid (Part [X, column (A), fines 1~3) . .. . ... ... 5,461,584 6,646,157
14 Benefiis paid to or for members (Part IX, column (A), ine 4y L.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,078,924 5,714,867 N
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11} ... 0. '
:’% b Total fundraising expenses (Part IX, column (D), ine 25) > | 93,115
Wi | 47 Other expenses (Part X, column (A), lines 11a~11d, 190240 ... 1,974,688 2,649,442
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,515,187 15,010,466
19- Revenue less expenses. Subtract line 18 fomfne t2 .. 264,224 408,173
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX line 16) 5'861’ 176 6’092’732
23 24 Totallisbilities (PartX, line 26) 727,668 551,051
=5 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... ..., i, 5,133,508 5,541,681
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is tnre, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign ’ PUBLIC_ COPY |
Here Signature of officer Date
’ Sharon Miller Executive Director
Type or print name ard title
| T ) g | e
breparers | o employed P P00991199
Use Only | Fims name (oryours Jones & Roth, P.C. en »  93-0819646
if self-employed), P.0O. Box 10086 Phone
| address, and ZIP + 4 Eugene, OR 97440 no. »541-687-2320

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_| No

I';XE\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009
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Form 990 (2008) NeighborImpact 93-0884929 Page 2
o Statement of Program Service Accomplishments
1 Eriefly describe the organization's mission:

See Schedule O

2 Did the organization underiake any significant program services during the year which were not tisted on
the prior Form 890 0r Q00-EZ7 e
If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the iotal expenses, and revenue, if any, for each program setvice reporied.

.........................................................................................................................................

4d Other program services. (Describe in Schedule O.) .
{Expenses $ : including grants of $ } {Revenue § )]
4e Total program service expenses P 14,018,852

Form 990 (2009)

DAA
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Form 990 (2009) NeighborImpact 03-0884929%

Page 3

Checklist of Required Schedtules

Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If “Yes,”

COMPlte SCNBUUIB A
Is the organization required o complete Schedule 8, Schedule of ContrBUtOrS? e
Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule G, Partl ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

SChEHUie C' Part | PP
Section 501(c}{4), 501(c}(5), and 501{c){6) organizations. Is the organization subject to the section B033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ] U
Did the organization maintaln any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”

complete Schedule D, Part | | e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic Jand areas, or historic structures? If “Yes,” complete Schedule D, Part |
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

ecomplete Schedule D, Part Il e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV e
Did the organization, directly or threugh a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV | |
1s the organization's answer to any of the following questions "Yes™? [f so, complete Schedule D, Parts VI,

VIL VAL IX, 0r X @8 APPHCADIE | e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete

Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VHII.

Did the organization report an amount for other assets related in Part X, fine 15 that is 5% or more of its total assets

reported in Patt X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's lability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X, '

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1, XI, and XHL oo e e s

Yes | No

10 X

‘Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If"Yes," completing Schedule D, Parts XI, XlI, and X!l is optional, : | 124 X

Is the organization a school described in section 170(b) 1 HAXIT? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .. i
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il ...
Did the organization report an Part IX, column (A), line 3, mote than $5,000 of aggregate grants or assistance

to individuals located oulside the United States? If “Yes,” complete Schedule F, Part I ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part iX, column (A), lines & and 11e? If “Yes," complete Schedule G, Part .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIL, Tines 1c and 8a? If "Yes," complete Schedule G, Part 1
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line a7

I "Yes,” complete Schedule G, Partll || e
Did the organization operate one or more hospitals? If “Yes,” complete Schedule W ., ... ................. i iraieeeczers

12 | X

13

14a

14b

15

16

17

18

19

R R P | b - T e ] o

20

DAA

Form 990 (2c08)
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Form 990 (2009) NeighborImpact 93-0884829 Page 4
Checklist of Required Schedules (continued) :

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land Il .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
2 United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land i} . . ... ... 22| X

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

24z Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines

24b through 24d and complete Schedule K. If"No," gotoline 25 | ||| ... 22| | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. FUUTUT R TR TR U PO PP O P PSPPI 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? . ... -24d
25a Section 501(c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . ... 25z X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or

990-EZ7? If "Yes," complete Schedule L, Parti 25b X
26  Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If “Yes,” complete Schedule L, Part | 26 X

27  Did the organization provide a grant or bther assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person reated to such an individual?
If"Yes," complete Schedule L, Part ll e
28  Was the organization a party to a business transaction with one of the following parfies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Parttv. - ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe

Schedule L’ Part U 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member} was an officer, director, frustee, or direct or indirect owner? If "Yes,” con'*:piete Schedule L,

Part IV .................................................................................................................. ZBC X
28  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 arf, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I .............................................................................. D e e e e 3 1 X
32  Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assefs? If "Yes," complete

Schedule N' 1 | O RPN 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,” complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,

WLV, and Vi ine © ST U U TR T OO ) | X
35 Is any related organization a controlied entity within the meaning of section 512(b){13)? If "Yes,” complete

Schedute R' Part V'. 8 2 e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related }

organization? if “Yes,"” complete Schedule R, PartV, fine 2 || . ... 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, .

Pad V[ ............. S T T LT N L A N e 37 X
38  Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11 and ' '

197 Note. All Form 990 filers are required to compiete Schedufe O. .. oot ez areereaeee ag | X

| : : Form 990 (2009)

DAA
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Form 090 (2009 NeighborImpact 93-0884929 Page 5
; Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
4a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- ifnot applicable .. . .. . 1 | 31
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable
gaming (gambiing) Winnings to prize WINNBIS? | L ..iiiiiiieie e fe | X
2a  Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 206
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file this return. (see
instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
thls mtum? .................................................................. TP T T U TR 3 a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin 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 2 foreign country {such as a bank account, securities account, or other financial
BEOUI
b If*Yes,” enter the name of the foreign GOUNIIY: B e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...
b Did any taxable parly notify the organization that it was or is a party fo a prohibited tax sheiter transaction?
If “Yes,” o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhibIted Tax She“'er Transadion? ....................................................................................... 5c
Ba 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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts wore nOt tax dedUCHDIE? i
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services Provided t0 he PEYOI? | .. iiiiiieeieeieiii e
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM B2B2? i
If “Yes,” indicate the number of Forms 8282 filed during the year . .. .. ... ... ........ [ 7d 1
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benEﬁt Dontract? .............................................. e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conteact? L
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... .. ..........
h For contribufions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
OUIET? e
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 o
b Did the organization make a distribution to a donor, doner advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIl line 12 . ...l 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiies 1cb
11  Section 501 (¢){12) organizations. Enter:
a Gross income from members orshareholders L i 11a
b Gross income from other-sources (Do not net amounts due or paid fo other sources against
amounts due or received from BNeM.) .. i 11b
12a Section 4947{a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 104172
b K “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . .. .. .. .... i2b

DAA

Form 990 (2009)
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990 {2009y NeighborImpact 93-08849829 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
fa Enter the number of voling members of the governing bedy . 12 | 14
b Enter the number of voting members that are independent .~ | 14
2  Did any officer, director, frustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkey employee? . 2 X
32 Did the organization delegate control over management duties customarily performed by or under the direct
supervisicn of officers, directors or trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? | 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? . .. . ... ... 5 X
§  Does the organization have members or StockhOIHEIS? |, ||| . .. .\ o uiesiiceiieee e ee e § X
7a Does the organization have members, stockholders, or other persens who may elect one or more members
of the goveming body? | e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b _ X ]

8 Did the organization contemporaneously document the meetings held or written actions underfaken during
the year by the following: '
a Thegoveming body? |
b Each commitiee with authorify to act on behalf of the governingbody?
9 s there any officer, director, frustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O .., ... ... ... ... .. ......c..00. 9 1 X
l - Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

40a Does the organization have local chapters, branches, or affiliates? T 10a X
b I “Yes,” does the organization have written policies and procedures governing the activities of such chapters,

gffifiates, and branches to ensure their operations are consistent with those of the organization? . ... ...... ... ... i0b

11  Has the organization provided a copy of this Form 990 to all members of its governmg body before filing the

form?

11a Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Does the organization have a written conflict of interest policy? If "No," goto line 13 . . . 12a

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give

X
X
Tise fo conflicts? 2| X
X
X
X

¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If “Yas,”
describe in Schedule O how this is done 12¢

13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include & review and approval by
independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organizafion’s CEO, Execufive Direclor, or top management official
b Other officers or key employees of the organization ...
If “Yas” to line 15a or 15b, describe the process in Schedule O. (Ses instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If "Yes,” has the organization adopted a written policy or procedure requiring the organizétion to evaluate
its participation in joint venture arrangements under applicable federal tax law, and teken steps to safeguard
the organization's exempt status with respecttosuch arrangements? .. ...............ooieieeee i ainsieirieaezyaeezzeezeanes 16b
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed -~ OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950, and 990-T (501(c}{3}s only)
availabie for public inspection. indicate how you make these available. Check all that app[y
D Own website D Another's website Upan request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Uzsula Houck . 2303 s.W. First Street . . ...

Redmond OR 97756 541 548-2380
DAA Form 990 (2009}
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Form 990 (2009) NeighborImpact 93-0884929 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.
o List all of the organization's current cofficers, directors, trustees (whether individuals or organizations}, regardless of amount
of compensation, Enter -0- in columns (B), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the
organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
ﬂ Check this box if the organization did not compensate any current officer, director, or trustee,
(A) (B} (C} (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reporiable Estimated
hours per R AR B compensation compensation amount of
week Bl @ | FH|2 |2a)8 from from related ather
§'§: Fll|m ‘-;-g g the organizations compensation
agl g T2 B 27 organization (W-2/1099-MISC) from the
g I Q <] (W-2/1029-MISC) organization
gl = sl 2 and related
B % % organizations
® =%
2
_Mike Ahern .. ..
Director 2.00 | X 0 0 0
. Tammy Baney . .. .
Director 2.00 [X 0 Q0 0
_Lynn Lundguist
Director 2.00 | X 0 0 0
. Tom Moore . . .. .
Director 2.00 {X 0 0 0
_Sharlene Weed
Director 2.00 | X 0 0 0
_Jonathan C. McKij
Vice Pres. 2.00 [X X 0 0 0
_Ellen Jacobs ...
Director 2.00 |X 0 0 0
. Linda Walker
Sec/Treas 2.00 |X X 0 0 0
. Teresa Lawrence
Director 2.00 [X 0 0 0
_Ryan Enders . .
President 2.00 [X X 0 0 0
. Walt Ponsford .
Director 2.00 |X 0 0 0
“Annette Allen
Director 2.00 [¥X 0 0 0
 Rikki Garcia . .
Director 2.00 |X 0 0 0
. Sharon Miller .
Exec. Dir. 40.00 X 92,062 0 13,924
_Ursula Houck . .
Fiscal Dir. 40.00 X 69,291 0 12,873

Form 990 (2008)



o0 (260w NeilghborImpact 03-0884829 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8 ©) o ’ E) {F}
Name and Title Average Position (check all that apply) Reportable - Reportable Estimated
hours per oo = szl = compensation compensation amount of
week =Bl % 3 E IF| e from from related other
52 El8 | e |58 e the organizations compensation’
8g 2 _g =58 = organization {w-2/1099-MISC} from the
bt I g |78 (W-2/1099-MISC) : organization
5l 3 5| 2 and related
5l B @ E organizations
ol T @ K
] n
3
T et eeass > 161,353 26,1791
2  Total number of individuals (including but not limited to those listed above) who receive_d more than $100,000 in
reportable compensation from the organization P 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . e
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such

LT (-
5  Did any person listed on line 12 receive or accrue compensation from any unrefated organization for

services rendered to the organization? If "Yes,” complefe Schedule Jforsuchperson ., ... ... ... eiuiui i iieriacaegne..:
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.

(A) B {c)
Name and business address Descripfion of services Compensation

2 Total number of independent contractors (including but not limited fo those listed above) who received

more than $100,000 in compensation from the organization P
DAA } Form 890 (2009)
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Form 990 (2009) NeighborImpact 53-0884929 Page 9
Statement of Revenue
(A) B8 (C) (D)
Total revenue Related or Unrelated Revenus
exempt business extiuded from tax
function revenue under sections

revenue 512, 513, or 514

£8l 1a Federated campaigns 1a
£8| b Membershipdues | 1b
g% ¢ Fundraisingevents =~~~ | 1c
‘6@ d Related organizations 1d
BE| e Govemment granis conirbutors) 1 16 | 12,006,128
2 5§ Allothercontributions, gifts, grans,
é% and similar amounts not inciuded above 1f 2,958,678
£ g Noncashoontrbulons included intines 12tE $ 2,753,163k
O® f Total Addlinesfa~tf .. . ................... > 14,964,806}
§ Busn. Code B
2| 2a , _Other program service income 251,001 251,001
oo b
3 e e s
g ; et e
o v
El e .......... R
§‘ f All other program service revenue.........
& | 4 Total.Add lines2a=2f .. .......... R
3 Investment income (including dividends, interest, and
other similar amourts) RRTUTIRR < 24,885 24,885
4 Income from investment of tax-exempt bond proceeds P
5 Royalfies ... ... ..ooioveeereee.e.. N .
(i) Real (i) Persanal
ga Gross Rents
L.ess: rental exps.
© Rentaline, or (loss)
d Netrentalincomeor{loss} ... .............0...... |
7a Gross amount from (1) Securities (i) Other
sales of assets -

other than inveniary;
b Less: costor other

basis & saies exps.
¢ Gain or (loss)
d Netgainor{less) ....................... N

Ba Gross income from fundraising evenis

(notincluding $ . ... . ..

of contributions reported on fine 1c).

See PartiV,fine 18 a

b Less: direct expenses b

Net income or (loss) from fundraising ovents ... W
9a Gross income from gaming activities,
See Part [V, line 19 a

b Less:directexpenses b : :
¢ Net income or (loss) from gaming activites ,,...... W _—_

10a Gross sales of inventory, less

Other Revenue

returns and allpwances =~~~ a
b less:costofgoodssold =~~~ b |
¢ Net income or {loss) from sales of inventory ,...... W |
Miscellaneous Revenue : Busn. Codel:
11a _Other fmcome . . ... .. 177,947 177,347
b T e nars e P T T R R R R e
G
d Aliotherrevenue .. ............
e Total.Add lines 11a—11d > 177,947
12 Total Revenue. Ses instructions. ... .. > 15,418,639

Form 990 (2009)

DAA



09y NeighborlImpact 93-0884929 Page 10
Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4} organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B}, {C), and (D).
Do not include amounts reported on lines €b, Tatal éﬁgensas Prugra(rE)service Managé?n)ent and Fun Irja)ising
7h, 8b, 9b, and 10b of Part VIll. expenses general expenses
1 Grants and other assistance o govemnments and
organizaions in the U.S. See Part IV, ne 21
2 Grants and other assistance to individuals in ) )
the U.S. See Part IV, line22 6,646,157 6,646,157
3 Grants and other assistance to govermments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 |
4 Benefifs paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 161,353 41,428 113,481 6,444
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f}(1)} and
persons deseribed in section 4958(c)(3)(B) . .
7 Othersalariesand wages ... ... 3,784,614 3,330,765 404,223 49,626
8 Pension plan contributions (include section 401(k)
and section 403(b) employer confributions) 159,851 136,608 20,972 2,271
9 Otheremployee benefits 1,135,142 1,038,344 86,301 10,4897
10 Payrolitaxes 473,807 404,997 62,176 6,734
11 Fees for services {non-employees): ;
@ Management . ...
blegal
e Accounting L
d Lobbying
e Professional fundraising services. See Pari IV, fine 17
f Investmentmanagementfees | '
g Other ... 28,135 13,805 14,330
12 Advertising and promotion . '
13 Officoexpenses 335,153 263,693 57,066 14,394
14 Information technology . ...,
16 Royalles ...l
16 Occupancy ... 91,300 81,295 9,295 710
a7 Tevel 115,259 113,311 1,299 649
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meefings
20 Mnterest ... 2,402 2,402
29 Paymentsto affilistes . ... ...
22 Depreciation, depletion, and amortization 88,124 82,662 5,462
23 Insuance ... 60, 560 36,432 74,128
24 . Other expenses. Itemize expenses not
covered above, (Expenses grouped fogether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below. .
a  Client assistance 1,410,631
b . Contract services . .. . 259,953 226,622 32,308 1,022
¢ . Utilities . .. 101,966 73,011 28,307 648
d . Training and recruitment 65,250 58,197 1,053
e  Maintepance . 53,897 38,670 15,227
f Allotherexpenses . 36,806 19,855 16,831] 120
25 Total functional expenses. Add fines 1 through 24f 15,010,466 14,018,882 898,459 93,115
26 Joint costs. Check here b D if following

SOP 98-2. Complete this Ime only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation ....................

DAA

Form 990 (2008)
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NeighborImpact 93

-0884929

Page 11

Balance Sheet

(A)

Beginning of year

(B)
End of year

Assets -

T s W N -

o o3~

10a

11
12
13
14
15
16

Cash—non-interest bEaring ... ... ... ....ccooiiiiini
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, 1= SOOI
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChedUIe L .....................................................................
Raceivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4058(c)(3)(B). Complete

Part If of Schedule L

Inventories for sale or use ........................................................
Prepaid expenses and deferred charges
{ and, buildings, and equipmeni: cost or
other basis. Complete Parf Vi of Schedule D

1,928,231

677,337

1,079,769

1,155,074

oo [N |-

807,275

1,661,508

1,489,464

47,334

92,108

3,838

911,081

Less: accumulated depreciation .

896,611

w (oo |~ ;]

10¢c

4,457

1,017,150

Investments—publiicly traded securdties ... ...
Investments—other securities. See Part IV, line %1 ...
Investments—program-related. See Part IV, line 11

669,474

750,000

1,438,336

164,083

5,861,176

6,092,732

Liabilities

17
18
19
20
21
22

23
24
25
26

Tax-exempt bond liabilites
Escrow or custodial acoount liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, frustees, key
employees, highest compensated employees, and disquafified
persons. Complete Part Il of Schedule L ...
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

226,673

180,221

177,080

87,0090

54,966

23

52,554

24

268,949

25

231,186

727,668

Net Assets or Fund Balances

27
28
29

30
3
32
33
3

Organizations that follow SFAS 117, check here and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets ..
Organizations that do not follow SFAS 117, check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds .o
Paid-in or capital surplus, of land, building, or equipmentfund ...
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

2,225,399

26

27

551,051

2,451,753

2,246,608

28

2,543,803

661,500

28

546,125

31

32

5,133,508

33

5,541,681

5,861,176

34

6,092,732

DAA

For 990 (zo09)
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Form 990 (2008) NeighborImpact 83-0884929 Page 12
'L\.&f Financial Statements and Reporting

1 Accounting method used to prepare the Form 890: |:| Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? .
G 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below te indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e 3| X

b [f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits, ...... ... .............. 3p | X

Form 990 (2008)

DAA
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60036

SCHEDULEA . - : | ome No. 1545-
(Form 990 or 990-E2) Public Charity Status and Public Support OMB No. 1545-0017

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

ﬁfg’;:?;’;&:;ﬂ%tﬁ?ﬁ:w P Attach to Form 990 or Form 890-EZ. P> See separate instructions.

Name of the organization Employer identification number
NeighborImpact 93-0884929
_ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}(1}(A)(i).

2 A school described in section 170(b){1)(A)(j). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iil).
4 A medical research organization operated in conjunction with & hospital described in section 170(b)(1){A)(iif). Enter the hospital's name,
G, 0 SIS e R TUUUUUTOTRURRUURTRUROS
5 D An organization aperated 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 1.} )
6 D A federal, state, or local govemment or govemnmental unit described in section 170{b){1){(A}v}).
7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1){A)(vi). (Complete Part 11.)

8 % A community frust described in section 170(b){1)(A){vi). (Complete Part fl.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part ll1.)

% An organization organized and operated exclusively to test for public safety. See section 508{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(z)(2). See section

509(a)(3}. Check the box that describes the fype of supporting organization and complete lines 11e through 11h.

a [ Typel b [ | Typell ¢ [ ] Type li-Functionally integrated d | Type li-Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described-in section
500(a)(1) or section 509(a){2).

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type !l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iff) below, the governing body of the supported organization? e 11g6i)
(i) Afamily member of a person described in (FBBOVE? ... ..o t1igl)
{iil) A 35% controlied entity of a person described in () Or Q) @BOVET e 11
h Provide the following Information about the suppoerted organization(s). i
® Name of supported (i) EIN (iif) Type of organization {iv) Is the orgenization {v) Did you nofify {vl) Is the {vit) Amount of
organization {described on fines 1-9 in col. (1) listed in your | the organization in orgenization in col. support
above or [RC section governing document? oot (Hofyour  |(7) organized in the
(see instructions)} support? us.?
Yes No Yes No Yes | No
TOta‘ S RIS
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 950 or 990-EZ} 2009

Form 990 or 990-EZ.

DAA
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Scheduls A {Form 990 or 990-E2) 2008 NeighborImpact 93-0884929 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv} and 170(b){1)(A){vi)

(Complete only if you checked the box online 5, 7, or 8 of Part I.)

. Section A. Public Support '
‘ Calendar year (or fiscal year beginning in) P (a) 2005 {b) 20086 {c) 2007 (d) 2008 {e) 2009 {f) Total

1  Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.") 8,956,234 8,962,612 10,358,198 12,406,615 15,045,772 55,729,431

2 Taxrevenues levied for the organization's
benefif 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.Addlines 1through3 10,358,198| 12,406,615 15,045,772 55,729,431
' §  The portion of total confributions by each
person {other than a govemmental unii or
publicly supporied organization) included
on fine 1 that exceeds 2% of the amount
shownon line t4, cofumn (f
6___ Public supponrf. Subtract line 5 from line 4 . 55,729,431
Section B. Total Support
Calendar year {or fiscal year beginning m) > {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from lire4 8,956,234 8,962,612 10,358,198 12,406, 615 15,045,772 55,729,431
8  Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties and income from similar '
SOUTCBS . . s s rnnsasenness 28,380 61, 688 63,556 35,709 24,885 214,218

9  Net income from unrelated business
activities, whether or not the business is
regularly cariedon ... ... ... .. ......

10  Otherincome, Do not include gain or

loss from the sale of capital assets :
{Explain in Part IV.} 150, 568 429,318 96,841 137,200 177,247 991,874

11 Total support. Add lines 7 through 10 56,935,523

412  Gross receipts from related activities, etc. (see insfructions) 428,948
13 Firstfive years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 801(c){(3)

organization, check this BoX @nd SEOP HEI L L L o i e i e eeiiiiiiiiiieisiiiiaiiee i > |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 {line 8, column {f) divided by line 11, column (D) . . .. L. 14 97.88%
15 Public support percentage from 2008 Schedule A, Part !l line 14 15 97.61%

16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supported organization
b 33 1/3 % support test—2008. If the organization did not check a box on fine 13 or 164, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supparted organization . > |:|
17a  40%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meats the “facts-and-circumstances” tesf, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organizaton | > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > H

48  Private foundation, If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 99C-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E7) 2009 NeighborImpact 93-08849829 Page 2

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2005 (b} 2006 {c) 2007 {d) 2008 " {e) 2009 (f Total

]

7a

¢
8

Gifts, grants, contributions, and

membership fees recelved. (Do not include
any 'unusualgrants.’y L
Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is refaied to the
organization's tax-exempt purpose . ... ... ..

Gross receipts from activities that are not an
unrelated trade or business ender section 513

Tax revenues levied for the organization's
benefit and either paid to o expended on
its behalf )

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

Total. Add lines 1 through &

Amounts included on lines 1, 2, and 3
raceived from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Addlines faand7b ..
Public support (Subtract line 7c from
ling 6.)

Section B. Total Support

9
10a

b

c
11

12

13

14

Calendar year [or fiscal year beginning in) P {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | ... . ... 'iiieeriennncrennrans

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines 10aand 10b .

Net inceme from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cared On ... i

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy

Total support. {Add lines 8, 10c, 11,
and12)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501 (6)}3)

organization, check this box and stop RETe e » [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 Yo

Public support percentage from 2008 Schedule A, Part Bl line 15 .. .. .. 0000 e iieeas 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2008 Schedule A, Part Iii, line 17 18 %

33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supparted organization .. ..., > D
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | >
Private foundation. If the organization did nof check a box on line 14, 193, or 18b, check this box and see instructions e o

DAA

Schedule A (Form 890 or 990-EZ) 2009



93-0884929 Page 4

Supplemental Information. Complete this part fo provide the explanations required by Part [I, line 10;
Part I, line 17a or 17b; and Part IIl, line 12. Provide any other additional information. See instructions.

 Schedule A (Form 990 or 930-EZ) 2008
DAA
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SCHEDULE C Political Campaign and Lobbying Activities | ome no. 1545.0047

(Form 990 or 880-EZ} 2 0 0 9

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described bel?w. .
Internal Revenue Service P Atfach to Form 990 or Form 990-EZ. P> See separate instructions.
If the organization answered “Yes,” to Form 980, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

» Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

» Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (glection under section 501(h)): Complete Part 11-B. Do not complete Part [I-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
& Section 501(c)4), (5), or (6) organizations: Complete Part 1l

Employer identification number
NeighborImpact 93-08849293

i 1 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. :

Name of organization

Polifical EXPERBIUIES || ... ... i\t iiei i it e s _ - - -

3 Volunteer hDu L S R

»5_

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >SS _
3 I|fthe organization incurred a section 49565 tax, did it file Form 4720 for this year? . ... . .. ... i D Yes |:| No
4a Wasacomectonmade? e [Jyes []no

b If “Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

>3
2 Enter the amount of the filing crganization's fund's con_trib'utedl to 'o'ther o;gz'aniz.a;t'it‘:n.s for sectior; """
527 exempt function activtes | e S _ _ .~ —
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 17D s _
4 Did the filing organization file Form 1120-POL for this YEar? .. _..........cco.oiimiiiiiniinii i [yes [ JNo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of politicaf
contributions received that were promptly and directly delivered to a separate political organization, 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 (e} Ampount of political
filing organization's contributions received and
funds. If none, enter -0-. promptiy and directly

delivared fo a ssparate
political oganization. If
none, enter-0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §90 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAA



Form 990 or 990-EZ) 2009 NeighborImpact 93-0884929 Page 2
Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election

-__under section 501(h}).

A Check » [-] if the filing organization belongs to an affiliated group.

B Check » [ | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fling (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group foials

Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
Tota! lobbying expenditures to influence a legislative body (direct lobbying) 365

Total lobbying expenditures {add lines 1a and 1b) 365

Other exempt purpose expenditures 15,010,101

Total exempt purpose expenditures {add lines 1c and 1d) 15,010,466

Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 900,523
If the amount on line 1e, column (g} or (b) is: The lobbying nontaxable amount is:

Not over §500,000 20% of the amount on line 1s.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but net over $1,500,000 $175,000 plus 10% of the excess over §1,000 000,
Qver $1,500,000 but not over $17,006,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.

Grassroots nentaxable amount {enter 25% of line 1f) 225,131

[#]
h Subfract line 1g from Tine 1a. If zero or less, enter -0- : 0
i
J

4]

- b oo o

i Subfract line 1f from line 1c. If zero or less, enter -0- 0

If there is an amount other than zero on either line 1h or line 1i, did the organization filke Form 4720 reporting
section 4811 taxforthis Year? ... . .. ... . ... oiiii et D Yes H No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beygim,;ng in) 4 {ay2006 . (b) 2007 (c) 2008 {d) 2009 {e) Total

2a Lobbying non-taxable amount 603,306 680,871 775,760 00,523 2,960,460
b Lobbying ceiling amount

(150% of line 2a, column(e)) 4,440,690

¢ Total lobbying expenditures 229 13 212 365 813

d Grassroots nontaxable amount 150,827 170,218 193, 940 225,131 740,116
e Grassroots ceiling amount
{150% of line 2d, column ()}

1,110,174

f Grassroots lobbying expenditures

Schedule C (Form 890 or 990-EZ) 2005

DAA



50036 .

«

Schedule C (Form 990 or 890-EZ) 2009 NeighborImpact 03-0884929 Page 3
Complete if the organization is exempt under section 501(c){3) and has NOT fi led Form 5768
(election under section 561{h)).

(a) {b)

Yes | No Amount

1 During the year, did the flling organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative mafter or
referendum, through the use of:
VOIunteerS? ...........................................................................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 107
Media advertisements?

Grants to other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, government officials, or a legislafive body? =~ . . ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other aclivities? If “Yes,” describe in Part [V

— - @ - 000 TN
o
[ =
g
o
2
Q
=2
[7]
[=]
-
o
=

: : g
@ -
=2
1]
Q.
Q
b
g
[»]
o
g
0
@
w0
[y
0
3
1]
=
W
=)

[
)
=)
o
=
o
13
r
8
=
=
1)
n
5
3
[+]
Y
=
[77]
[]
g
=
1]
o
w
o
3
N
]
[~
Q
=
5
o
1]
3
[=]
2
[»R
[17]
[4]
Q
=
[=n
113
0,
5
n
[ ]
8
[=]
3
m
[w]
2
=
5
2
)
=)

If “Yes,” enter the amount of any tax incurred under section 4812 ...
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... .. .. .. .. ... ........

Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c)(6).

b
c
d

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . 2
D:d the organization agree to carryover lobbying and political expenditures from the DHOrYEaI7 i ai.iiiiiiisaeieiaenes 3

Complete if the organization is exempt under section 501(c}(4), section 501 (c)(5), or section
501(c){6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part 1A, fine 3 is answered
“Yes.”
1 Dues, assessments and similar amounts from members e
2 Section 182(e) nan-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section §27{f) tax was paid).

¢ Total
3 Aggregate amount reported in section 6033()(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nenideductible lobbying

Supplemental Information
Complete this part fo provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additiona! information.

DAA Schedule C (Form 990 or 990-EZ) 2009
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s hedule C (Form 890 or 900-E7) 2008 NeighborImpact _ 83-0884929 Page 4
Supplemental Information (continued)

" Schedule € (Form 980 or 990-E2) 2009

DAA
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60036

SCHEDULE D Supplemental Financial Statements |__OMB No. 1545-0047
{Form 990} _ P Complete if the organization answered “Yes,” to Form 930, 20 09
PartIV,line 6,7, 8,9, 10,11, or 12. :
Department of the Tressury !
Internal Revenue Service P Attach to Form 990. P> See separate instructions. .
Name of the organization Employer identification number
NeighborImpact ' 03-0884929

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6. :
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear ... ...
Did the organization inform afl donors and donor advisors in writing that the assets helid in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? e D Yes l:] No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other
se_conferring impermissible private benefit? . ......... e [ Yes | no
: Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the crganization held a gualified consetvation contribution in the form of a conservation
easement on the last day of the tax year.

h & N =

Held at the End of the Tax Year

a Total number of conservation easements | ... 2a
b Total acreage restricted by conservation @asements . . ... ...l 2b
¢ Number of conservation easements on a certified historic structure includedin (=) . _................. 2c
d Number of conservation easements Included in (¢) acquired after 8/17/06 ...l 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable ygar» _ __ __ __ _

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . .. ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation essements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5 - _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170{h)(4)(B)(i) and section T7O(R(AIBIINT ... ... ... .o i e [ ves [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easemeants.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial staterments that describes these items.
b If the organization elected, as permifted under SEAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenues included in Form 990, Part VI, fine 1 » s _ _ _

(iiy Assets included in Form 990, PartX L S -

2 If the organization received or held works of art, historlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form §80, Part Vil fine 1 e L | J
b Assetsincluded in Form 880, PatX | || e >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) 2009

DAA



D (Form 990) 2009 NelqhborImpact 93-08845929 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganizafion's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alf that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other _ _ _ _ _ _ _ _ . _
c 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'scollection? .. .. .. ... ... ... ... ..0.0v... D Yes |:| No

Escrow and Custodial Arrangements. Compiete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21. .
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assefs not

inciuded on Form 990, Part X7

Amount
e Beginming Dalance e e e 1c
d Additions dUrng Bhe YEar e e 1d
e Dishibulions dUNng the Yoar e e 1e
B BN DB NCE e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b f“Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.

(c) Two years back

{a) Current year (b) Prior year

1a Beginning of year balance
b Contributions ... ...

¢ Net investment earnings, gains,
and losses

e Other expenditures for facilities
and programs

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

.a Board designated or quasi-endowment®» _ __ _ _ %

b Permanent endowmentbP _ %

c Termendowment® %
3a Are there endowment funds not in the possession of the organization that are held and administered for the -

organization by: ' Yes | No

3afi)
.................................................................................................. 3a(ii)

If “Yes” to 3afil), are the related organizations listed as required on Schedule R? 3b

Investments—Land, Buildings, and Egquipment. Seé Form 990, Part X, line 10.

Description of investment (_a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland 170,427k - 170,427

b Builldings ... 809,887 252,567 557,320
¢ Leasehold improvements = ...,

d Equipment ... 947,817 658,514 289,403
eOther .. ........coovieiiiipppieeeeenee..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line i0(¢).) ... .. ... ......ooooe.... | 1,017,150

DAA

Schedule B {(Form 990) 2009
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Scheduie D (Form 990) 2000 NeighborImpact 83-0884920 Page 3
AWilL Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of securify or category (b} Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

other Certificates of deposit 1,438,336] Market

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 1,438,336}

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b} Book value (c) Method of valuation:

' : Cost or end-of-year market value

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Bock value

Total, {Column (b} must equal Form 890, Part X, col, (B) line 15.)
Other Liabilities. See Form 890, Part X, line 25.

1. (a) Description of liahility (b) Amount
Federal income taxes
Accrued liabilities _ 227,759
Escrow liability 3,427
-Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 25.) » 231,186

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the crganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48. :

Schedule D (Form 980) 2009
DAA
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Schedule D (Form 990) 2009 NeighborImpact 93-0884929 Page 4
Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), line 12) ... 1 15,418,639
2 Total expenses (Form 990, Part IX, column (A}, line25) 2 15,010,466
3 Excess or (deficit) for the year. Sublract line 2from line ¥ 3 408,173
4 Netunrealized gains (fosses) eninvestments 4
5 DcnatEd SBWiCES and use Of fac“ities ......................................................................... 5
§ Investmentexpenses 6
7 Priorperiod adiustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9

10 Excess of (deficit) for the year per audited financial statements. Combine lines 3and9 . ... ... . . 10 408,173

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 15,496,608
2 Amounts included on line 1 but not on Form 890, Part VIII, fine 12:

a Netunrealized gains on investments . . 2a

b Donated services and use of facilites 2b 77,969

¢ Recoveries of prioryeargrants . 2¢

d Other(Describe in PartXIV.y . 2d

e Addlines 2athrough 2d .. ... . 2e 17,969
3 Ssubtractiine Zefromline 1 -3 15,418,639
4 Amounts included on Ferm 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b 4a

b Other (Describe in PartXIV)) ab

c Add [lnes 4a and 4b ......................................................................................... 46
5 Total revenue. Add lines 3 and 4e. {This must equal Form 830, Part [, line 12.) 5 15,418,639

Reconcliliation of Expenses per Audited Financial Statements W:th Expenses per Return

1 Total expenses and losses per audited financial statements 1 15,088,435
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciies 2a 17,969

b Prioryear adjustments T 2b

¢ Otherlosses . ... 2c

d Other (Describe in PartXIV.) 2d

e Addlines 2athrough2d ... 2e 77,969
3 Subtractiine 2efromiine t . 3 15,010,466
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, line 76~ 4a

b Other (Describe in PartXIV.) | 4b

c Add Iines 4a and 4b ......................................................................................... 4c

Total expenses. Add fines 3 and 4c, (This must egual Form 990, Partt linef8) .. 5 15,010,466

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part [, fines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b, Also complete
this pait to provide any additional information.

DAA

Schedule D (Form 990} 2008



80038

Schedule D (Form 890) 2009 NeighborTImpact 03-0884929 Page 5

Lyt Supplemental Information {(continued)

Schedule D (Form 980} 2009

DAA
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| OMEB No, 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)
» Complate if the organizations answered “Yes” on Form 20 09

990, Part IV, lines 29 or 30.

Department of the Treasury
internal Revenue Service P Attach to Form 950. PG

Name of the organization : Employer identificatin nuer
NeighborImpact 93-0884929
Types of Praperty

(@ (b {© (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Formn 890, Part VIIL, line 1g revenues

Art—Works of art

Art—Fractional interests =~~~
Books and publications

Clothing and household

goods ...
Cars and other vehicles =~~~
Boats and planes

Lo I R PR

O W~ ®

10 Securities—Closely held stock
11 Securities—Partnership, LL.C,
or frust interests

12 Securties—Miscallaneous =
13  Qualified conservation
contribution—Historic
structures .....................
14  Qualified conservation
contribution—Other

15 Real estate—Residential

16  Reafestate—Commercial -
17  Realestate—Other =
18 Collectibles

19 Food Inventory X 2 2,740,365

20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other»( Other goods M X 1 12,798
26 Other»( )
2t Ofher™( )
28 Other p( )
28  Number of Forms 8283 received by the organization during the tax year for confributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 28

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purpeses for the entire halding period?
b If "Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requites the review of any non-standard
confributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If “Yes,” describe in Part il
33 Ifthe organization did not report revenues in column (g) for a type of property for which column (a) is checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, - Schedule M (Form 990) 2009

DAA
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Fomosn 2o0s NelghborImpact 93-08845929 Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA



60036

' ' _ . OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses }:o specific questions on
Form 990 or to provide any additional information.
Department of the T|
In?g;arlnlggv:nueeSerr%?:: i P Aitach to Form 990.
Name of the organization Employer identification number
NeighborImpact _ 093-0884029

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {(Form 990} 2009
DAA .
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Schedule O (Form 890) 2008 Page 2
Name of the organizafion | Employer identification number

NeighborImpact 03-0884929

Schedule O (Form $980} 2009
DAA



60036 .

Schedule O (Form 890) 2009 . ) Page 2
Name of the organization Employer identification number

NeighborImpact 93-0884929

Schedule O (Form 990) 2009
DAA
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Schedule O {(Form 990) 2008 Page 2
Name of the organization Employer identification number

MeighborImpact 03-0884929

..............................................................................................................

Schedule O (Form 290) 2009
DAA
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Schedule O (Form 820} 2009 Page 2
Name of the organization Employer identification number

NeighborImpact - 53-0884929

Schedule O (Form 890) 2009
DAA



60036 .

Schedule O (Form 990) 2009 Page 2
Employer identification number

NeighborImpact 93-0884929%

Name of the organization

conduct a more thorough review of the 930. The committee will report to .

Schedule O {Form 890) 2009

DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Emptoyer identification number
NeighborImpact o 93~0884929

Schedule O (Form 390) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Employer identification number

NeighborImpact s 1-93-0884929

Name of the organization

..............................................................................................................................................

Schedule O (Form 850) 2009
DAA
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60036 |
Schedule O (Form 990) 2009 _ Page 2
Name of the organization Employer identification number
NeighborImpact 893-0884529

Schedule O (Form 930} 2009
DAA
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GORSE .

Forms Other Notes and Loans Receivable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning 07/01/09 ,andending 06/30/10
Employer ldentification Number

Name

NeighborImpact 93-08840929

Form 990, Part X, Line 7 - Additional Information

Name of borrower Relationship to disqualified person
(1) Notes receivable
@
3
4
{5
(6)
]

(8)
9
10

Qriginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate

)
4]
(3)
4
1))
&)
@
8
9

Security provided by borrower Purpose of loan

Balance due at Balance due at Fair market value

Consideration furnished by lender beginning of vear end of year (980-PF only)

(1) 1,661,508 1,489,464
(2 :

2)

4

5

{6)

{7

8)

()]

(i0)

Totals 1,661,508 1,489,464




[y

. 60036 _

‘ Forms Mortgages and Other Notes Payable

990 / 990-PF . 2009

For calendar year 2009, or tax year beginning  07/01/09  andending 06/30/10

E Name Employer Identification Number
NeighborImpact 93-08848929

Form 990, Part X, Line 23 - Additional Information

Name of lender Relationship to disqualified person
(13 Home Federal Bank
2}
(3)
4)
(8)
(6)
(0
(:)]
€)]

Criginal amount Maturity Inferest
borrowed. Date of loan date Repayment ferms rate

Security provided by borrower Purpose of loan

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

€] 54,866 ' 52,554

2)
&
“4)
8
(6
8,
(&)
9

1Y) ]
Totals 7 54,866 52,554




T

60036° Neighborimpact
93-0884929
FYE: 6/30/2010

Federal Statements

Taxable Interest on Investments

Unrelated Exciusion Postal Acquired after
Description Amount Business Code Code  Code 6/30/75
Interest $ 24,885 14
Total g 24,885




021 TEB ‘9T . § 66861 3 908 ‘9¢ $ Te30L
9Z% ‘0T £8€'g 608°GT TetIolTURp
0Z1 SO0% ‘9 $ ZLY '¥T $ L66'0¢ $ s2aJ I9yjo pue sang
Buisiey [elausesy ERINETS sosuadxy uondussad
pung » Juswsbeuepy welboid {ejol
s9suadxy Jay30 HY - 3¥2 sul “X| Hed '066 Lo
0 0EE'PT g G08'ET $ GET BT g Te30]
090 ‘L 090°‘L S2993 TRUOTSSOIOXI
£9¢'y £9¢'y S£89J TRUOTSS9IOIg
0EE ‘BT $ Zge'’z $ ZTL 9T g $99J TPUOTSS8IOIJ
Buisiey jelauany | 228G sosuadxg uoiduosa(
pun4 » Wwawabeuep weiboid ol

(o9A0[dIS-UON]) 831AI3G 0] 904 4030 - DL L oUl] "X JEd “066 W0

sjuswajels |elopad

0102/0€/9 :3A
6261880-€6
1oedwloqybioN 9£008




Form | Charitable Activilies Section | Forresrink Pl slrilo
CT-12 Oregon Department of Justice

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880 2 0 0 9
For Oregon Corporations | Portland, OR 87201-5451 TTY  (800) 735-2200
and Cerfain Trusts E-Mail: charitable. activities@do].state.or.us  pax  (971) 673-1882

Web site: http:/fwww.doj.state.or.us
Section k. General Information

1. Cross Through Incorrect Items and Correct Here:
: {See instructions for change of name or accounting period.)
#13460 Registration #
NeighborImpact Organization Mame:
2303 SW 1lst Street Address:
Redmond, Or 97756 City, State, Zip:
541-548-2380 " Phone: Fax: AR
7/1/2008 6/30/2010 : IEZ:'T:d Beginning: Period Ending: D
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's repatt, financial stafements,
accompanying notes, schedules, or other documerits supplementing the report or financial statements. Yes D No
3. s the organization a party to a contract involving persen-to-person, advertising, vending machine or felephone fund-raising in D Yes No

Qregon?
If ves, write the name of the fund-raising firm(s) who conducts the campaign{s).

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, or secretary of state, or local district attomey, or been a party o legal D
action in any court regarding charitable solicitation, administration, management, or fiduciary practices? if yes, attach Yes No
explanation of each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the

organization receive a determination letter from the Internal Revenue Service indicating a new or amended tax-exempt status? l:l Yes No
If yes, attach a copy of the amended document or letter.
6. Is the organization ceasing operations and is ihis the final report? (If yes, see insfructions on how to close your registration.) I:] Yes No
Provide contact information for the person responsible for retaining the organization's records.
Name . i Position Phone Mailing Address & Emall Address
Sharon Miller Fxeg. Dir. |541-548-2380 2303 SW 1st Street, Redmond, OR 97734

B. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additionat sheets if necessary. if an attached IRS farm includes substantially the same cornpensation information,
the phrase “See IRS Form" may be entered In lieu of completing that section. (Oregon law requires a minimuim of three directors.)

(A} Name, mailing address, daytime phone number (B) Title &
and email address - average weekly Compensztion
hours devoted to (enter 30 if
position positiots unpaid)

Name: |See attached Form 990 __ _ _______________.________
Address:

Phane:
Email:

Name:
Address:
Phone:
Email.

Name:
Address:
Phone:
Email:

: _Form Continued on Reverse Side
::?460 3.000



Section ll. Fee Calculation

a. TotalRevenue, | _ . .. . .. oo v e i v Q.
{From Line 12 (curcent year) on Form 920; Line 9 on Form B!I'G-E “Part I, Lire ‘12a on Fom §SD:PF' i.'lne's—on'Form 1041 i 1 ! 4'1 8 L4 63 9 -00
oF Form 1041-A; ar see page 3 of the instructions if no federal tax retum was prepared. Attach :xplanalmn if Total
Revenueis $0.)
10. REVENUB FEE . v & v o v v e w e nn v ww o ms ot maes e mcn e e e e e e 10. 200.00
(See chart below. Minlmum tee is $10, evan ifmizl revenue is a negaiive amount}
Amaunt on Lire B Revenue Fee
$0 - §24,99% $10
325,000 - $40,99% $£25
$50,000 - $99,993 45
$100,000 - $249,899 575
$250,000 - 3449, 599 $100
$500,000 - $740,209 $135
$750,000 - $999,899 $i70
$1,000,000 or

maore $200

11. Net Assets or Fund Balances at End of the Reporting Period _ | 11. 541,684.00
(From Line 22 (end of year} on Form 890 Line 21 on Form 830-EZ of Part Il 1r Ld b
Line 6 on Form 890-PF; or see page 4 to catcuiate.)

12. Net Fixed Assets Used to Conduct Charitable Activities . . , | 12. 017,150.00
{Generally, from Part X, Line 10c on Form 890, Line 238 on Fofm S90-£7 or Part e LA .
Il, Lina 14b on Form S00-PF; or see page 4 to calculate. See instructions if
erganlzation owns income-producing assets,)

13.  Amount Subject to Net Assets or Fund BalancesFee . . . . . . . . . e e e .. 13. :
(Line 19 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) ,524,534.00

14, NetfsselsorFundBalancesFee. . . . , . . . . . . o & i v v i i s v i v m s b am s s n s e nannaans i4. 452

{Line 13 multiplied by .0001. if the fee is less than 35 enler $0. Net to excesd $1,000. Round cents to the nearestwhole dallar.)

15. Areyoufhngthlsreportlate?[lYas -No e e e e e et e e e e NP B 11 0.00

{If yes, the late fee Is a minlmum of $20. You may owe more depending on how late the reportis See Ins‘!rudlon 15 for additional infarmatian or contact
tha Charitable Activities Sectior at (971) 673-1889 to obtain late fee amount.)

16. Total AMOUNEDUE. + + v v« v v v s v m v v f v a mm e s mmeannns e e e e e e e 16. 652. 00

(Add Lines 10, 14, and 15. Make check payable to the Oregon Depaﬂ'.ment of Justice.}

17.  Attach a copy of the organization's federai tax return and all supporting schedules and attachments that were filed with the IRS with the
exception that Form 980 & 990EZ filers do not need to attach a copg of their Schedule B. Also, if the organization did not file with the IRS,
but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization is
required to complete certain IRS Forms for Oregon purpeses only. If the attached return was nof fited with the IRS, then mark any such refurn
as "For Cregon Purposes Only.” If your crganization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its iling.

Under penalties of perjury, | declare that | have examnined this retum, including all accompanying forms, schedules, and attachments, and
Please to the best of my knowledge and belief, it is true, correct, and complete.
Sign
M PUBLIC COPY
ere Signature of officer Date Title
Paid )
Preparer's = 541-687-2320
Use Only Preparer's signature Date Phone
Jones & Roth, PC 432 W. 11lth Ave, Eugene, OR 97401 -
Preparer's name Address
THO . 2

9J4461 2.000



