E0036

90 Return of Organization Exempt From Income Tax | OME No_1545-0047
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except black lung 201 1
Department of the Treasury henefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A__For the 2011 calendar year, or tax year beginning 07/01/11 ,andending 06 /30/12
B Checkif applicatle: C Nare of organization D Employeridentification number
D Address ehangs Neighborlmpact
D Name change Doing Business As 83-08 840729
Numbsr and street (or P.O. box if mail is not dellvered to sireet address) Room/suite E  Telephons number
Initial reh
[ ot et 2303 S 1st St 541-548-2380
D Terminzted Gity or tewn, state or country, and ZIP + 4 '
D Armended return Redmond OR_97756-9608 G Grossrecelols§ 15, 648,905
- ) F MName and address of principal officer:
D Application pending Scott Co oper H(a) s this a group return for afffliates? D Yes No
2303 SW 1st St H(b} Are al! affiliates included? D Yes D No
Redmo Ild OR 9 7 7 5 6 if "No," attach a list. {see instructions}
1 Tax-exempt status: m 501{c)(3} ’——| 501(e) { ) < {insert no.) ‘_I 4947(a){1) or |——E 527
J viehsite: F WWw.nedi qhborimpact . Org H{c] _Group exempiicn number P
K Formof organization: ﬁ Corporation |_| Trust Association 1——| Other P | L Yeaofformaton: 1985 ' M State of legal domicile: OR
Summary
1 Briefly describe the organization's mission or most significant activitles:
g LSee Schedule O
G T R T s
B | e
E
B | e L
8 2 Check this box b if the organizaticn discontinued its operations or disposed.of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part V1, fine 1a) - 3 | 15
8| 4 Number of independent voting membsrs of the goveming body (Part VL ling™le * . 4 | 15
2| 5 Total number of individuals employed in calendar year 2011 (Part V, Iin&g@ 5 1 264
g 6 Total number of volunteers (estimate if necessary) N . 8 | 330
7a Total unrelated business revenue from Part VIII, column (C), fing T2 7a 0
b Net unrelated busingss taxable income from Form 990-T, line 34 el 7b 0
B Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 15,353,855 15,119,252
% 9 Program service revenue (Part VII, line 2g) 279,237 578,157
Z | 10 Investment incoms (Part VIII, column (A), lines 3, 4, and 7d) 33,973 -411,859
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 118) 283,573 -81,812
12 Total revenue — add lines 8 through 11 (must equal Part VI, column {A), line 12) ............ 15,950, 638 15,204,738
13 Grants and similar amounts paid (Part IX, columa (A), lines -3y 6,327,680 1,782,267
14 Benefits paid o or for members (Part [X, column (A), fnedy 0 0
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 5,540,772 5,744,881
@ | 16aProfessional fundraising fees (Part IX, colurn (A), line 11e) 0 0
aé. b Total fundraising 2xpenses (Part IX, column (D), line 25) P
W 47 Other expenses (Part EX, column (A), lines 11a—11d, 11f¢-24¢) 2,434,574 1,685,456
18 Total expenses. Add nes 13—17 (must equal Part IX, colurn (A), line 25) 14,303,026 15,212,604
19 Revenue loss expenses. Subtractfine 18 frem fine 12 1,647,612 -7,866
5 § ) Beginning of Current Year End of Year
‘3"3%1 20 Total asssts (PartX, ine 18) | ... 8,780,402 8,130,073
4% 21 Total liabifities (Part X, line 26) 1,071,139 428,669
g| 21 Tolalliabiines \Fan A, e 20) -
=7 t assets or fund balances. Subfract line 21 from line20 . .. ... o 7,709,270 7,701,404

Signature Block

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

Slgn i _?{;\c " Date
Here } oot Bob Executive Director
Type or print name and title

PrintfType preparer's name Preparer's signaturs Date Check [I it | PTIN
Paid Sara Hummel sefiemployed | P00991199
Preparer Firm's name 4 Jones & Roth, E.C. Firm's EiN P 93-0812646
Use Only P.0O. Box 10086

Firm's address P Eugene, OR 97440 Phone no. 541-687-2320
May the IRS discuss this return with the preparer shown above? (see instructions) = i H Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011

DAA
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o11) NeighborImpact $53-08845929 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part |1
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Farm 990 0r 990-E27 L] Yes [X] no

[f "Yes," describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program servicss, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1} trusts are required to report the amount of
grants and allocatiens to others, the total expenses, and revenue, if any, for each program service reported.

families with children, a HUD funded Supportive Housing Program, and

4d Other pregram setvices. (Describe in Schedule O.)
(Expenses $ including grants of $§ ) (Revenue § )
4¢ Total program service expenses P 14,246,806 .
DAA Form 990 o1y
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Form 990 2011) Neighborlmpact 93-0884925 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a}{1) (othar than a private foundafion)}? If “ves,”

complete Sehedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to

candidates for public office? [f “Yes,” complete Schedule G, Partl 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part [l 4 | X

5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(&) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 38-197 If "Yes,” complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which denors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If

“Yes” complete Schedule D, Part 1 8 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 7 X
8 Did the srganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedute D, Part Il 3 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not listed in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If *Yes,”
complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily resfricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Perty
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Paris Vi,
Vil, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,"

complete Schedule P, Part VI 11a| X

of its total assets reported in Part X, line 187 If "Yes con pI >-Schedule: D Part V 11b| X
¢ Did the organization report an amount for lnvestmenESWprogram relatéd in Part X, ling 3 that is'5%
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, PR/tNyA 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 [f "Yes," complets Schedule D, PartiX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat 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 pesitions under FIN 48 (ASC 74C)7? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XE XIL and XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIi, and Xllt is optional o 120 X
13  Is the organization a schocl described in section 170(6)(1)(A)(}? H “Yes,” complete SchedyleE 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 ravenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 cr more? If "Yes,” complete Schedute F, Parts landby 14b X
15 Did the organization report an Part IX, column {A), line 3, more than $5,000 of granis or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Patts landty. 15 X
16  Did the organization report on Part IX, column {A), fine 3, mare than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Patts Il and v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professienal fundraising services on
Part IX, column (A), lines 6 and 1187 if “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross incoeme and contributions on
Part VI, lines 1¢ and 8a? [f "Yes," complete Schedule G, Pattll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIE, line 9a?
K'es," complete Schedule G, Part Il 19 X
20a Did the organization operate one or mere hospital facilities? If “Yes,” complete Schedued 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements fo thisretusn? . 20h
Form 990 2011

DAA
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Form 990 2011) NeighlborImpact 93~0884829% Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granis and cther assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Paris tandtt 21| X
22 [Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts fand 800 221 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensaticn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | ... 23 X
24a Did the crganization 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. [f*No," gotolire 25 24a X
Did the crganization 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? | 24¢
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time during the year? 24d
25a  Section 501({c}(3) and 501{c)}{4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Formns 980 or 990-EZ7
[f"Yes" complete Schedule L Partl 25h X
26  Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partd 26 X
27  Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial confributor or employee thereof, a grant selection committee member, or fo a 35% conirolled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pari [l
28  Was the organization a party to & business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employe 28a X
b A family member of a current or former officer, dlrecto
Schedule L, Part Vo R T 28b| | X
¢ An enfity of which a current or former officer, director, {frustee, or key employee {or a family member thereof)
was an officer, directer, trustee, or direct or indirect owner? If “Yes,” complete Schedule 1, Parttiv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash centributions? If "Yes,” complete Scheduletd 29 | X
30  Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? If *Yes.” complete Schedule M 30 X
31 Did the organizaticn liquidate, terminate, or dissclve and cease operations? if “Yes,” complete Schedule N
Patl 31 X
32  Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301:7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 3L X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris (I, I,
IV' and V‘ 8 34 X
35a Did the organization have a controlled entity within the meaning of section $12(&)(13)? 36a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)7 [f “Yes,” complete Schedule R, Part V, ling2 - 35b| X
36 Section 501{c}{3} organizations. Did the crganization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct mose than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income fax purpcses? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................. 37 X
38 Did the organization comp[ete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O 381 X

DAA
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Form 920 (2011) NeighborImpact 93-0884929

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contfains a response fo any questien in this Part V

1a

2a

3a

4a

5a

6a

Did the organization comply with backup withhelding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 264

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filz {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanatien in ScheduleG

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

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a pariy to a prohibited fax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

erganization solicit any contributions that were not tax deductible?

If “Yes,” did the organizatien include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Ba X

7  Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
b
c
required to file Ferm 8282’?
d [If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7y
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{(3) supporting
organizations, Did the supperting organization, or a donor advised fund maintained by a spenseoring
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 49867
b Did the organization make a distribution fo a denor, donor advisor, or refated person?
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions Included on Part VIH, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes 10b
11 Section 501{c}{12) organizations. Enier:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do nat net amounts due or paid to other sources
against amounts due o received flom fiem.) ... 11b
12a Section 4947{a}(1) non-exempt charitable trusts. Is the crganizaticn filing Form 990 in lieu of Form 10417
b If“Yes,” entar the amount of tax-exempt interest received or accrued during theyear ... .. ..... | 12h l
13 Section 501(c}(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organizaticn is licensed to issue qualified healthplans 13b
e Enter the amount Of ressrves on hand ................................................................ 13c
i14a Did the organization receive any paymenits for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 fo report these paymenis? I "No," provide an explanation in Schedule O . ............ ... .. ... ..... 14b
DAA Form 990 (2014
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Eorm 990 (2011} NeighborImpact 93-08845928% Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" respense {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a respanse to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
If thare are material differencas in voting rights amang members cf the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? | e 2 X
3 Did the organization delegate control over management duties custorarily performed by or under the direct
supeivision of officers, directors, or trustees, ot key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members orstockholders? 6 X
7a Did the crganization have members, stackholders, or oiher persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7h X
8
a
b Each committee with authority to act on behalf of the governing body? gh | X

9 s there any officer, director, frustee, or key employee listed In Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the pames and addresses in Schedule©® ... ..o ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branchesucr affiliates? R 10a X
b If “Yes,” did the organization have written poholes anﬂ o t:ﬁé ac 25, of such “‘"ﬂhapters
affiliates, and branches fo ensura their operations are conmstent wﬁh the orgamzatlon S exempt purposes7 __________________________ 10b
11a Has the organization provided a complete copy of this Form 980 te all members of its governing body before filing the form? 1Ma| 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 writien conflict of interest policy? If "No," go to line 13 i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicls? | 12b X
¢ Did the organizaticn regularly and consistently manitor and enforce compliance with the policy? If "Yes,”
descnbe ln SChedUIe O hOW this Was done ............................................................................................. 12c X
13 Did the organization have a written whistieblower poliey? | ... 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensaticn of the following persans include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...l
If “Yes” to line 15a or 15b, describe the process in Schedufe O (see instructions).
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in ioint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... . ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed B OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 830-T (Section 501{c}(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's websife Upon request
18  Describe in Schedule © whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements availaile to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
ofganization; » Ursula Houck 2303 S.W. First Streest
Redmond OR 97756 541-548-2380

DAA Formm 990 (2011
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Form 290 2011) NeighboxrImpact 93-0884929 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questicn inthis Part VIl . o [
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.
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. ’

e List all of the organization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for deflnition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key empioyee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related crganizations.

o List ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgarization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employeas; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, directer, or frustee.

&) (B} ) (D) (E) R
Name and Title Average Position Reportable Reportable Estimated
hours per (de not check mere than one cempensation compensation from amaunt of
week box, unless person is both an from related other
{describe officer and a directorftrustes) the organizations compensation
hours for =TS T ol = =T organization (W-241098-MISC) from the
related axlat3z 2 2|9 {W-2/1099-MISC) organization
arganizations EI é.‘ § @ g E’i 532 and related
in Schedule s % E 2 2 organizations
o TElE] |34
(}Susan Bailey
Director 2.00 |X 0 0
@Tony DeBone
Director 2.00 | X 0 0 0
@Lynn Lundquist
Director 2.00 | X 0 0 C
#Laura Beebe
Director 2.0C [X 0 0 0
@ Sharlene Weed
Director 2.00 | X 0 0 0
®Andrus Soper
Director 2.00 | X| 0 0 0
MEllen Jacobs |
Director 2.00 [X 0 0 0
3 Linda Walker
Secretary/Treasurer 2.00 |[X X 0 0 G
99M. Teresa Lawrencse
Vice President 2.00 | X X 0 0] 0
(1 Karole Stockton
President 2.00 | X X 0 0 0
(1MWalt Ponsford
Director 2.00 [X 0 0 0]
(12Mike McCabe :
Director 2.00 1 X 0 0 0
(13)Mike Ahern
Director 2.00 | X 0 0 0
(1Anette Allen
Director 2,00 | X 0 0] 0

Form 990 2011
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53-0884929 Pags 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (confinued)
(A) (E) ) D) (E} (F)
Mame and title Average Position Reportable Repottable Estimated
hours per fdo rot check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a directorftrustes) the crganizations compensation
hours for ST = o organization {(W-2/1099-MISC) from the
related S5 E| 215|258 2 (W-2/1 090-MISC) organization
organizations sal E| 8 g %§ e and refated
nScnedule  [§5E| § 3 82| organizations
0) R 3l 2
gl 7 s 3
T @ 1
D o 3
@ L
a
as Edward B. Onimus
Director 2.00 | X 0 0 9
te)Sharon Miller
Executive Director 40.00 X 89,197 0 12,857
unUrsula Houck
CFO 40.00 X 69,678 0 11,812
M8y
8y
20)
@O
@2y
@
@8
@8
b Sub-total ... 158,875 24,5669
¢ Total from continuation sheets te Part Vi, Section A ... ... | 4
d Total{add lines1banddc) ... . ... . ... . .00, P 158,875 24,669

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0

3 Did the organization list any former officer, directer, or trustes, key employee, or highest compensated

employees on line 1a? If “Yas,” complste Schedule d for such individual
4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IVIUAL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? if “Yes,” complete Schedule Jforsuchperson . ... ... oo

$ection 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) LB cy .

Name and btsiness addrass Description of services Cornpensation
EZ Solar PO Boyx 56663
Bend QR 97708 Solar 903,118
Richart Family, Inc. 14600 |[NE 20th Ave
vancouver WA 98686 Weatherization 472,258
All Phase Weatherization PO Box 966
Fagle Point QR 97524 Weatherization 371,376
Redmond Heating and Air LLC PO Box 1835
Redmond QR 97756 Weatherizaticon 232,602
2 Total number of independent contractors {including but not limited fo these listed above) whe

received more than $100.000 of compensation from the organization B . 4

DAA Form 990 2011
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Form 990 2011) Nei ghborImpact 93-0884929 Page 9
: I Statement of Revenue .
- (a) (8) ] {D)

Total revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections

R revenus 512, 513 or 4
24l 1a Federated campaigns
gg b Membership dues
U,"E,E: ¢ Fundraising events
£2< L
&_"5_:_3 d Related organizations :
gg e Covernment granis (contributions) [ 1e 13,106,294
:gcf f Al other contributions, gifts, grants,
5% and similar amounts not included above 1f 2,012,958
"Eg o Noncash contributions included in lines 1a-1f; 5 2, 9 7 2, 072 R
O& h Total. Addlinesfa—tf. ... ... ... .. | 15,119,252
S Busn. Gode e
o=
¢ | 2a  oOther program service income _ 579,157 579,157
Z| b
@ |
§ G e
721 A
B e
2 f All other program service revenue ..........
o- g Total. Add fines 2a—2f ... i, |4 579,157
3 Investment income {including dividends, interest,
and other similar amounts) | o 32,308 32,308
4 Income from investment of tax-exempt bond proceads b
5 Rovalties . . ... i »

(i) Reai {il) Personal

ga Gross rents

b Less: rental exps.

¢ Rental Inc. or {loss)

d Net rental income or (loss) ... .. i !
7a  Gross amourd from (ii) Citrer
salgs of assels

other than inventory,

b Less: cost or other 5
basis & sales exps. 444,167

¢ Gain or {loss) -444,167)
d Netgainor(loss) .......... ... .. . e,
8a Gross income from fundraising events

(1) Securitiss

o

2 {notincluding 3 ...
2 of contributions reported cn line 1¢).

. SeePartlV, ine1s a
§ Less: direct expenses b

¢ Netincome or {Joss) from fundraising events ........
9a Gross Income from gaming activities.
See Part 1V, line 19 a

10a Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory ... ...,
Miscellaneous Revenue Busn, Code

11a  other income 14,116 14,116

Healy Heights Partner LLC ~95,928 -95,928

1]

Total. Add lines 11a-11d P -81,812E

12 Total revenue. See instructions. ... e P 15,204,738 583,273

© o0 T

()

-507,787
Form 990 (2011

DAA



60036

0011y  NeighborImpact ' 93-0884929 Page 10
Statement of Functional Expenses

Section 501(c{3} and 501(c)(4) organizations must complete all columns. All other crganizations must complete column (A) but are not
reguired to complete columns (B}, (C), and (D).

Check if Schedule O contains a response fo any questioninthis Part IX . . ..., T [

Do not include amounts reported on lines 6b, Total g:g:enses F'rogra(rlna)service Managn(arcn}em and Func{irna)ising
7h, 8b, 2b, and 10b of Part VIl expenses eneral expenses expenses
1 Grants and other assistance to governments and o o

organizations in the U 8. See Part IV, line 21 46,742 46,742
2 Grants and other assistance to individuals in

the U.S. See Part IV, line22 7,735,525 7,735,525
3 Grants and other assistance to gavernments,

crganizations, and individuals outside the

U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Coempensation of cument officers, directors,

trustees, and key employees 193,879 91,610 93,709 8,560
6 Compensation not included above, to disqualified
persons (as defined under secfion 4958{f(1}) and

persons described in section 4958(c)(3)(B)

7 Othersalaries and wages 4,051,480 3,525,398 457,809 68,283
8 Pension plan acsruals and contributions {include
section 401(k) and 403(b) emplayer contributions) 157,117 143,677 11,886 1,554
9 Otheremployee benefits 855,113 768,234 77,200 3,670
10 Payolitaxes 487,282 434,487 47,118 5,677
11 Fees for services (non-employees):
a Management .
bolegal 12,101 12,101
¢ Accounfing T 27,650 8,350 19,300
d Lebbying :
e Professional fundraising services. See Part 1V, fing 17 .
f Investment managementfees ' - )
g oher 146,884 124,244 18,861 3,179
12 Advertising and prometion
13 Officeexpenses 285,717 219,073 51,536 15,168
14 Information technolegy
18 Royaliles
16 Occupancy 219,774 194,245 23,991 1,538
17 Travel 181,208 178,796 2,330 . B2

18 Payments of travel or entertainment expenses
for any federal, state, or lecal public officials
19 Conferences, conventions, and meefings

20 lntereSt ......................................

21 Paymenis to affiliates

22 Depreciation, depletion, and amortization 104,318 88,283 6,035
2 meuence T — 50,505

24 Other expenses. lizmize expenses not coverad
above. (List miscellanecus expenses In line 24e, i
fine 24e amount exceads 10% of tine 25, cofumn
{A) amount, list line 24e expenses on Schedule 0.)

" Client assistance 513,858 513,858

a

b . Repairs and maintenance | 64,482 58,210 6,272

¢  Tralning 56,700 52,396 4,304

d Janitorial 12,462 2,218 6,944

e Allotherexpenses 9,347 4,400 4,528 419
25  Tofal functional expenses. Add lines 1 through 242 | 15, 212, 604 14 ¢ 24 6, g0 6 851, 068 114 r 730
26 Joint costs. Complete this line only if the

organization reported in columin (B) joint costs

from a combined educational campaign and
fundraising sclicitation. Check here ¥ D if
following SCP 98-2 (ASC 958-720) . ... ... ...,

DAA Form 990 @o11)
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NeilighborImpact 93-0884929 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cosh—nonintersstbeaing 1 1,279,096
2 Savings and temporary cash investments 1,286,689 2
3 Pledges and grants receivable,net 1,081,629 3 594,872
4 Accounts receivable, Net i . 4
5 Raceivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part || of
SChedUIe L ...............................................................................
6 Receivables from cther disqualified persons (as defined under section
4958(1(1)), persons described in section 4958(c){3XB}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees' beneficiary organizations (see instructions) . 6
5| 7 Notes andloans recemvable,net T 1,241, 677) 7 871,317
€| s Iwentoriesforsateoruse T 119,479 s 160, /41
9 Prepaid expenses and deferred charges 4,567 9 27,011
10a Land, buildings, and equipment: cost or e z G
other basis. Complete Part V| of Schedute D 10a 2,918,505k 4 i SR
b Less: accumulated depreciaion 10h 1,088,579 1,934,244] 10¢ 1,829,976
11 Investments—publicly traded securities B 1
12 Investments—other securities, See Part IV, tne 11 2,848,041] 12 3,203,027
13  Investmenis—program-related. See Part IV, linett 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 164,083| 15 164,083
16 Total assets. Add lines 1 through 15 (mustequal tine 34) ... ... ..., 8,780,409 18 8,130,073
17 Accounts payable and accruad expenses 461,430 17 381,386
18 Grantspayable ... 18
19 Deferred revenue 359,4895] 19
20
21
8 22 Payables to current and former officers, directers, trustees, key
E employees, highest compensated employess, and disqualified persons.
3| completoPartliofScheduel
-1 123 Sscured mortgages and notes payable to unrelated third parties 50,036 23 47,283
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 200,178]| 25
26 Total liabilities. Add Fines 17 through 25 . oooiiiiiiie iy 1,071,139 28 428,669
Organizations that follow SFAS 117, check here ]b and complete
8 lines 27 through 29, and lines 33 and 34. Lo s
£ |2 uUmestrictednetassets 3,902,508/ 2r| 2,862,782
& |28 Temporarily restricted netassets 3,080,425| 28 4,126,835
B |29 Permanently restricted netassets 726,337 711,787
o Crganizations that do not follow SFAS 117, check here P and e o
= complete lines 30 through 34.
'uﬂu.; 30 Capital stock or trust principal, or current funds
2 31  Pald-in or capital surplus, or land, building, or equipment fund
E 32 Retained sarnings, endowment, accumulated income, or other funds _
3 Tolalnetessetsorfundbalances 7,709,270 38| 7,701,404
34  Total liabilities and net assefsfund DAANRCES . . . L ittt e 8,780,408 34 3,130,073

DAA

Form 990 (2011




0035

2011) NeighborImpact 93-0884929

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenuo (must equal Part VIl column (), e 12) 1] 15,204,738
2  Tctal expenses (must equal Part X, column (A), line 28) 2 15,212,604
3 Revenue less expenses. Subtractline 2fromline 1 3 ~7,866
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurn )} 4 7,708,270
5 Other changes in net assefs or fund balances (explain in Schedwle©y 5
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

MBY e e e e e e e teeieieiereeen & 7,701,404

Financial Statements and Reporting
Check if Schedule O contains a response fo any guestion in this Part Xl

1 Accounting method used to prepare the Form 990: D 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 staternents cempiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ [f“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 stafements and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d H"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audiis as set forth in

the Single Audit Act and OMB Circular A-1337 3a) X
b If “Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why in Scheduler©-and describe any steps taken toundergo suchaudits .., ......................... 3b | X
g W g : o Y Form 990 zo11)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OM No. 1545-0047

Complete if the organization is a section 501{¢){3} organization or a section 201 1
4947(a){1) nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification numbar
NeighborImpact 93-088459295
Reason for Public Charity Status (All organizations must complele this part.) See instructicns.
The erganization is not a private foundation because it is: (Fer lines 1 through 11, check cnly ona box.}
1 D A church, convention of churches, or association of churches described in sectien 170(b)(1){A)(i)-
A school described in section 170(b}{1)(A)(fi}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1}{A){ii).
A medical research organizaticn operated in conjunction with a hospital described in section 176{(b)(1}{A}(iii}. Enter the hospiial's name,
Cty, and SEAIOT
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 Pari I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){A}{v).
An organization that normally receives a substantiaf part of its support from a governmantal unit or from the general public
described in section 170(b)(1}{A){vi}. (Complete Part II.}
A community trust described in section 170(b}(1}{(A}{vi). (Complete Part|l.)
An organization that normally receives: (1) mare than 33 1/3% of its support from confributions, membership fees, and gross
receints 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 (Jess section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509(a}(2). (Complete Part 111}
An organization organized and operated exclusively fo test for public safety. See section 50%(a}(4).
An organization organized and operated exclusively for the benefit of, te 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
508(a)(3). Check the box that describes the type of supporting organizaticn and complete lines 11e through 11h.
a D Type l b D Type lI c D Type HI- Functlcnaily integrated d I:I Type H-Other
fy or mdlrectly by one or more disqualified persons
sy bdrted organlz ‘_N_‘cnsldescnbed in secticn 509{a)(1}

i et

2
3
4

1 I T O O IO

L]

10
11

L]

or section 509(a)(2).

f If the organizaticn receivad a written determination from the IRS that it is a Type |, Type 1, or Type Ili supperiing
organization, check thisbox D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alene or together with persons described in (i) and Yes | No
(iii} below, the governing body of the supported erganization? i1g(i)
(ii) A family member of a person deseribed in () above? ... g
{iii) A 35% controlled entity of a person described in (i} or (i) above? gt}
I Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization {iv} Is the organization | {v} Did you notify (Vi) Is the {vii) Amount of
organization {described on lines 1-2 in col. {i) lisfed in your | the organization in [organization in col, support
above or IRC section goverming document? col. (i) ofyour | (fyorganized In the
(see instructions}) support? us?
Yes Ne Yes Ne Yes No
{A)
(8)
(©)
)]
(E}
Total & i S
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2011

Form 990 or 990-EZ.

DAA
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ule A (Form 990 or 990-EZ) 2011 NedghborTImpact 03-088492% Page 2

i1l 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 ort line 5, 7, or 8 of Part | or if the organization failed to qualify under :
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year heginning in) b {a) 2007 (b} 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total

1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.™ 10,358,198 12,406,615 15,045,772 15,353,855 15,119,252 68,283,692

2  Tax revenues levied for the
organization'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 1 through 3

B  The portion of total contributions by
each person (other than a
governmentai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subtract line 5 from ling 4
Section B. Total Support
Calendar year (or fiscal year beginning in} B {a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7  Amounts from line 4 10,358,198 12,406,615 15,045,772 15,353,855 15,119,252 68,283,692

8 Gross income from interest, dividends,
paymenis received on securities loans,

rents, royalties and income from similar
sources 63,556 35,709 24,885 275,855 32,308 432,313

68,283,692

12,406,615 15,119,252

68,283, 692

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

10 Other income. Do neot include gain or
loss from the sale of capital assets
(Explain in Part 1IV.}

11 Total support. Add lines 7 through 10 68,716,005
12 Gross receipts from related activities, efc. (see instructions) | 12 593,273
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

arganization, check this box and SEOP NEEE . o o i e > m
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2011 (line 6, column (f) divided by line 11, calumin () 14 59.37%
15 Public suppert percentage from 2010 Schedule A, Part Il, line 14 i 15 97.95%
16a 33 1/3% support test—2011. 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 supperted organization 4

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 1682, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization b D

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization maets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
OIGANTZRHON > ]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

SUPPOMEd OrQaMIZat On > D
18  Private foundation. If the organization did not check a box on fine 13, 16a, 18b, 17a, or 17b, check this box and see
ISIUCHONS e e > []

Schedule A {Form 930 or 990-EZ) 2011

DAA
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Form 990 or 990-E7) 2011 NedghborImpact 53-0884929

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tesis listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011

1

7a

{f) Total

Gifts, grants, contributions, and membership
fees receivad, (Do notincluds any "unusual
grants.") ..

Gross receipts from admissions, merchandise
sold or services performed, or faciiities
furnished n any activity that is related fo the
organizafion's ax-exempt purpose

Gross recelpts from activities that are notan
unrelated trade or business under section 513

Tax revenues levied for tha
organization's benefit and either paid
to or expended on its behalf

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

Total. Add fines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that excaed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c frem
line 6.)

Section B. Total Support

Calendar year (or fiscal year heglnning in} b

9
10a

1

12

13

14

{d) 2010 (e) 2011

{f) Total

Amounts from line 6

Gross income from interast, dividends,
payments received on securifies loans, rents,
royalties and income from similar sources .., .

Unrelated business faxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and12)

First five years. If the Form 980 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(ci(3)
organization, check this box and stop here

Section C. Computation of Public Support Percenfage

15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (F) 15 %
16 Public support percentage from 2010 Schedule A, Part LN 15 oottt et e ehaeiis 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () . .. ... ... ... 17 %
18 Investmeni income percentage from 2010 Schedule A, Part i, tine 17 . 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box an 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 supperted organization b D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or fine 194, and ling 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizaton -4 D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this boxand seeinstrugtions ... . ... ... ... » m

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 90 or 990-E7) 2011 NeighborImpact 83-0884929 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part !, line 17a or 17b; and Part 1, line 12. Also complete this part for any additional information. (See
instructionsg).

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501{¢) and section 527
» Complete if the organization 1s described below. B Attach fo Form 990 or Form 990-EZ,

Department of the Treasury . -
Internal Revenue Service P See separate instructions.

OMB No, 1545-0047

2011

if the organization answered “Yes” to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part 1-C.
e Section 501{c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
¢ Section 527 organizations: Complete Part |-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
© Saction 501(c)(3) organizations that have fled Form 5758 (election under section 501(h)): Complete Part [l-A. Do not complete Part 11-B.
s Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I1-A.

If the organization answered “Yes” to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax}, then
o Section 501(c)(4), (5), or (6} organizations: Complete Part 111

Name of organization

Employer identification number

Neighborimpact 93-0884929

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization’s direct and indirect political campaign activities in Part V.
Palitical expendifures 3
Volunteer hours

1  Enter the amount of any excise tax incurred by the organization under section4¢56 s
2 Enter the amount of any excise tax incurred by organization managers under section 4965 S
3  If the organization incurred a section 4885 tax, did i file Form 4720 for this year? . D Yes D No
fa Wasacomscfonmads? [ JYes [No
b If “Yes,” describe in Part IV.

25Y Complete if the organization is exempt under section 501(c), except section 501(c}(3).
1 Enier the amount directly expended by the filingrargan;

activiies ... i i B S
2 Enter the amacunt of the filing organization’s funds contributed to othet orgamzatlons for section *

527 exempt function activites 2 TR
3 Total exemnpt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

8 17D 2 T
4 Did the fiing organization file Form 1120-POL for this year? [ ves [ ]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made paymeants. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the ameunt of political 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 [V.

{a) Name ) (b} Address (c) EIN {d} Amount paid from () Amount of political
filing organization’s confribufions received and
funds. If nane, enter -0-, promptly and directly
delivered fo a separate
political crganization. If
none, enter -0-,

(1}
(2)
(3)
{4)
15)
(6}

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.

DAA

Schedule C (Form 990 or $90-EZ) 2011
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Schedule C (Forrm 990 or 597-E2) 2011 NeilghborImpact | 93-08845%29

Page 2

Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 501(h)).

A Check B | | if the filing organization belongs to an affiliated group {(and list in Part IV each affiliated group meamber's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check p [ ] if the filing organization checked box A and “fimited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affifated
{The term “expenditures” means amounts paid or incurred.} organization's totals group totals
1a Tofal lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
b Total lebbying expenditures to influsnce & legislative body (direct lobbyingy . 44
¢ Total lobbying expenditures (add lines faand 10) 44
d Othersxempt purpose expenditures T 15,656,121
e Total exempt purpose axpenditures {add lines 1cand td) 15,656,771
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 932,839
If the amount on line 1e, column (2} or (b} is: The lebbying nontaxable amount is: o o
Not over $500,000 20% of the amount on ling fe.
Cver $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Qver $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.
Over 17,000,000 $1,000,000, S
g Grassroots nontaxable amount (enter 25% of line 4ty 233,210
h Subtractline 1g frem line 1a. If zero or less, enter-0- L. 0
i Subtractline 1f frem fine 1c. [f zero or less, enter-0- 0
j Ifthere is an amount other than zero on either line 1h ot ling 1i, did the organization file Form 4720

reporting seciion 4911 tax for this year?

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 Expenditurés During/4-Year Averaging Period

w

Calendar year (or fiscal year
beginning in) {a) 2008 {b) 2009 (e} 2010 {d} 2011 (e) Total

2a Lobbying nontaxable amount

932,839 3,474,

273

b Lobbying ceiling amount

(150% of line 2a, column{e)) 5,211,410
¢ Total lobbying expenditures 212 365 5,326 44 2,947
d Grassroots nontaxakle amount 193,940 225 131 216,288 .233 210 868,569
e Grassroots ceiling amount i

{150% of line 2d, column (e)) 1,302,854
f Grassroots [obbying expenditures

Schedule C {Form 920 or 990-EZ) 2011

DAA
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990 or 950-EZ) 2011 NeighborImpact 93-08849290 page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5763
(election under seetion 501(h}}.

(@) {b)

For each "Yes" response fo lines ta through 1i below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount

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

—_— - T @ -4 a6 T o

]
o

Complete if the organization IS exempt under secfion 501(c)(4), section 501{c}5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... .. ... 3

501(c)(6) and if either (a) BOTH Part III-A
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was pald).

¢ Total

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree fo carryover to the reasonable estimate of nondeductible lobbying

Supplemental lnformatlon
Ccmplete thls part to provide the descripticns required for Part I-A, ine 1; Part I-B, Ine 4; Part -C, Iine 5; Part lI-A; and Part [I-B, line
1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or $20-EZ) 2011
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Seheduls C (Form 99C or 990-E7) 2011 NeighborImpact 93-0884929 Page 4
Supplementat Information (continued)

Schedule C (Form 990 or 990-EZ) 2011

DAA
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SCHEDULE D Supplemental Financial Statemenis OMB No. 1545 0047

(Form 330) b Complete if the organization answered “Yes,” to Form 920, 20 1 1

Dspartment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. oy

Internal Revenue Service P Attach to Form 990. b See separate instructions.

MNeme of the organization Employer identification number
NeighborTmpact 93-0884829

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 980, Part 1V, line 6.

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

Aggregate value at end of year

Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject fo the crganization’s exclusive legal control? D Yes D 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 adviser, or for any cther purpose

conferring impermissible private benafily L . e iieieii i, D Yes D No
Conservation Easements. Complete if the organization answered “Yes” o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a quatlified conservation coniribution in tha form of a consesvation
easement on the [ast day of the tax year.

OB W N =
x=
ja]
@
=
0]
Ja]
[
2,
Ly
[
=
o
=
=
@
=
=3
3
—
o)
=
=.
=]
&
=
@
juil
=

Held at the End of the Tax Year

Total number of conservation easements ...
Total acreage restricted by conservation easements
Number of conservation easements on a cer‘tiﬁE'dl'E:his;;gnri%ﬁ}r
Number of conservation easements included in (c) a\r_.;;gﬂi&r_é’g aft
historic structure listed in the National Register ' :

o 60 T o

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L TS
8 Does each conservation easement reported on line 2(d) above satisfy thae requirements of section 170{h)(4)(8}

() and S2Cton 170MMABNIT ... 1.\ oo e []ves []No
2 InPart X1V, describe fiow the organization repoits conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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 [f the organization elected, as permitted under SFAS 1158 (ASC 858), 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 foctnote to its financial statements that describes these items.
b If the organization electad, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{iy Revenues included in Form 990, Part VIII, ling 1 B %

(i} Assets included in Form 980, Part X >

2 I the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIl line 1 | S R
b Assets included in Form 890, PartX ... ... e e et eiieiiiiieiieeiiieiiis |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 920) 2011

DAA
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(Form 950) 2011 NeilghborImpact 93-0884929 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibifion d D l.oan or exchange programs
b D Schofarly research e D Other
€ D Preservation for future generations
4 Provide a description of the organization’s collecticns and explain how they further the organization’s exempt purpose in Part
XV,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the crganization’s collection? ... ... ... .. ............ D Yes D No
Escrow and Custodial Arrangementis. Complete if the organization answered “Yes” to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the crganization an agent, frustee, custodian cr other intermediary for contributions or other assets not
included on Form 890, PArtX? | [ ] Yes [ ] no

Amount
¢ Beglnning balance te
d Additions during the year | 1d
e Distributions during the year | le
B OEnding balancs 1f
2a Did the organization include an amount on Ferm 990, Part X, line 217 D Yes D No
b if “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

{a) Current year {b} Prior year {c) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance
b Contributions

losses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Beard designated or quasi-endowment® %
b Permanent endowment® %
¢ Temporarily resfricted endowment P Y%

The percentages in lines 2a, 2b, and Zc 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
() unrelated OrgaNIZalioNs 3ali)
() related OFGaNTZAtONS | e 3atii)

b If *Yes” to 3a(ii}, are the related organizations listed as required on Schedule R? 3b

Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {e) Accumulated () Book value
(investment) {other) depreciation
T land 654,357 654,357
b Buildings 1,303,116 338, 634 964,482
¢ Leasehold improvements .
d Equipment 961,032 149,945 211,087
e Other ... ... .o
Total. Add lines 1a through 1e. (Column (d) must egual Form 90, Part X, column (B), ine 10(6).) ... ... 3 1,829,926

Schedule D (Form 990} 2011

DAA
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Scheduls D (Form 993 2011 NeighborImpact

93-0884929 Page 3

Investments—Other Securities. See Form 980

Part X, line 12.

{a) Description of security or category
(inciuding name of security)

{b) Bock valus

(c} Method of valuation:

Cost or end-of-year market value

2,000,000

Market

1,203,027

Cost

Total. (Column {b} must equal Form 890, Part X, col. {B) line 12.) |

3,203,027¢

Investments—Program Related. See Form 990, Part X, line 13.

{a} Description of investment type

(b) Bock value

(¢} Method of valuation:

Cost or end-of-year market valus

{0

2)

3)

)

(8)

)

&)

(8)

&)

410)]

Total. (Column (b) must equal Form 890, Part X, col. (B) litd )

Other Assets. See Form 990, Part X, ling 15. *

{a} Description

() Book value

(1)

2

(3)

“4)

5

{6)

{7)

(8)

@)

{0

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of llability

(b) Book valte

(1} Federal income taxes

(2

&)

4)

(5)

(6)

1)

@

)

{19)

(1)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) |

2. FIN 48 (ASGC 740) Fooinote. In Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the

organization’s liability for uncertain tax pasitions under FIN 48 (ASC 740).

DAA

Schedule D (Form 930) 2011
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Form 990) 2011 NedlghborImpact 83-0884929

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W o~ &0 kW N

—
<

Total ravenue (Form 990, Part VI, column (A), line 12) 1

Total expenses (Form 980, Part IX, column (A), line 25)

Excass or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faciltes

W e |~ | | (BN

Total adjustments (net). Add lines 4 through 8 .

Excess or {deficif) for the year per audited financial statements. Combinelines3and @ .. ................ooeeen. ., 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[ % Y

@ a o oo

a [nvestment expenses not included en Form 890, Pat VIIL, line7b

b Other (Describe inPart XV

¢ Addlinesdaand 4B 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990 Partb line t2.% 5

Total revenue, gaing, and other suppert per audited financial statements 4

Amounts included on {ine 1 but not on Form 980, Part Vi, line 12:

Recoveries of prior year granis
Other (Pescribe in Part XiV)
Add lines 2a through 2d

Armounts inciuded on Form 890, Part Vi, line 12, but not on line 1:

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

N -

[+ I = T« B = R

Total expenses and losses per audited financial statements i

Amounts included on line 1 but not on Form 920, Part IX, line 25:
Daonated services and use of facilties
Pricr year adjustments

Other losses

Amounts included en Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7 4a
Other (Describs in Part XIV.) ... 4
Add lines 4a and 4b

Supp[emental !nformatlon

Comp[ete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, fines 2d and 4b; and Pari XIII, lines 2d and 4b. Also compiete this part to provide
any additicnal information.

DAA

Schedule D (Form 980) 2011
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Schedule D (Form 990y 2011 NeighborImpact 93-0884929 Page 5
Supplemental Information (continued)

Schedule D {Form 930) 2011

DAA
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/0036

. . OMB No, 1545-0047
SCHEDULE M Noncash Contributions

{Form 990) 201 1
> Complete if the arganizations answered “Yes” on Form

990, Part [V, lines 28 or 30.
> Attach to Form %30.

Department of the Treastiry
Internal Revenue Service

Name of the organization ' Employer identification number
Neighborimpact 83-0884929
Types of Property
(a) (b} @ (d)
. - Noneash contribution .
Check If Number of contributions or amounts reported or Method of determining
applicable ftems contributed Form 890, Part VI, fine 1g noncash contribution amounts

Art—Works of art

Books and publications
Clothing and household

[4) Y-S PR % Y
-
T
|
I
m
a
(=]
=
B
=
5
g
M
2]
@,
[

Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests

- O W~
=)
=
D
[}
9
=
LN
=}
=
o
k]
2
=

-

13 Qualified conservation
contribution—Historic
Struc:tures .........................
14 Qualified conservation
centribution—Other

15 Realestate—Residential
18  Real estate—Commercial

17  Real estate--Other
18  Collectibles

19 Foodinventory X 3 2,969,589
20  Drugs and medical supplies
21 Taddermy L
22  Historical artifacts
23  Scienfific specimens

24  Archeological artifacts

25 Other®(Other goods )| X |1 2,483
26 Other®( )
27 Other®( )
28 OtherP( . . e )
29  Number of Forms 8283 received by the crganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donge Acknowledgement 29

A Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, 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 purposes for the entire holding period?

b If"Yes,” describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

ContnbUtlonS'? .............................................................................. b M e e e A AR a4 ie i e e ia e s
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

confributions? 32a| X

b I “Yes,” describe in Part Il
33 Ifthe organization did not report an ameount in column {c) for a type cf property for which column () is checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedute M (Form £90) (2011}

DAA



60036

Schedule M {Forn 990} (2017) Neighborlmpact 93-0884929 Page 2
Supplemental Information. Complete this part to provide the informaticn required by Part |, lines 30b, 32b,

and 23, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Alsc complete this part for any additional information.

Schedule M (Form 290} (2011)

DAA
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 930 or 990-EZ) Complete to provide information for responses fo specific questions on 2 0 1 1

Denartraent of the Treasu Form 990 or 990-EZ or to provide any addifional information.

]nigmal Revenue Servicery P Attach to Form 990 or 990-EZ.

Name of the crganization Empioyer identifieation numbar
NeighborImpact 893-0884929

NeighborImpact's mission

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2011)
DAA
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Schedule O (Form 980 or 990-EZ) (2011) Page 2

Nams of the crganization Employer identification number

NeighborImpact 93-0884929

Schedule O {Form 980 or 990-EZ) {2011)
DAA
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Schedule © (Form 890 or 890-EZ) (2011) Page 2

Name of the organization Employer identification number

Neighborimpact 93-0884929

Schedule O (Form 930 or 930-EZ) (2011)
DAA
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Schedule O (Form 990 or 880-EZ) (2011} Page 2
Name of the organization Employer identification number
Neighborlmpact 93-0884929
# of individuals attending Home Buyer FEducation classes - 123

Weatherization Accomplish

Schedule O (Form 990 or 990-E2) (2011)
DAA
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Schedule O (Form 890 or 980-EZ) {2011} Page 2

Name of the organization Employer identification number

Neighborimpact 93-08845829

Schedute O (Form 990 or 990-EZ} (2011)
DAA



Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number

NeilighborImpact 93-0884929

to their homes. Clients must live in tThe home thaft needs rehabilitation and

~ The auditor reviews the 990 with the Finance/Audit committee. If the

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 980-E2) (2011) Page 2

Name of the organization Employer identification humber

NeighborImpact 93-0884929

Schedule O {Form 920 or 990-EZ) (2011)
DAA
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Schedule O (Form 950 or 880-E2) (2011) Page 2

Name of the organization Employer identification number

NeighborImpact 93-0884929

Schedule O {Form 930 or 990-EZ) (2011)
DAA
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R (Form 990) 2011 NeldghborImpact 93-0884929 Page 5

. Supplemental Information
Complete this part fo provide additional information for responses {o questions on Schedule R (see
instructions).

DAA Schedule R {Form 990) 2011



60035

Forms Other Notes and Loans Receivable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning 07/01/11 ,andending 06/30/12
Name Employer [dentification Number
NeighborImpact 9308845929

Form 990, Part ¥, Line 7 - Additional Information

Name of borrower Relationship to disqualified person

1) Notes rececivable

2) :

3

4

)]

()]

]

(&

©

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

Security provided by berrower Purpose of loan

Balance due at Balance due at Fair market value
Consideration furnished by lender heginning of year end of year (990-PF only)

&) 1,341,677 871,317
2)
(3)
4
{5)
(@)
4]
8
)
(10)

Totals 1,341,677 871,317




60026

Forms Mortgages and Other Notes Payable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning 07/01/11  andending 06/30/12 |
Name Employer [dentification Number
NeighborImpact 93-0884929

Form 990, Part ¥, Line 23 - Additional Infermation

Name of lender Relationship to disgualified person
(1) Home Federal Bank
(2)
&
4
3
(%)
(7
(8)
9
(10)

Original amount Maturity Interest
borrowed Date of [oan date Repayment terms rate

(1) Monthly pavyments of $550 6.750
(2) :
(3)
G
(53
(8)
(N
(8
(9)
(10)

Security provided by borrower Purpose of Ipan
(1), Trust Deed
{2)
3
4
5]
(53]
€d)
(8)
@
(10

Balance due at Balance due at
Consideration furnished by lender keginning of vear end of year

) 50,036 47,283
2)
(3)
)
(8)
{6)
&
(8)
©
(10

Totals 50,036 47,283




60036 Neighborimpact
93-0884929
FYE: 6/30/2012

Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
Interest
$ 32,308 14
Total $ 32,308
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