Form 990

Dapasimont of the Treasury
Internal Reventie Service

Return of Organization Exempt From Income Tax
Under section 507(c), 527, or 4947({a){1} of the Infernal Revenue Code (except private foundatfons)

* Do not enter social security numbers on this form as i may he made pubfle.
» Information about Form 990 and its instructions is at www.irs.gov/forma90.

OMB No. 1545.0047

2014

6/30

» 2015

A For the 2014 calendat year, or tax year heginning . 7/01 , 2014, and ending
B Check i applicable; c
Address change | NETGHBORIMPACLT

Name change

i

Final return/Terminated
Amended return

Application pending

2303 SW FIRST STREET
REDMOND, OR 97756-9608

nitial return

D Employeridentifcation number

53-0884529

E Telephone numbar

{541) 548-2380

G Gross recalpts 5 14,534,084,

F Mame and address of principal offfcar:

SAME AS C ABOVE

SCOTT COCPER

H(m) Is this a group refurn for subordinates?
HibY Are all subordinates jncluded?

X No
Ng

Yes
Yes

i 'No,” altach a list. {see Instruclions)

| Ta-semptsiatus  [X{5010c)X3) | 1501(0) ( )< (nsartro) | 14W7a}Doer | [577
J Website: »  WWIW, NEIGHBORIMPACT, ORG Fi{s) Group exemption number
K Form of erganfzation: '&Corporaiim ‘_iTrust |_| Association U Other ™ ELYaar of formatiors 1985 !WI State of fegal domicie: OR
‘Bartl ] Summary
1 Briefly describe the organization's mission or most sigrificant activitles: T SERVE THE ECONOMICALLY
o  DLISADVANTAGED OF CROOK, DESCHUTES AND JEFFERSON COUNTIES, OREGOW, THROUGH DIRECT
= SERVICE, EDUCATION, HOUSING AND ADVOCACY. . . o e e e
=
% 2 Check this box * | | if the organization discontinued its operations of dispased of more than 26% of Its net assets,
& 3 NMNumber of voling members of the governing bedy (Part Vi, ling lay . ... ... iinnn e 3 15
‘g 4 Number of Independent voting members of the governing body Part VI, ine 1b). ... a 15
31 5 Total number of Individuals employed in calendar year 2014 (Part V, line 283 .. ..o v 5 245
% 8 Total number of volunteers {estimate FNECESSANY) . ... .ot i i 3 1. 067
<[ 7a Total unrelated business reverie from Part VI, column C), ne 12, ..o vc e 7a 0.
b Net urrelated business taxable income from Form 990-T, line 34.,...... .. e e e e 7h Q.
Prior Year Current Year
o & Contributions and grants (Part VI, Fne Thy ..o 13,419,732, 14,350,135, .
21 2 Program service revenue (Part VIl e 2g) . oocor e 254,281, 80, 658.
% 16 Invesiment Income (Part VIH, column ¢A), lines 3,4, and 7). .. ....cooi i ininnn s, 38,712, 55,105,
£ | 11 OCther revenue (Part VI, column (A}, lnes 5, &d, 8c, 9¢, 10¢, and 11e)..ovvvvin s 638,046, 38,184.
12  Total revenue — add lines 8 through 11 (must equal Part VEH, colump (A), line 12)..... 14,350,781, 14,534,084,
13 Grants and slmilar amounts pald {Part IX, column (&), fines 1-3). ... ... 6,450,390, 6,899,613,
14 PBeneflits pald to or for members (Part 1X, column (A), line &) ..o,
" 15 Salarles, other compensation, employee beneflts (Part [X, colunn (&), lines 5-10)..... 6,141,530, 6,460,673,
g 16a Professional fundraising fees (Part IX, column (A), line 1edo ..ol
& b Total fundraising expenses Part IX, column (D), line 25y » 219, 455. e
d 17 Other expenses (Part IX, column (&), lines Hla-11d, 11§:-24e)......ooo00 e e 1,333,187, 3,037,079,
18 Total expenses. Add tines 13-17 (must equal Part 1X, colump (A), Ine 28)........ ..., 13,825,107, 16,3587, 365.
| 18 Revenus less expenses. Subtract fins I8 fremBne 12.. ... iivis i 425,674. -1,863,281,
T‘ég Beginning of Current Year End of Year
ﬁ 20 Tolal asseis Part X, Tne 18l ..o i e e 8,539,961, 8,950,608,
*ﬁ? 21 Total ligbles (Part X, N8 2B .. vt s s iiia i e iss ey 493,038, 366,231,
ZL| 22 Net assets or fund balances. Subtract line 21 from e 20.. ..., 8,045,923, 8,584,377,
[Partl

Under penalties of perliry, | declare thal | have examinad Wi relurn, Including accompanying schadiles and statements, and lo the best of my knowledge and hefief, Lis true, correet, and
complate, Declaration of prepargt (other than officer) is based on ali information of which preparsr has any knowladgs,

i 3 ' T f7e
Sign } Slgnai}em/ ]Daie ‘ fl i !L‘)
Here B SCOTT COOPER EXECUTIVE DIRECTOR

Type or print name and tifle.
Print/Type preparer's pame Pregarer's sjgnalure WN/ Date  Check E{J i PUN
Paid  |CANDACE S, FRONK C éﬁ@ﬁgie,ért§9’ < 1DEC 11 2Meeompones |200051000
Preparer |Frwsname * PRICE FRONK & CO, 7
Use Only |rims addess ™ 2796 NW_CLEARWATER DRIVE Fi's EIN > 93-0620214
BEND, OR 87703 Pheneno, {541} 382-4791

May the IRS discuss this return with the preparer shown aboeva? (s8e INSTUCHONS) . .. v\ v irer e craiiciaiinrinins K[ yes [ [Mo

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEADNIL 05728014

Form 280 (2014)




Form 990 (2014) NEIGHBORIMPACT - 93-0884929 Page 2

If 'Yes,' describe these changes on Schedule O, SEE SCHEDRULE ©
4 Descrlbe the organization's Eragram service accomplishments far each of its three largest program services, as measured hy expenses.

Section BO1(2)(X) and B01{c}{4) arganizations are required to report the arount of grants and allocations to others, the folal axpenses,

and revenug, If any, for aach program service reported,

4a (Code: ) (Expenses 8 4,634, 647, including grants of & 104,134. ) (Revenue § 31,623,
SEE. SO UL E O e i ——— e e

hr BaA Tep AAn fam b et At e e A i aad ol ol e MY AR PR EE v P Ty Py T Ty s bt e i e b La dem AL T WP e e e e e e e e e et e e e e e A b e s e

4h (Code; ) (Expenses § 3,867,783, including grants of & 3,828,394, ) Revenue 8 30,582.)

R L B e e o o e v e v g o e e T T L I R e e e i e T T e e e e i ey e e ey = e e e e e e e~ T T —

—_ e T A e I e e e S T e e ST S e e e T L T e v e o v e o oy e o o e e e e e e e e

T e o e e e e T o e o e T L o e e o o e e e e o400 ot it et o e e i Pt et e P —r ot T T

e o et ot et et g e e L e bt 4 WAd ik R N Ty Tty Pt o it o o m  t bt ot bacd TS inh St M3 R4 g Rt e Sy meme e pm ey e gy s R et P

4¢ (Code: ) Expenses 8 3,051,992, including grants of § 2,966,085, ) (Revenue § 1,205.)

o i e R R N A e e e e e e T T e T i e e il i el il el i e e e e e e e e b ol s e bk Ala b mes T e

A e N N e A I T, S L e L L e e i e S R I L S L e e e e e o e e b T e ey ey e

e o o o e ot in e et bk A N R R e e o o R e e o o b T P s A Rip Rei el S Mk s gy e e b e Ak bk et bt P

44 Other program services. (Describe in Schedule G} SEE SCHEDULE Q
(Expenses 9 1,739,655, including grants of  § y (Revenua § 27.248.)
4 e Tolal program service sxpenses ™ 13,224,077,
BAA TEEADTOZL 05/28/14 Form 250 (2014)




Form 980 (2014) NEIGHBORIMPACT 93-0884529 Page 3

i3 [ Checkiist of Required Schedules
Yes | No

1 Is the organization described In section 507(c)(3) or 4947(a)(1) (other than a privato foundation)? ¥ "Yes,’ complete

Schedule A ... ... o i E ke e e e e e e A bt PR X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..o, 2 X
3 Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes, complate Scheduie C, Part L. o i e i et r e ir e s e raaias Cieeas ol 3 X
4 Section 5U1(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elaction

fn effect during the tax year? If Yes,' complete Schedule C, Part .0, ... e e et s 4 X
5 s the organization a section 501 (c)(ﬂg, 501 08(5), ar 501{c)(6) organization that receives membership dues,

assessments, or similar amounts ag defined In Revenuve Procedurs 98-197 i Yes,' complete Schedule C, PartIli.,.,.. | B X
& DBid the organization maintain any donor adyised funds or any similar funds or aceounts for which donors have the right

‘t’g p;c}wde advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,’ camplefe Scheduie D, 6 X

f=1 £ 3 DN e et e e et TN e

7 Did the organization receive or hold a conservation sasement, including sasements 1o preserve open space, the

anvlronment, historic land areas, or historic structuras? f 'Yes,' complete Schedule O, Partfl............ oo, 7 X
8 Did the organization maintain collections of works of ari, historlcal reasures, or other simiiar assets? f 'Yes,’

complete Schedule B3, Part ... .. e s s e et e e e vl B X
9 Did the organizaticn report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amaounts not listed in Pant X; or provide credit counseling, debt management, credit repalr, or debt negotiation

sarvices? If 'Yes, complete Schedula B, Part IV, ..o 0 oo i e e i |8 X

10 Did the crganization, directly or through a refated organization, hold assats in lemporarily restricled endowmenis,
permanant endowments, or quasl-endowments? If *Yes,' complete Schedule D, Part V....... L e ta e,

11 if the organization's answer lo any of tha following quastions is 'Yes', then complete Schedule D, Parts Vi, VI, Vill, X,
or X as applicable.

a Did the organization repert an amount for fand, buildings and equipment in Part X, ling 107 If Yes,’ complele Scheduie

L T Y e e o Map X
b Did the organization report an amount for invastments — other securities in Part X, line 12 that is 5% or more of iis total

assels reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VI ... .. . i i i e i e 1 X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that Is 5% or more of its total

assets reported In Part X, dine 187 If 'Yes,” complefe Schadufe D, Part VIIT. .. .. oo i Me X
¢ Did the organization report an amound for other assats in Part X, ling 15 that is 5% or more of its total assets reporied

In Part X, line 187 If 'Yes, complete Schadile D, Patt X oo e i et e et et aner e i snaaereans 1d X
e Did the organization report an amount for other fiabllities in Part X, lins 257 If 'Yes,' complete Schedule B, Pari X. . . ... Tle X

f Did the organization's separale or consofidated financial statemerds for the tax year include a foolnote that addresses
the organization's lfabllity for uncertain tax positions undsr FIN 48 (ASC 740)? If "Yes,’ complete Schedula D, Parf X.,.. { 11} X

12a Did the organization oblain separate, independent audited financia) statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and Xl .. 0 . 0 o i i e e e e e 12a X
h Was the organization included in consolidated, independent audited financial stalements for the tax vear? ¥ Yes, and
if the arganization answerad 'No* {c line iéa, then complsting Schedule D, Parts Xf and Xl Is optional................. 124 X
13 s the organization a scheol described in seclion 170()(IXAYID? If Yes,' complete Schedule E............. ..o 13 x
143 Did the corganization malntain an office, employees, or agenis outside of the Unlted States?.,...oovv i i i s 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
husiness, investment, and program service aclivities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If Yes,' complete Schedule F, Parts Tand V. ......... .. i NP 7| X
15 Did the organization report on Fart X, column SA), ling 3, more than $5,000 of grants or other assistance 1o or for any
toralgn erganization? If 'Yes,' complete Schedule F, Farts lfand IV. ..o oo iciine i P N i 1. X :
16 Did the arganization report e Part X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance 1
or for foreign individuals? If ‘Yes,' complefe Schedule F, Parts it and V... ... ... .. DR B 121 p.4
17 Did the organjzation repori a tofal of more than $15,000 of expenses for professional fundraising services on Part I,
column (A}, lines 6 and 11e? {f "Yes,' complete Schedule G, Part I (see instructions). ........ .o i iiin, Ceriizaa. 117 Z
18 Did the organization repori more than $15,600 tolal of fundraising event gross Income and contribttions on Part VI,
lines 1¢ and Ba? If Yes," complete Schedule G, Part Jl . ... o e e e i e e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,*
complete Schedule G, Partfli ......... L e ke e ettt e e e e r e r e r e e 19 X
20 aDid the ordanization operate one or more hosplial facilities? /f 'Yes, ' complete Schedula H. .. .. e o 20 X
b lf 'Yes' to line 20a, did the organization attach a copy of Its audited financial statemenis o thisretum? ... ... L 20hb

BAA TEEADIB3L, 0B/28/14 Form 990 (2014)




Form 990 (20143

NETGHBORIMPACT

83-0884529

Page 4

B;

ri V2] Checklist of Required Schedules (continued)

21

22

23

74

25

Did the organization report mose than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part BX, column (A}, iine 17 if 'Yes,' complsate Schedule |, Parts Jand . ................ .. ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complefe Schedule |, Parts fand IH........ N

Did the organization answer "Yes lo Part VI, Seclion A, ling 3, 4, or b about compensation of the organization’s current
asm}7 f%rn}erJoﬁ[cers, directors, trusless, key emplayess, and highest compensated emplayees? If 'Yes,” complefe
chedlile Jo . e s e e e

a Did {he organization have a tax-exempt bond issue with an culstanding orincipal 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. It 'Ne, go toline 25a.. ... e e e e ren e e Vavees e

b Did the organizalion invest any procesds of lax-exempt bonds beyond a femporary period sxception?................ .,

¢ Did tha organization maintain an escrow account other than a refunding escrow at any time during the year to defease
o T ey =T =)0 o s e X A O P N e

d Did the organization act as an 'on behalf of issuer for bonds cuistanding at any Hme durfng the year? ........... ... ..

a Section 501(c)(3), 507(c)(4), and 501(cK29) organtzations, DId the organization engage in an excess benefit
fransaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part 1......... ... ..

AR

b Is the organization aware that it engaged in an excess benefit ransaction with a disquafified person in a prior year, and
%ﬁa}r tré? }rags%:ﬂorni has not been reperted on any of the organization's prior Forms 990 or 990-E72 If 'Yes,' complete
chadle L, Part . i i e e e e e ae s

Did the erganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officars, directors, trustees, key employees, higﬁest compensated employess, or disqualified persons?
If 'Yes', complefe Schedule L, Part I..... ..., et e e e e e e e e e et

Did 'the organization provide a grant or other assistance to an officer, direclor, trustee, key employse, subslantial
contributor er employee thereof, a grant selection commiites member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ... oo i e feeeas

Was the organization a parly lo a business transaction with one of the following parfies (see Scheduls L, Part IV
Instructions for applicable fifing threshelds, conditions, and exceptions):

AR R R R :

Yes | No

21 X

23 X

2a X

24b

24¢

244

25a X

2Bh X

26 X

a A current or former officer, director, rustes, or key employes? i 'Yes,' complete Schedule L, Part IV.............. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? I 'Yes,' complele
Schedfe L, Part IV, i e ey e e e e e e vrvva | 280 X
¢ An entity of which a current of former officer, director, trustee, or key employee {or a family member thereof) was an
offlcer, director, trustes, or direct or indirect owner? f 'Yes,' complete Schedule L, Paxt V. ... ... oot 28¢c X
28 Dld the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ............. 20 X
80 Did the organjzation receive contributions of art, historical treasures, or other similar assets, or quallfied conservation
contributions? Jf 'Yas,"complate Schedlle M. . oo o e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operatlons? /f ‘Yes,' complete Schedule N, Part 1..... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assels? If Yes, ' complefe
B T 0L A A = o | O O 32 )4
%4 Did the organization own 100% of an entity disregarded as separale from tha organization under Regulations sections
301.7701-2 and 301.7701.37 ff 'Yes,' complate Schedule R, Part 1.0 i viieiiie o nns, PP - & X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part if, I, or IV,
BT I o= A e Verreenes e 34 X
35a Did the organization have a controlied entity within the meaning of sectlon 512(0)(13)7... .. b e e 35a| X
b if *Yes' 1o line 35a, did the organization recelve any payment from or engage in any transaction with a confrolled
entity within the meaning of saction 512(0){13)7 I 'Yes,' cormplete Schedule R, Part V, e 2. ... ., P 5.1+ X
36 Section 5071(c)(3) organizations. Did the erganlzation make any transfers to an exempt non-charitable rafated
organization? If 'Yes,” complete Schedule R, Part V, fine 2...................... f e s e e e et e 46 X
37 Did the organization conduct mora than 5% of its activitles through an enfity that is not a related organization and that is
treated as a partnership for federal income tax purposes? |f 'Yas,” complele Schedule R, Part VIL.....oo oo oo | 37 X
38 Did the or?:anization cotriplete Schedule O and provide explanations in Schedule O for Fart VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schadule O, ... oo i v iii e cir e e 38 X
BAA Form 290 (2014}
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Form 990 2014) NETIGHBORIMPACT $3-088402

Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contalns a response ornote foanyline inthisPart V.. oo o oo i

Ta Enter the number reported In Box 3 of Form 1096, Enter -0- If not applicable.............. 1a 141

b Enter the number of Forms W-23 included In line 1a, Enter -0- if not applicable........ ... 1h 0

¢ Did the organization comoly with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnhings to prize winners?...... e e e

2a Enter the nurber of emplovess reported on Form W-3, Transmittal of Wage and Tax State-
ments, fifed for the calendar vear anding with or within the year coverad by this retirn. ..., 2a 245

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required o e-file (ses instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a farelgn country (such as a bank account, securitles account, or other financial accoun®)?.........

1 If *Yes," enter the name of the foreign coundry: »

Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Acceunts. (FBAR)
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? ....... Vi
h Did any taxable pariy notily the organization that it was ot is a party to a prohibited {ax shelfer transaction?........, o
¢ f"es, to line ba or Bb, did the arganization flle Form 8885- 7. .. i oot i i et naanan .

8a Does the organization have annual gross receipts that are normally greater than $100,008, and did the organization
soliclt any confributions that were not tax deductibie as charliable contributions?. ... ..o einn o, e

b lf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUetBle . o e e s e e ‘.

7 Crganizations that may receive deductible contributions under section 170(c)
a Did the organization recelve a Paymant in excess of $75 made partly as a vontribution and partly for goods and
sarvices provided to the payory. i e e N e e
b )f "es,' did the organlzation notify the donor of the value of the goods or services provided? .. ..........oo o, e

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ............. Lt b et e e e e e e e et e e e d e et e s R e e e

5h )4
5¢
6a X

7¢ )4

g If the orgarization received a conlribution of qualified intelisctual propery, did the organization file Form 8899
T =t [

h If the organization recelved a condribution of cars, heats, airplanes, or other vehicles, did the crganization file a
LT I 42 0 O
8 Sponsoring organizations maintalning donor advised funds. Bid a donor advisad fund maintained by the sponsoring

8 Sponsoting organizations maintaining donor advised funds.

a Did the sponsoring organization rmake any taxable disiributions nder section 49667 .,........... Ceviees

b Did the sponsoting otganization make a distribution to a donor, donor adviser, or refated person?. ..o
10 Section B0T{e)(?) organizations. Enter:

a Inittation fees and capital contributions included on Part VIIL Bne 12, ..o oo iee 10a

79

7h

h Gross receipts, included on Form 840, Part VI, line 12, for public use of club faciilties, ..., | 10b

11 Section 581(£){12) organizations, Entey:

a Gross income from members or shareholders. ... oo, T e e 113
b Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due ot recalved from them). ... oo, i .1 11h
12a Section 4947(2)(1) non-exempt chatltable trusts. Is the organization filing Forro 990 In llew of Form 10417 .. .. 000l 12a
b if "Yes,' snter the amount of tax-oxempt Interest received or accrued during the year. ... | 12h|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a |3 the orgenization lleensed o issue qualiiled health plans In more than one state? . ... ..o ol
Note. See the instructions for additlonal information the organization must report on Schedule O.

b Enter the amount of reserves the organlzation js required to maintaln by the states in

13a

which the organization Is licensed to issue gualified health plans. ... 13b
c Enter the amount of reserves on hand ... . o i i vis i erre i c i s iiaa s e i 13¢
14a Did the organization resslve any payments for indoor tanning services during the tax year? ... ooirer e cna e 14a X
b #f “Yas,' has i filed a Form 720 to rapert thesa payménts? it 'No,' provide an explanation in Schedule O................ 14h
BAA TEEADIOSE. 05/2814 Form 880 (2014}




Form 980 (2014 NEIGHBORIMPACT 93-0884529 Page 6

Governance, Management, and Disclosure For each Yes' response to lines 2 through 7b below, and for
a ‘Mo’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See insiructions.

Chaclk if Schedute O contains aresponse ornots toany ine inthis Part VL ... oo e e cas

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ..., 1a 15
i there are material differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authority to an executive committes or similar committes, explaln in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent ..... 1b 15
2 Did any officer, diraclor, rustee, or key employee have a family relationship or a business refationship with any other
officer, director, frustes, or key emplovee? .., ... ... e e e e e e
2 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, divectors, or trustass, or key smployess to a management cempany or other person? ..o iiciin i, 3 X
4 Did the organization make any significant changes fo its governing decuments
sinca the prior Form 990 was flled? . oo iir v iiiieeirinianns s P 4 X
5 Did the organlzation become aware during the vear of a significant diversion of the organization’s assets?........ s 3 X
¢ bDid the organizafion have members or sfockhelders? ..o vev e, et i Ceenen MO A - X
7 a Did the organization have members, stockholders, or other persons who had the power to elsct or appeint one or more
mambers of the JOVENINg BOGYT . ... ve ittt i et a et e veriiarees | 78 X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members,
stockholders, or persens other than the goveming body?...... s e e e e T «f 7h X

8 Did the organization contemporanecusty decument the meetings held or written actions undertaken during the year by
the following:

A THE QOVEINING DLy . .ttt ettt et i et te ve e men e e et e e e e e Ba| X
b Each committee with authorlly to act on behalf of the govermning bodyT. ..o oo e i e e g8h X
9 |s there any officer, director, frustee, or key employee listed In Part VI, Section A, who cannot ba reached at the
organization's malling addrass? If 'Yes,' provide the names and addresses fn Schedule O.............coiiciiiiiiiin, 9 X
Section B. Policies (This Seaction B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affilates?,....... oo cve e e e e 10a A
h 1 "Yes,” did the ergantzation have written poticies and procedures goverring the activies of such chaptars, affttiates, and branches to ensure their
operalicns are consistent with the organization's exempt purposes? . ... .... ..ol L e r e e e 10b
11 a Has the organlzation provided a sornpleta copy of this Form 990 te alf members of its governing body befere fifng the formi. . ... oveu s v i Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. SER SCHEDULE 0
12a bid the organization have a written conflict of interest policy? # 'No,'gofefine 13 .coivr i ii i, 12a| X
b Were officers, direclors, or lruslees, and key employees required to disclose annually interests that could give rise
toconfliotsT. o i e e e iereen e et e et a ey veieenn | 1200 X
e Did the organization regularly and consistently monitor and enforce compliance with fhe policy? i *Yes,' describe in
Schedule O how TS Was dONG .. o v i it ire e iar e tiasrinaes s DI 12¢i X
13 Did the organization have a written whistleblower policy?. ..o vvv v v e B N X
14 Did the organization have a written document retention and destructlen poliey?. ... an e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
nersons, comparability data, and contemporangous substantiation of the daliberation and decision?
a The organization’s CEQ, Executive Director, or top managemsant offickal. ... i i e
b Other officers or key employess of the organization. ............ e e e et
i "Yos' to line 15a or 16b, describe the process in Schedule C (ses Instructions).
164 Did the organization Invest in, contribule assets to, or perticipate In a Joint venture or simllar arrangement with a
taxable entily durng Bhe Year?, . s it i e e i e e e
b if Yes,' did the organization follow a written policy or procedure requirin? the organization o evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangememts?. . .. ..o Ve T TN Rery
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » OR

18 Section 6104 reguites an organization to make its Forms 1023 (or 1024 K applicable), 990, and 9390-T (Section 501{c)(3)s only) available
for public Inspection, Indicate how you made these availabla. Check all that apply.

Cwn wehslte D Another's website Unpon request E] Other (explain in Schedule ©)
19 Describa in Schedule O whather (and if so, iow) the organization made its governing docurnents, conflict of interest policy, and finanelal statements avaflable to
the public during the fax year, SEF SCHEDULE O _
20 State the name, address, and telophene number of the person who possesses the organization’s books ard records: »
SCOTT COOPER 2303 SW IS8T 8T REDMOND CR 87756 {541) 548-2380
BAA TEEAQ106L. 111314 Form 990 (2014)




Form 996 (2014) NEIGHBORTMPACT

§3-0884929

Page B

iR | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)
{B) ©)
A Average | (donot chepc?ﬂsmgrr]e than one [{3)] ) )
N ad e T | SHorami 4 Grodoriton | combetih | bttt |
(stay R HFTOTET T WATmse) | “Gansmss. | lomip
ol =i =l B Dl e organization
rlaled & B SR |3 15 MR Attt
s R 8 |98
I
fine) o & %
08 LAURIE DANZURKA __ __ __ _ _ f A
DIRECTOR 0 X 0. G. 0.
(ie) SCOTT COOPER _ . ____ | 40 |
EXAECUTIVE DIRECTOR 0 X 87,255, G. Q.
A7) JANET MERRELL | 40_
EMERGENCY SERVICES DIRECTOR 0 X 71,540, 0. 0.
08 _SCOTT TAURAY .| 40 |
CFO 0 X 72,120, 0. Q.
(9% PAITY WILSON _ ] LA0
DEPUTY DIRECTCR 0 X 72,079, 0, G.
@O BILL KEMP ] A0
DEVELOPMENT DIRELCTOR 0 X 68,232, 0, 0.
e )
R e ] e
L .
L U N
e e ] e
1B Sub-total, . .. .. eyt e > 381,226, 0. Q.
¢ Total from continuation sheets to Part VI, Section A .. ... ..ot > 0, 0, 0.
d Tatal (add Ines 1h and 1c}........ e e e e T 381,226, 0. G,
2 Total nurnber of individuals {including but not imited to these listed abova) who received more than $300,000 of reportable compensation
from the organizaiion » 0]
Yes | No

3 Did the organjzation list any former officer, director, or trusiee, key employee, or highest compensated employee

on fine 1a? If 'Yes,' complete Scheduia J for such individual. . ... .. .

Paaa e R R N N T T b

4 For any individual listed on line 1a, is the sum of reportable compensation and othet compensation from
the g{gg?i}z;h%n and related organlzations greater than $150,0007 /f 'Yes' complete Schedule J for
E Yoty B Ta e e 7

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

for services rendered to the organization? If Yes,' complete Schedule J for such person

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

Section B. Independent Confractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's fax year.

%Y
Name and business address

L, B )
Description of services

(4

Gompgan}sation

2 Total number of independent confracters (ncluding b not Himited to those listed above) who received more than

$100,000 of compensation from the arganization »

BAA

TEEAGTOBL. 0340915

Form 990 (2014)
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Page &

Statement of Revenue

Check If Schedule O contains a respense of note to any fineinthis Part VI .........o.o0ol

Gy (B8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funetion revenue under sectlons
ravenue 512.514

| 1a Federated campalgns ......... | 1a
b Membership dues, ............ | 1b
¢ Fundralslng events, ... .. e Te
d Related organizatiens,........ | 1d
e Government grants (contributiens).... | le

10,749,005,

f Al other contributions, ?n‘ts grants, and
simitar amounts not Iluded above ... | 1f

3,561,891,

g Norcash soniributions Tncluded In Nines 1a-1f &
h Total, Add lines 1a-1%....

2,802,274,

14,350,135,

Program Service Revenue |

2a PROGRAM INCOME _

Business Gode

90, 658.

90,698,

f All other p program service revenue. .
d Total, Add Iines2a—2f..‘..“..,....‘

RN R AR

90, 658,

Other Revenue

other similar amounts) , . ....ovevien

5 Rovalllos. ..o oiiiiieriini e

3 Investment Incoma gincluding dividends, Intarest and

4 Incomse from investment of tax-exempt bond proceeds..”

RN R N

55,105,

55,105,

Fha e et At era e

(i} Real

(il Personal

Ga Grossrents......... .

b Less! rental expensas

¢ Rental insoms or {loss}. ..

d Net rental Income or {loss)..........

»

7a Gross amount from sales of @ Securities

T Gilher

assets other than inventory

b Less: eost or other hasis
and salgs expenses. . ... ..

¢ Galnor (oss). . ...\,

d Net gain or (0S8) . rireen.n.

{not tncluding., &

8a Gross inicome from fundraising evenls

of centributions reported on Hne 1c).
SeeParf IV, line 18......coe v n

b Less: direct expenses.........coeun
¢ Net income or {Joss) from fundraising
9a Gross Income from gaming activities.
See PartiV, ling 19........... . .-,

b Less: direci expenses,........vv.ss

10a Gross sales of |nventory, less returns
and allowances. . Ciee

i Less: cost of goods sold....

R

¢ Net income or {loss) from gaming activiies. . .........

¢ Net income or {loss) from sales of inventory. ..

a 38,186,

svents. ...,

a
b

a

b

Miseellaneous Revenue

Businwss Code

11a s

b [ j— PR — —_—

S

d Al other revenue., .. ..............s

e Total Add lines Tla-1d ...l

12 Total revenue. See instructions.. ... coevenienen M1 T4 B34 (084, 90, 658, 0. 93,781 .

BAA

TEEADTOL 1113714

Form 920 (2014)
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Form 880 (2014)

[

| Statement of Functional Expenses

-Se'ei:on 581¢c)(3) and 501(c)(4) organizations must complete alf columns, All other prganizations must complete column (A).

Check It Schedule O ¢ontains a respense or note to any line inthis Part X ... ..., e e e |

Do
8B,

not include amounts reported on lines
7h, 8b, 8b, and 10b of Part Vill,

{A)
Total expenses

8
Program service
axpenses

<
Management and
general expenses

oy
Fundraising
eXpenses

1

10
11

Grants and other assistance fo domestic
arganizations and domestic governmonts.
SsePart IV, line21........0.. . ovess

Grants and other assistance o domestic
individugls, See Part IV, llne 22 ............

Grants and other assistance to forelgn
organizations, foreign governments, and for-
aign individuals. See Part iV, lines 15 and 16

Benefis pald to or for members............
Compensation of current officers, ditectors,
trustees, and key employees ...............

Cempensation not ingluded above, to
disqualified persons (as defined under
saction 495 f)(?%) and persons described

in section 495B(C)3MBY. ..o vv i

Other salariesandwages .........oociev s

Pension plan accruals and contributions
(include section AD1(K) and 403(b)
employer contributions) ...l

Other employee henefits ... ...

Payroll taxes . ... o AU e

Fees for services (non-employees);
aManagement, ... o i e
blegal,.ovviiiavicnins
GAcCOUNtiNg. .. ... e -
dlobbying............. e Ceiarraies
e Professional fundraising services. See Part Y, line 17, .,
f Investment managementfees ......ovvaul.

EEERE]

g Other. (B Iine 11g amt exceeds 10% of fine 25, column

12
13
14
15
16
7
18

19
20
21
22

23
24

Ay amount, list ling 110 expenses on Schedule 0Y.....
Advertising and promotion....... ...

OFfice eXPensSes .. oo irinrarentas
Information technelogy. ..o oo v ciii i
Royalties. ...ooii i i e e
OCCUPBRGY . ot vt vrainee crnavanianaer s
Travel .o e e s
Payments of fravel or entertalnment
axpensss for any federal, state, or local
public officials. . ... e
Gonferences, conventions, and mestings. ...
Interest. ..o e
Payments fo affliates........... e
Depreciation, depietion, and amortization. . ..

insurance...... P
Other expenses, tamizs expenses hot

covered above (List miscellaneous expenses
in line 24s. If line 24e amount exceads 10%
of line 25, column (A) atnount, list line 2de
expenses on Schedule O}..,..... PR

6,859,613,

6,899,613,

381,226,

176,664,

133,412,

71,3150,

4

0.

0.

C.

4,347,947,

3,712,068,

574,261,

61,618,

1,226,998,

1,077,793,

119,547,

29,658,

504,502,

443,153,

49,154,

12,195,

4,252,

298,

3,983,

29,102,

2,036,

27,066,

157,243.

121,207,

34,7196,

1,240,

178,522,

116,093,

52,847,

10,582,

474,854,

296,098,

165, 963,

12,7093,

213,545,

193,854,

16,620,

3,071,

1,638,056,

1,638,056,

77,681.

68,170,

9,511,

23,519,

23,518,

944,

a TRAINING & RECRUITMENT __ _ _ 92,789, 83,445, 8,400.
bDUES & FEES. . o 88,572, 38,1314, 43,471, 6,987,
¢ PRINTING AND PUBLICATIONS 53,983, 37,9090, 6. 776. 9,217,
d OTHER EXPENSES . ___ __ 3,961, 3,961.
g All other BXPENSES. ..oy eres
25 ‘Total funcHonal expenses, Add Hines | through Me. .., 16,397, 365, 13,294,077. 2,883,833, 219,485,
26 Joini costs. Complete this fina only if
the organization reported in colurn (B)
joint costs from a comblned educational
campalgn and fundraising sollcitation.
Check here > [ | I following
S0P 98-2 (ASC 958-720). ... viv i
BAA TEEADII0L 05/28/14 Form 990 (2014




Form $90 (2014) NETGHBORIMPACT 93-()884929 Pags 11
[Pait:X 5 Balance Sheet

Check if Schedute C contains a response or note to any ine N this Part X . .o e e E:l
Beginni(rig of year End (r?t) year
1 Cash — non-inferest-bearing. . .............. T bareeenan 752,360.] 1 1,825,022,
2 Savings and temporary cash investments.......oo v ievcn e i 2
2 Pledges and grants receivable, net. ... .. C e e e e 1,713,968,] 8 1,992,175,
4 Accounts racaivable, neb .. ... e e s 4
5 Loans and other racelvables from current and former officers, directors,
trustaes, key emploe_/ees, and highest compensatsd employees, Complete
Partll of Schedule L. oo o s f e aeeeaay
6 Loans and other recalvables from aother disquallfied persans (as defined under
section A958(1(1)), persons desgribed In section 49685(:)()3}(8)2 and gontributing
employers and sponsaring organizations of section 501 (c)(®) voluntary employess
beneficiary organizations {see instructions), Complete Part 1l of Schedule L...... (5]
81 7 Notes end loans receivable, net.........o.ooiin e e 609,608.| 7 2,195,375,
ﬁ; 8 Inventories for SalE OF USB. . vvur it i ccecar ettt e 105,489, | 8 104, 5945.
i 9 Prepaid expenses and deferred Charges. oo oo iiii s crriner e i 8,145 g 660
10a Land, buildings, and equipment: cost or other basis,
Compiete Part VI of Schedule D........ e 10a 3,202,840. i
b Less: accumulated depreciation. ... ........o.euu. 10b 1,397,281, 1,732,908, 10c¢ 1,805,559,
11 Investments — publicly fraded securitles. ... ..o oo 1
12  Investments — other securities. See Part IV, lne 11... ... oo, - 3,453,399.{12 740,870,
13 lnvestments — program-related. See Pari IV, fine 11,000 vii i 13
14 Inangihle @88t ..ottt i e e e s 14
15 Other assets. Sea Part iV, Ine 11 . . o i i e e e s 164,083,115 285,451,
16 Total assets, Add Hines 1 through 165 (nust equal ine 38, . ........... 8,539,961,116 8,950,608.
17 Accounts payable and accried @XpenSaS . ... ar i i e 451,865,117 328,479,
18 Grantspayable.......... .. ... ... 18
19 Deferredtevenus ... oo e e 19
20 Tax-exempl bond labilitles . ..o i i e e 20
21 21 Escrow or custodial account labilily. Complete Part IV of Schedule B, .. ... 21
Ml o2 Loans and other payables to current and former officers, directors, trustees,
&8 key empiogees highest compensated employees, and disqualified persons.
:_% Complete Part [T e T
‘| 23 Secured mortgages and hotes payable o unrelated third parties........ .. e e 41,172 .| 28 37,752,
24 Unsecured notes and loans payable to unvelated third pasties............. fere 24
25 Other lighilities (Inciuding federal income tax, payables 1o related third parties,
and other flabilities not Included on lines 17-24}, Complete Part X of Schedula D.
26 Total Hakilities. Add fines 17 through 25........ TR e a e
@ Organizations that foliow SFAS 117 (ASC 958), chack here » and complete
g lines 27 through 29, and lines 33 and 34. ' :
E- 27 Unrestricted net assels, ..o e 2,490,115,| 27 576,728,
g 28 Temporarily rastricted net 8ssets. ... vy v r i e e 4,845,021.)28 §.543,809.
wy| 29 Permanenily restrlcted nstasssls. .. ... oo o e 711,787.129 563,840,
E Organizations that do tiot follow SFAS 117 (ASC 958), check hers » D |
Py and complefe lines 30 through 34.
E 30 Capital stock or trust principal, or current funds..... ..o 30
5§ 31 Paid-in or capltal surplus, or land, building, or squipment fund............0.00 31
E 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Totalnetassetsorfund balances......ocovii oo s 8,046,923,|38 8,584,377,
34 Total liabilittes and net assetsfund balances. .............. ... ... oo 8,539,961 .| 84 8,950, 608,
BAA Form 980 {2014

TEEAQTHIL. Dor2Rn4




FOfm 990 {2014) WEIGHBORIMPACT 93-08R84925 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine inthls Part XI..........., e e e, e D
1 Total revenus {must equal Part VI column (A} Hne 12}, . o i i i i e 1 14,534,084.
2 TYotal expenses (must equal Part IX, eolumn (&), ine 286). ... oo vv i e e | 2 16,397,365,
3 Revenus lass expenses. Subtractiine 2fromline 1. oo oo N -1, 863,281,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} ..o vve i 4 8,046,923,
5 Nebunrealized gafns (Josses) onfnvestments. . .. ... i i i s cene i B
6 Donafed services and use of facilltles...... b b e e e e e e e é
7 IIVESHTIBNE BXPEBISES . . vt st e e vt ctsar e e e r e e c e e e Rt e 7
& Prior period adjustments. .. .. ocoii i i e ae i e r e [:3 2,400,735,
g Other changes in net assets or fund balances (explainin Schadule OL. ... oo o} 0.
10 Nel assets or fund balances at end of vear. Combine fines 3 through 9 {must equal Part X, line 33,
column BY ... AP O 10 g,584,3%7.

A Financial Statements and Reporting
Check if Schedule O cantains a response or note to any line Inthis Part X, .o v, e e b e s B

1 Accounting method used to prepars the Form 980: D Cash E Accrual D Cther

11 Eehor almzation changed its mathod of accounting from a pricr year or chacked 'Other,’ explain
I Schedule O

I# 'Yes,' check a box below to Indicate whether the financla! stateiments for the year were compiled or reviewed on a
Ijarate basis, consolidated basis, or both

Separate basls DConsohdated basis D Both conselidated and separate basis

h Were the organization's financial statements audited by an independent accountant?. ... e e
It *Yes,' check a hox below to indleate whether the financial statements for the year were audited on a separate
basis, censolldated basls, or both:
Separate basis |:| | Consolidated basls DBoth consolidated and separate basls

¢ If 'Yes' to line 2a or 2b, does the erganjzation have a committes that assumes responsibiflly for oversight of the audit,
review, or compllatlon of its financial statemenis and selection of an independent accountant?. ............ 0. Peeeans

If the organization changed either its oversight provess or selection process during the tax year, explain
in Scheduls O,
3a As g resuit of a federal award, was the crganization required to undergo an audit or audits as set forth In the Single

AUGHE ACE ANd OMB CITGUIET A-1337 1121 4110t estsimeteoentare sttt ittt s et eetestaretnesnteisrreieares 3af X
h i 'es," did the organization undergo the required audit or audits? It the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits......o.ooo oo | 8 X
BAA Form 980 (2014)
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Public Charity Status and Public Support OMB No, 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organlzation or a section
(Form 880 or 990-E2) : b 4947(a)(1) nonexempt A ek oy 2014

» Attach fo Form 290 or Form 980-EZ,

Department of the Treasury » Information about Schedule A (Form 990 or 890-EZ) and Its instructions s

internat Revenue Service at www.irs. gov/formdgo, a5
Name of the organlzatlon Employer ideniiication
NEIGHBORIMPACT 93-0884928

iPart i Reason for Public Charity Status (All organizations must complete this patt.) Ses instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A chureh, convention of churches, or association of churchas described In sectlon 170(R)(1 AX),
2 A school described in section 170{h)(T)A)IN. (Attach Schedula E.)

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

4 A medical research organization operated In conjunction with 8 hospital described In section 170(b}(1){A)(Hi). Enter the hospital's
name, clty, and state:

5 D An organization operated for e benefit of a college of University owned or operated by a governmental unit described In'section
TZeTKAX). (Complete Part 11.)

8 A federal, state, or local government or governmental unit described In section 170(b)(T) (AN,

7 E An organizations that normally receives a substantial part of its support from a governmenital unit or from the general public described

in section T70()(TYA)vi). (Complete Part 11.)
B A community trust described in section T70{E)}1HAXv), (Complete Part 1L}

g D An organization that normally recelves: ﬂ1} more than 33-1/3% of its suppert from contributions, mergbership faes, and gross recsipts
from activities related ta its exempt funclions — 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 38, 1975, See section 50%a)(2). (Complete Part 1L}

il An organization organized and operated exclusively to test for public safely. See section 509(@)(4).

11 An organization organized and operated exclusively far the benefit of, to perform the functions of, or o carry out the ﬁurposes of one
or mare puiicly supported orgenizations described In section 509(a)(1) or section 509(';3)(2). See section 50%(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complets tines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or conlrolled by its supported organization(s), typically by giving the supported
organization(s} the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

h D Type Il A supporting organization supervised or controlled in connection with fts supported organization{s), by having control or
maragement of the supporting organization vested in the same parsons that control of manage the supported organization(s). You
must complete Parf Y, Sections A and C.

c Type 1 functionally integrated, A supporting organization eperated in connection with, and funcionally integrated with, its supported
organization(s) (ses instructions), You must complete Part IV, Sections A, D, and E.

d D Type [ non-functionally integrated. A supporting organization operated in connection with its supporied organization(s) thet is not
functionatly Integrated. The arganization generally must satlsfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the erganization recelved a written determination from the IR3 that is a Type |, Type B, Type Iil functioneily
integrated, or Typa Hl non-functionally integrated supporting organization.

f Enter the number of sugported organizations ... e e e e e I::I

g Provide the following information about the supporied organization(s).

() Marne of stpported () B3N {5} Type of organkzalion {v)is the () Ameunt of menclary iy Amount of other
organization {described an lines 1.9 organizatlon listed | support (see instructions) support (see Instrustions)
above or IRC seclion i your govsming
(see instruetions)) documeni? |
Yes No
4]
(B)
©
)
(E}
Totai s Ae 45 S5 ’
BAA For Paperwork Reduction Act Notigs, see the Instructlons for Form $80 or 990-EZ, Schedule A (Form 920 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 NEIGHBORIMPACT 93-0884929 Page 2

‘RarEli Support Schedule for Qrganizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(THA) V)
(Complete only if you checked the box on line B, 7, or 8 of Pari | or i the organization fafled o qualify under Part il If the
organization fails to qualify under the tests listed beiow, please compiste Part i)

Section A. Public Support

gg;ggiag R (or fiscal year {2) 2010 (by 201 (¢} 2012 (ch) 2013 {6) 2014 () Total

1 AGifts, granis, contribuijons, and
megmership faes recalved, (Do not :
melde any smssual grants) ..., | 15353855, 15119252.] 13593392, 13419732.1 14350135.17%1,836,366.

2 Tax revenues levied for the
organization's benefit and
either Ea%d to or expended
on lts behalf........... 0.

8 The value of services of
facilitles furnished by a
governmenta! unit to the
orgahization without cherge. . .. 0

4 Total, Add lines 1 through 3. 15119252 13479732.] 14350135, |71, 836,366.

5 Ths portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on Ene 1 |;
that excesds 2% of the amount
shown on line 13, colurnn {f). .

0.

& Public support, Subtract line 5

fromlined, . ..............0. 71,836,365,

Section B, Total Support
gg;gﬁ;‘; Jrar {or fiscal year (2 2010 (b) 2011 () 2012 (dh) 2013 {e) 2014 (® Total
7 Amounts fromllne 4........., 15353855, 15119252.] 13593392.1 13419732.] 14350135.{71, 836, 366.

8§ Gress income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from .
similar sources........ ... ... 275,855, 32,308, 39,437, 38,712, 46,801, 433,213.

B Net income from unrelated
businass activities, whether or
not the business is regularly
carfied on....ovie i "y 0.

10 Other income. Do not Include
gain or joss from the sala of
capltat assets Explainin

Part V) cceeiiiiinn, 0.
11 Total su[iugort. Add lines 7

through Q..o e S : 72,268,579,
12 Gross recaipls from related activities, efe (see instructions).............oooos e 12 1,587,065,
13 Flrst five *ears, If the Form 990 is for the erganization’s first, second, third, fourth, or fifth tax ysar as a seclion 561(c}(3}

organization, check this bex and stophere.............. e e s P ."D

Section C. Computation of Public Support Percentage '

14 Publlc support percentage for 2014 (line 6, column {f) divided by fine 1%, column (M), .....ooovvenn v 14 Q9 40 %
15 Public support percentage from 2013 Scheduls A, Part 1 ine 14, oo oo 15 99,44 %

16a 33-1/3% suppott test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualiffes as a publicly supported organization.. ... >

b 33-1/3% suppott test — 2013, If the organization did not check a box on fine 13 or 16a, and line 15 is 33.1/3% or more, check this box
and stop here. The organization qualdies as a publicly supported organlzation ... ... o > D

17a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10%
or more, and i the organizailon meets the ‘facts-and-clrcumstances’ test, check this box and stop here. Explain in Part Vi how
the organizatlon meets the facis-and-circumstances’ test. The organization cualifies as a publicly supported organizatlon. ......... » El

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on Tine 13, 16a, 16b, or 17a, and fine 15 is 10%
or more, and If the organization meets the “facts-and-clreumstances' test, check this box and stop here, Explain in Part Vi how the
organization meets the 'facts-and-clroumstances’ test. The organlzation qualifies as a publicly supported organization. . ............ > H

18 Private foundation, If the organization dlc not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions. .. >

BAA Schadule A (Form 980 or 930-E2Z) 2014
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Schedute A (Form 990 or 990-E4; 2014 NERIGHBORIMPACT 53-0884929 Page 3

i Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you chacked the hox on line 9 of Part ! or if the organization failed o qualify under Part II. If the organization falls

to quality under the tests listed balow, please complete Part 11.)

Section A. Public Support
Gaiendar year {or fiseal yr beginning Iny » {a) 2010 (b 2011 (c) 2012 (d) 2013 () 2014 {f) Total
7 Gifts, grants, centributions
and meimbership fees
received. (Do not incude
any ‘snuscal grants.h. ...
2 Gross receipts from admis-
slons, mercnandise sold or
services performed, or facllities
furnished In any activity that is
related to the organization's
tax-exetnpt purpase. ..., Ces
8 Gross recaipts from aclivities
that are not an unrelated trade
or business under saction 513,
4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
fts hehalf, .. ...ociviieiien,
5 The value of services or
facliities furnished by a
govarnmental unit to the
organization without charga . ..

6 Tetal Add lines 1 through 5. ..

78 Amounts included on fines 1,
2, and 3 recelved from
disqualified persons, ..........

b Amousts Included on fines 2
and 3 racelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe year.....ovovvvvvnnnns

cAddlines7aand7b......... .

8 Public support (Subtract iine
Zefrombne B e

Section B. Total Support
Calandar year (or fiscal yr beginning in) > (=) 2010 {h) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total

9 Amounds frombine 6..........

10a Gross ingome from interest, dividends,
payments recoived on securities loars,
rants, voyalties and ineome from
similar sourees. .. ... R e
b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975...
¢ Add tines 10a and 10b...,....
11 Nt income from unrelated business
activities net included ir Hrs 10b,
whether or nof the business s
regufagly eanded on. ..o
12 Other income. Do notinclude
gain or Joss from the sale of
capital assets (Explain in
Part VLY oo onnnn Ve
13 Total support. (Add lines 9,
10¢, Ttand 12,00 o0s

14 First five yoars, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year s a section BG1 (X
erganization, check this box and stop here, ... ... ..., T T T O PSR Lt ™ ﬂ

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2014 (line 8, column () divided by line 13, column {)............ e 15 %
16 Pubiic support perceniage from 2013 Schedule A, Partlll, lins 15,00\ .. T 1@ %
Section D. Computation of Investment Income Percentage

17 investment Income parcentage for 2014 (fine 10¢, column (1) divided by fine 13, column ()T e I 1 %

18 Invastment Income percentage from 2013 Schedule A, Part 11l fine L I . e, e 18 %

184 33-1/3% support tests — 2074, 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 mere than 33-1/3%, chedk this box and stop here, The organization qualifies as a publicly supported organization...........

h 83-1/3% support tests — 2073, If the organization did not check a box on line 14 or fine 19a, and Ine 16 is more than 33-1/3%, and
fine 18 Is not mote than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation .. ..

20 Private foundation. |f ihe organization did not check a box on Iine 14, 19a, or 18b, check this box and see instructions............,
BAA TEEAD4DAL 0707114 Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 90-E2) 2014 NEICHBORTIMPACT 93-0884929

Page 4

7| Supporting Crganizations

(Complete only if you checked a box on line 11 of Part i. If you checked 11a of Part |, complete Sectlons

A and B, If you checked 11b of Part I, complete Sections A'and C. If you checked 11c of Part i, complete

Sections A, D, and E, if you checked 114 of Part |, complete Sections A and D, and complete Part

)

Section A. All Supporiing Organizations

1 Are all of the organlzation's supported organkzations listed by name In the organization's governing documents?
I No," describe In Part VI how the supported organizalions are designiated, if designated by cfass or purpose, describe
the designation. If Ristoric and continuing relationship, explaln. .. ... o v i i e

2 Did the organization have any supperted organization that does not have an IRS defermination of status undey section
5O9R)(1Y or ()7 If 'Yes,” explain in Part Vi how the organization determined that the supported organtzation was
described In section BOKE(1) 0F (21 ovvv i L s e e et

27 Did the orgahization have a supported otganization described in section 501(cH4), (B), or (87 If *Yes," answer (B}
AN G BBIGWE . v e e A PPN

b Did the organization conflrm that each supperted organlzation qualified under section 501{c)(#), (B}, ot (6) and
satisfied the public support tests under section 509()(2)? If 'Yes, ' describe in Part VI when and how the organization
made The defermifation. .. oo s e i e e e I

c Did the organization ensurs that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpeses? Jf 'Yes,' explain in Part VI what conirols the organization put in place fo ensure sich use ...

Aa Was any supparted organization not organized in the United States (Toreign supported organizatlon’)? if 'Yos' and
if you checked 11a or 11b in Fart I, answer (b)) and (@ below.. ..o ovvoonin o, T

b Did lhe srganization have uitimale control and discretion in deciding whether fo make grants to the foreign supported
organization? If 'Yes,' describe In Part V| how the organization had such control and discretion despite being controlled
or stipervisad by or in connection with s supported organizations ............o oo e Vv

& DId the organization support any forelgn supported organization that does not hava an IRS determination under
sections B01(c3(3) and 509(a)(1) ar ()7 If Yes,' explain in Part VI what conirols the organizafion used to ensure that
all support to the’ forelgn supported organization was used exclusively for section [70(}(23(3) purposes ... .........

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'ves,' answer (b)
and (&) below (if applicabley. Alse, provide detail in Part Vi, inchuding () the names and EIN numbers of the supported
organizations edded, substiluted, or removed, (i) the reasens for aach such action, (i) the authorily under ihe
organization’s arganizing document avthorizing such action, and (iv) how the action was accompfished (such as by
amandment fo the organizing docUMSNE) . ..o e e

b Type!l or Type il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?. ... ... ...l L et P

¢ Substitutions only. Was the substitutlon the resuff of an evenl beyond the organization's control? ........ .oy

6 Did the organization provide suppori (whether In the form of grants or the provision of services or faciilties) to
anyone other then (a) its supporied organizations; (5 individuals that are part of the charitable class benefited by one
or rrore of its supported organizatians; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide defail in PartVi.......... e Ceerorna

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal confributor
(defined irt IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? ff *Yes,’ complete Part | of Schedule L (Form 390} ..o v veev i

8 Did the arganization make a loan to a disqualified persen (as defined in section 4958} not described in line 77 if 'Ves,’
complete Part | of Schedula L (Form 990y .. .......... et e

9 a Was the organization coniralled direcily or indirectly at any time durlng the tax year by one or more disqualified persons
as defined m saction 4946 (cther than foundation managers and organizations described In section 503(a)(1) or (2)?

IF 'Yes,” provide dOtail It PATE VI, .. .. evssisesss s esasnsns s ennnssessamen st enes i) RSSO -

b Did one or more disqualified persons {as defined In iine 9(a)) hold & controlling Interest In any entity i which the
supporting organization had an interest? I Yas,' provide dstail in Part VI

e Did a disqualified person (as deflned in line 9(2)) have an ownership Interest in, or derive any personal benefit from,
assels in which the supporiing organization also had an interest? If 'Yes,' provide detall in Part Vi .................. .

10a Was the crganization subject 1o the excess business holdings sules of IRC 4943 because of IRC 4943(H (regayding
certain Type | supporting organizetions, and all Type il non-functionally integrated supporting crganizations)? /7 'Yes,'
ANBWET (0 BOIOW. | L.t e e e i

b Did the or%anizaﬁcn, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
wheather the organization had excess business holdings.). ... ..o ciciiiiann e s e s

Yes

No

T0a

0]

BAA TEEADABAL Q717714
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Page b

Supporting Organizations {corfinued)

11 Has the organization accepted a gift or contribution from any of the foflowing persons?
a A person who directly or indirec(tj%y controls, either alone or together with persons described in (b) and (¢) below, the

Yes | No

governing body of a supported organizalion? ... oo e e e e Ta
b A family member of a person described in @) above?.......... e S T1h
c A 35% conirolled entity of a person described in (a) or (b} above? If 'Yes'to a, b, or ¢, provide detail in Part VI ........ e
Section B. Type | Supporting Organizations ]
7 Yes | No

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VIl how Ihe supparted organization(s) effectively operated, supervised, or controlled the organization's activities,
I the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were affocated among the supported organizations and what condifions or restrictions, if any,
applied to such powers during the tax year........... e e e e e

2 Did the organization operate for the beneflt of any suppeorted organization other than the supported organization(s)
that operatad, supervised, or controlled the supporting organization? if 'Yes," explain in Part ! how providing such
benefit carried out the purposes of the supporled organization(s) that operated, supervissd, or conirolled fhe
SUBPOrtNG OrgariZation . . i e e ae e T

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directers or trustees during the tax year alse a majorily of the direclors or trustees
of each of the organizatien's supported crganization{s}? If No," describe In Part VI how controf or management of the
supporting organization was vested in ihe same persons that controfled or managed the supported organization(s) .. . ..

Yes

No

Section D. All Type It Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (1) a written notice describing the fype and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notifleation, and (3) copies of the

organization's governing decuments in effect on the date of notification, to the extent not previcusly provided? . ..., ..

2 Were any of the organization's officers, directors, or rustees either () appointed or elected hy the supported
organizatioﬂis) o {ily serving on the goveming body of a supported organization? If 'No,' explain In Part Vi how
the organizalion maintained a dose and continuous working relationship with the supporied organization(sy.. ..........

3 By reason of the relatlonship describad in (2), did the organization’s supported organizations have a slgnificant
veice in the organization's Investment policies and in directing the use of the organization's Income or assets at
alt Hmes during the tax year? If "Yes,' describe in Part Vi the role the organization’s supporied organizations played
TIPS FOOAIT, | L1 e s s s e s e i e

Gaepars i Eraea YRR ER

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the methed that the crganization used fo satisfy the Integral Parl Test during the yoar {see Instructions):
a D The erganization satisfied the Activities Test. Complete line 2 below,
b D The organization Is the parent of each of its supperted organizations. Complele line 3 balow.

¢ D The crganization supported a governmental entity. Describe in Part Vi how you supporled & government entily (sea instructions),

2 Activities Test, Answer (a) and {b} befow,

a Did substantially ali of the croanization's activities during the tax vear directly further the exempt purposes of the
sipported organfzation(s} to which the organization was responsive? i Yes,' then In Part VI Identify those supporied
organizations and explain how these activities directly furthered thelr exempt purposes, how the organization was
rasponsive to those supported organizations, and how the organization determined that these activities constituted
stibstantlally alf of fts @ctVITIES. . .. .1 o e e e e e e

b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? i Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involverment ... oo o e e e e e e s

8 Parent of Supported Organizations, Answer (a} and (b} befow.

a Did the organization have the power to regularly appelnt or elect a majorily of the ofiicers, directors, or frustees of
aach of the supported organizations? Frovide detaifs fn Parf¥i. ... .. . i i i

b Did tha organization exercise a substantial degree of diraction over the policies, programs, and aciivities of each of its
supported erganizations? if 'Yas,' describe in Part VI the role played by the organization in this regard

Yes

Ne

3b
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[Rart.

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Infegral Part Test as a gualifying trust on November 20, 1970, See Instructions. A
other Type |l non-functionally integrated supporting erganizations must complete Seclions A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net short-term capltal galn. oo e i iaias N
2 Recoveries of prior-year distributions,.........covveionin it
3 Other gross Income (see INstrucklons). ..o e
4 Addlines 1 through 3.,.,........... T T,
5 Depreclation and depletion............o.0o0ee feeann e e
& Portioh of operating expenses paid ar incurred for production or cotlection of gross
income or for management, conservation, or maintenance of property held for
production of income (ses Instructions). .. ..o vvee e ia i e e
7 Other expenses (568 INSHUCHOIIS ) oo vr vttt raiar et ts e ciraicitinanaans
8 Adjusted Net Income {subtract lines 5, 6 and 7Homne 4) ..o

Section B — Minimum Asset Amount

(A) Prior Year

(B) Curent Year
(optichal

1 Aggregate fair market value of all non-exempl-use assets (see instructions for short

tax year or assets held for part of yeark

a Average monthly vaiue of securitles, . .. v il i e e

b Average monthly cash balances ... ... o i i e

¢ Fair matket value of other nen-exempt-use assets.........

d Total (add lines Ta, 1b, and 10k .. vt iii e e e e sinias

e Discount clalmed for blockage or ofher
factors (explain in detail in Part Vi)

2 Acquisition indebledness applicable fo non-exempt-use assets................ e
3 Subtractline 2from line T .. ... v i i e e Cerr i
4 Cash deemed held for exempt use. Ender 1-1/2% of line 3 (for dreater amount,

SEE IMSHUCHONSY. oo et vt ettt e e s e Ceririas
5 Net valus of non-exempt-use assefs (subtractline 4 fromiine 3. .......... . ..o,
B MUY Hne B by 080, e
7 Recoveries of prior-year distributions. ..., 00 vo v
8§ Minimum AssetAmount (add line 7toline 6) ... .o i i e

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, llne 8, Column A).......c.ovv el
2 OERer B0% OF HIE T et vee it et caea i i e s
3 Minimum asset amount for prier year {from Section B, line 8, Column A}....,......
4 Entergreaterof line 2 orline 3., .. .o s
B Income fax imposad I PHOr YEar ..o .ur e e e e it ey
6 Distributable Amount, Subtract line b from ilne 4, unless subject to emergancy

temporary reduction (see INStructions) . oo s e e oo
7 D Check here if the cutrent year Is the organization's first as a non-functionally-integrated Type 11 supporling organization

(see instructions),
BAA Schedule A (Form 990 or 930-EZ) 2014
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Schadule A (Form 990 or 990-E2) 2014  NETSHBORIMPACT 93~0884929 Page 7
Type Il Ngn-Functionally Integrated 509(a)(3) Supporting Crganizations (continued)

Sectmn D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes. . ... M .
2 Amounts paid to perform activily that directly furthers exempt purposes of Suppor%ed organlzatlons, ,
i excess of income from activily. . ..o v et o s i e s
3 Administrative expansss paid to accomplish exempt purposes of supporied organizatlons e e
4  Amounts paid to acquire exempt-uso assets..
5 Qualified set-aside amounts (prior IRS appmval requlred)........,.... e e .
6 Other distrlbutions {deserlbe In Part Vi), See instructions. . ,......
7 Total annual distributions, Add lines 1 through 6.,........ N
8 Distributions to alfentive supporied organizations to which the crganization is respensive (provide details
I Pt V. S0 NSO IS ot e v vt vt s e s i e e e s e
Distribufable amount for 2014 from Section G, e 8. ... ..., ..ol
16 Line 8 amount divided by Line 9amount . ................ .. C e e e
i istributi i i i E ) Und di(iii)ib t ]| tim)t bi
Section E — Distribution Allecations {see instructions) Distﬁgf}%?) e n e}gre{» 2ro1?1 ohs et gurn : }-10?20?4

1 Distributable amount for 2014 from Section C, line 6.............

Underdistributions, if any, for yvears prior to 2014 {reasonable
cayuse required — see instructions). ... -

3 Excess distributions carryover, if any, to 2014:

a

b

c

eFrom2003... . i

f Total of iines 3a through e........
g Applled fo underdistributions of prior years........ oo vaeiains
h Applied to 2014 distributable amount. ........oo oo iven s, .
i Carryaver from 2009 not applied (see Instructions) . ... v oveann

j Remalnder, Subtract fines 3g, 3h, and 3ifrom 3f................ .
4 Distributions for 2014 from Section D,
line 7;
a Applied to underdistributions of prlor years.. ... o
b Applied to 2014 distributable ameunt, ., ... v
¢ Remainder. Sublyact lines daand db from 4. ,.......... . ... V.

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 {If amount greater than
zero, see instructlons).... ...l

6 Remalning underdistributions for 2014, Subtract jines 3h and 4b
from line 1 df arnount greater than zero, ses instructions).,......

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

d Excess from 2013, ...
ebxcess from 2014 ... :
BAA SchedueA(Form 990 or 99{1 EZ) 2014
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Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 172 or 17b;
“and Part 111, line 12. Also complets this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule B OME: No. 16450047

o o0 E Schedule of Contributors 2014
Departmant of the Troastry » Attach to Form 990, Form 990-EZ, or Form $80-PF

Inlemal Revenue Sarvice = tnformation about Sehedule B (Form 990, 894-EZ, $80-PF) and ifs instructions is at wwweirs.goviform890,

Name of the organizatlon Employer identification number
NEIGHBORIMPACT 93-0884929
Organization type (check ona):

Fifets of: Sectiot:

Form 990 or 920-EZ [Xl 501(e)¢ 3 ) {enler number) organization

[:l 4947(a3(1) norexempt charitable trust not treated as a private foundation
[:I 527 political organlzation

Form 990-PF [[1501(c)(3) exempt private foundation
D 4947{a)1} nonexempt chaitable trust treated as a private foundatlon
|:| 501{c)(3) taxable private foundation

Check If your organfzation is covered by the General Rule or a Speclal Rule
Moie. Only a section BOT{EHT), (8), or (10} organization can checl boxes for both the General Rule and a Special Rule, See Instructlons.

General Rule

For an arganization filing Form 990, 950-E2, or 990-PF that received, during the year, contributions tetaling $6,000 or more (in meney or
properly) from any one contribtior, Compiete Parts § and . See instructions for determining a contributor’s tota contribuions.

Speclal Rules

DFor an organization described in section 501({:2(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the reguiations
wnder sections B0A@(1) and 170(b){1)(A) (), that checked Schedule A (Form 990 or 990-E22, Part I}, line 13, 16a, or 16b, and that
raceived rom any one contributor, during the year, total confributions of the dgreaiar of {1) $5,000 or (2} 2% of the amount on (i)
Form 990, Part VIIl, Hine Th, or (if} Form 993-EZ, line 1. Complete Paris 1 and .

D For an organization deseribed in sectlon 501 (€)(7), %3& or {16) #ling Form 990 or 990-EZ that received from any one contributor,
during the year, iotal contributions of rmore than $1,000 exclusively for religious, charitable, scientific, Herary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and 111

DFOr an arganization descrived in section 501(c}7), (&), or (10} filing Form 99C or 990-E< that recslved from any one contributor,
during the year, contributions exclusively for religious, charitable, stc., purposes, but ho such cantributions totaled mere than
$1,000. If this box is checked, enfer here the total contributions that were receivad during the year for an exclusively religious,
charitable, efc., purpose. Do net complete any of the parts unless the General Rule applies to this erganization bec%use
It received nonexclusively religious, charltable, ete., coniributions tolaling $5,000 or more during the year... ... »

Caution: An organization that Is hot covered by the General Rule andfor the Special Rules does not file Scheduis B (Form 990, 990-EZ, or
990—PF|), but it must answer 'No' en Fart IV, iine 2, of its Form 990; or check the box on line H of its Farm 990-£2 or on Its Form 990-PF,
Part §, (ine 2, to certlfy that It does not meat the flling requirements of Schedule B (Form 990, 990-EZ, or 920-PF),

BAA For Paperwork Redusction Act Notice, see the Instructions for Form 896, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or

o 1

TEEADZOIL 1311374




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

Page 1 of A of Part 1

Nami= of organkzaljon

Employer idontification numher

NEIGHBORIMPACT 93-0884929
Contrihutors (see instructions), Use duplicate coples of Part | if additional space is needad.
{b) (c} LG
Mame, address, and ZIP + 4 Total Type of contribution
contributions
1 |omEGoy FOOD BANK Person
Ahaial kel b i 5t Payroll D
P O BOX 55370 oo ®_ . __ 8;28B1.| Noncash U]
Complete Part H for
PORTLAND, OR 97238 . _________. oo contbutions.)
By . [ d
Nugi)ber Name, addre(ss?, and ZIP + 4 T(ot)al Type of c(o%tribution
contributions
2 |ARTA FOUNDATION ] Person
i S Payroll [ ]
320 DRAKERD B 100,000, | Noncash [ ]
Complate Part | for
[BEND, OR 917_09_;”% it e e e e ot e e v e e o et gonca%h contributions,)
(a) ) (c) () )
Number Name, address, and ZiP + 4 Total Type of contribution
: contributions
3 |wEYER MEMORIAL TRUST ] Person
[ It Payroll [:|
425 M@ IOTHAVE 60,000.| Noncash | |
C tete Patt i for
PORTLAND, OR 97238 _ _ _ _ 1(10?121&&3 2ontributi ons.)
b 5 d
Nuﬁ)ber Name, addre(sg, and ZIP + 4 Tgt)al Type of c(or)ltrihution
contributions
4 |WAL-MART FOUNDATION o] Petson
A payroll ||
1702 SW B8TH ST o § 50,000.| Noncash D
C lete Part 1l for
BENTONVILLE, AR 72712 _________ ... _____ omansh contrbations.)
{a) b (© {d) ]
Number Name, address, and ZIP + 4 Total Type of contribution
contitbutions
5 |UNITED WAY OF DESCHUTES COUNTY _  _  ________ Person
T g oo e e e e Payroll [ ]
PO BOX 5969 P8 43,182.| Noncash [ |
. Complete Part 1l for
BEND, OR 97701 . ______ oo cortribitions:)
b < d}
Nu%)her Name, addre(ss?, and ZIP + 4 T%t)al Type of c(ontributlon
contributions
6  |BYDROFIASK Person
e PO T TS T o e e Payroll D
561 NW YORK DR o 38,500.] Noncash ||
Complete Pazt i for
BEND, OR 87701 e Ewncapsh 2on?ributions.)

BAA

TEEAD7OZL 0771714
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Schedule B (Form 990, 99G-E7, or 990-PF) (2014) Page 2 of 4 of Patt 1
Name of organlzation Employor Identlficaiion numbar
NEIGHBORTMPACT 93-0884929
| Contributors (sea instructicns). Use duplicate coples of Part | if addifional space is needed.
{a) (h) (e) (d)
Nutnbey Natme, address, and ZIP + 4 Tolal Type of contribution
contibutions
7 |MAYBELLE CLARK MACDONALD FUND Person
"""""""""""""""""""" Payroll D
PO BOX 1496 e e i 2 37,500.] Noncash []
Cormplete Part 1! for
BEND, OR 97701 _ e e S anibutions.)
(a) (1) (c) ()
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
8 |WELLS FARGO FQUNDATION Petson
AR Payroll D
1300 SW STH AVE P 28,000.| Noneash | ]
Complate Part I for
(PORTLAND, OR SY238_ oo E]oncapsh contributions.)
(@ (h) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
conitibutions
9 |OREGON COMMUNITY FOUNDATION | Petsan
it bt Payroll [ ]
1220 SWYAMMILL P 22,000.| Noncash []
[PORTLAND, OR 97238 .. _____ o oneah Somtfbutions.)
(a)b (b (@) {d) ,
Nutber Name, address, and ZIP + 4 Total Type of contribution
contributions
10  |WOODELL, ROBERT AND MARY 2NN | Potson
e Payroll D
69746 WESTERN TRAIL . __ B ____: 20,000.| Nencash [ |
Campiete Part (I for
(SISTERS, OR 87750 e SR itbitions B
(a) () ] )y
Number Natme, address, and ZIP + 4 Total Type of contribution
contributions
11 |DOHERTY, BARBARR Person
e Payroll D
19952 ANTLER POINI DRIVE .. ___ [ ____1 12,750, | Noncash [ |
Completa Part H for
BEND, OR ,97._’@1 ____________________________ Smnce?sg gon?ributﬁgns.)
{a () ) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |FooTZONE Person
E Payroll D
1842 NW WALL ST T 10,377.) Noncash [ ]
Complete Part il for
BEND, OR 97701 _________ . ... amaah cormibutions.)

BAA

TEEADTO2L C7N7N4

Schadule B (Form 990, 990-E2, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3 of 4 of Part 1
Nanie of organization Employer dentiflcation number
NEIGHBORIMPACT 93~08849729
: }| Contributors (see insiructions). Use duplicate copias of Part | if additional space s neecled,
(@ {b) {c) oy
Numhor Mame, address, and ZIP + 4 Total Type of contribution
gontributions
Person B_]
13 |TYKESON FAMILY CHARITABLE TRUST ... __
il nhandeh b ale A e Payroll [ ]
PO BOX 867 4 . _10,000. Honcash [}
Completa Part [} for
BEND, OR 0770 _ tﬁcnca%h contributions.) .
(a)b (b) (c) @
Numhber Name, address, and ZIP + 4 Total Type of conttibution
contributions
14 |WEOLE FQODS Person
————————————————— Payroll D
2610 US BWY 20 oo A% ....._8,234.| Noncash | |

g S e e e Lt it di 4

(Complate Part I} for
noncash contributions.)

(2) &) (c) )
Number Natne, address, and ZIP + 4 Total Type of contribution
contributions
15 1541 THREADS Person
“““““““ Payroll | ]
61080 BORDEN AVE __ o __8,244.) Noncash [ ]

{Coraplete Part il for
noncash conteibuticns.)

d
Nu{rg)ber Name, addre(s?s), and ZIP 4+ 4 Tgi)al Type of c(or)ﬁribution
contributions
16 |TRANSCANADA - o Parson
L0 e Payroll D
PO_BOX_1000 STATION _ .. ...5.000, Noncash | |

e T A R S e e e e e e i e e e

(Complete Part Il for
noncash coniributions.)

{a) ) {c) 1G]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |SBMUEL A DELFCNE IRREVOCABLE TRUST _ . ___ Ferson
T Tt T T oo e e e e e e Payroll Ij

L o e L L L L Y e e e s e i

Noncash l:]

(Complete Part Hl for
noncash contributions.)

{a) {) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |PROVIDENCE HEALTH INSURANCE __ .. Person %]
""""""""""""" Payrall [ ]
PO BOX 4327 oo % _____5,000.] Noncask []

(Complete Part Il Tor
nioncash contributions )

BAA

TEEAG702L

o7n7h4

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)




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

Fage

4 of

4 of Part 1

Name of organizaticn

Esmployer ldentliication number

NEIGHBORIMPACT 93-088492%
: i3] Contributors (ses instructions). Use duplicate copies of Part | if additioral space is nseded.
a b d
Nu(m%ler Name, addre(ss?, and ZIP + 4 TE)ct}al Type of c(o r)rtribution
contributions
19 |OREGON ASSOCIATION OF REALTORS Person
————————————————————— Payroll | ]
2110 MESSION ST SE_ oo oL3_____5,000.) Noneash [ ]
Complste Part 1l for
[SALEM, OR 9730 . __________ o contibutions.)
a b c) d
Nuﬁn{)er Name, addre{ss), and ZIP + 4 Tgtal Type of c(o%tributinn
contributions
20 |MCCORMICK, DANIEL AND JILL Person [}
————— Payroll D
63263 BASTYIEW DR _____ 5 ______5,000.| Noncash []
Complete Part Il for
IBEND, OR 9770L o i Sionca%h contributions.)
(a) (b} (c} (d) .
Number Nante, address, and ZIP + 4 Total Type of contribution
confributicns
21 |LES SCHWAB TIRE CENTERS COR® Porson
””””””””””””” Payrol] D
PO BOX 5350 . B ___3,000,| Noncash [ ]
o Complele Part Il for
BEND,_OR ST7CL_ ] omean contributions.)
() (b (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
conirthutions
22 [GREGORY, JAMES T Person
i e o Payroll [ ]
19529 POND MRADOW __ . ___ % _____5,000.] Noncasn []
Compteta Part || for
BEND, OR 87701 o contributions.)
a h c d
Nug-n{aer Name, addre(ss?, and ZIF + 4 T|(:1t)al Type of c(or)xtrihuﬂon
contributions
Person D
niall e it Payroll | ]
_________________________________________________ Nencash D
{Complets Part (| for
______________________________________ noncash contributions.)
a b {c
Nugn)ber Name, addre(ss?, and ZIP + 4 Tat?':ﬂ Type of c(;i%iribution
contriindions
Person |:]
H Payroli D
_________________________________________________ Moncash [ |

{Complete Part |I for
noncash contributions.}

" BAA

TEEAUML 071714

Schedule B {Form 990,

990-EZ, or 980-PF) (2014




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

Page 1 fo

1 of Part i

Name of organization

Employer identiflcation number

NEIGHBORTIMPACT 93-0884829
Noncash Property (sse instructions). Use duplicate copies of Past il i additional space Is needed.
@) No, N ®) () ()
from Descyiption of noncash property given FMV (or estimate} Date received
Parti {see instructions
N
{a) No. . h) (e} oy
from Description of noncash property given FIAV (or est:mateg Date received
Part | (see instruciions
() No . () © )
from Descripiion of nehcash property glven FMY (or estimata; Date received
Part] (sea instructions
(a) No. - ) , (c) )
from Dascription of nohcash property given FV (or est%mateg Date received
Part ] (see instructions
A U IS S
@) No (1) . ) )
from Description of noncash property given FMV (or estimate) Date received
Part! {see instructions}
{a) No. . b) . ) )
from Description of noneash property given FMV (or estsmateg Date received
Partl {see |Instructlons,

BAA

Schedule B (Form 930, 9%0-EZ, or 990-PF) (2014

TEEAD703L 0714714




Schedule B (Form 590, 990-EZ, or 990-PF) {2014} Page 1 to 1 of Partlll
Mame of organlzation Emplayer #entliieatlon number
NEIGHRORIMPACT 93-0884929
FRrEIE] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)
or (10) that total more than $1,000 for the year from any one contributar. Complele columns (a) through (e) and
the foliowlng ine entry. For organizetions completing Part [il, enter the total of exclusively religious, charltable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See Instructions}............ Lk - I /A
Use duplicate coples of Part I} if additional space is noeded, B

& (by (€) .
Ng. f:toim Purpose of gift Use of gift Description of how gift is held
a
N/ e e e
- :
Transfgar) of gift
Transferee's name, address, and ZIP +4 Relationship of fransferor to transferee
@ ) c) (d)
N% frtolm Purpog:: of gift Use(of gift Description of how gift is hald
at’
e]
Tl‘ansf(er of gift
Transferse's name, address, and ZIP + 4 Relattonship of transferor to transferee
) (b) () L .
N% frt;olm Purpose of glfit Use of gift Description of how gHt is held
dl
ey
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferes
(@) &) (&) ) (dy
N?,. frulm Purpose of gift Use of gift Description of hiow gift is held
art
(e}
Transfet of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee
BAA Schedule B (Form 990, B90-EZ, or 990-PF) (2014}

TEEAQD704L  1U1314




SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1645-0047
(Form 990 or 89(-EZ) For Organizations Exempt From Incorme Tax Under section 507(c) and section 527 201 4

» Complete if the organization is described below, ™ Attach Yo Form 990 or Form 990-EZ,
Department of the Treasury » Information about Schedule € (Form 990 or 990-EZ) and it instructions
Interaal Reversia Servica is at www.irs.goviform980.
If the arganization answerad 'Yes, to Form 990, Part 1V, Hine 3, or Form 390-EZ, Part ¥, line 46 (Political Campalgn Activities), then
* Soction 501(c}(3) organizations: Completa Parts 1-A and B, Do not complete Part 1-C,
* Section 801(c) (other than socilon B01(c)(3)) organizations: Gomplete Parts I-A and C below. Do not complate Part |-B.
® Section 527 organizations: Complete Part 1-A only,
If the organization answered "Yes,' o Form 980, Parl [V, fine 4, or Form B80-EZ, Part V1, tine 47 (Lobbying Activities), then
* Section 501(c)3) organizations that have filed Form 5768 (election under section 501(H)): Complets Part1l-A. Do not complete Parl l-R.
. geﬁh}a'n EOl{c}(a) organizations that have NOT %iled Form 5768 (election under section 501(h)): Complete Part §-B, Do not compiete
art 1[-A,

1f the organization answered Yes,' ta Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 880-EZ, Part V, line 85¢c
(Proxy Tax) {see instructions), then

# Section 507()(4), {B), or {6 organizations: Complete Part |l
Name of organization Employer identification number
NETGHBORIMPACT 93-088409289
| Al Complete if the organization is exempt under section 501(c) ot Is a section 527 organization.
1 Provide a description of lhe organization's direct and indirect political campaign activities in Part IV,
2 Polifical expendiiures . ... viiv i i e s > 8
LY Tz 1o Ve ] £ S TR TR LTI TIRIRIEY
'Part:Bi| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any sxcise tax Incurred by the organization under seclion 4855 ........ocvv v L] a,
2 Enter the amount of any sxclse tax incurred by organization managers under section4855...........o0 vy -3 Q.
3 f the organization incurred & section 4955 tax, did it file Form 4720 for thisyear?. ..o e DYes D No
Az Was a corraction made? .. ..vivs,.nt. T e [[Yes [ ]no

b if "Yas,' describe in Part [V,
| Complete if the organization is exempt under section 501(c) , except section 507(c)(3).

1 Enter the amount directly expended by the filing organization for sectlon 527 exempt function activities . ... ... L]
2 - Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. ........... P PP SR =4
3 Total exemnpt functon expenditures, Add lines 1 and 2, Enter here and on Form 1120-POL,
131213 174 T s e, T NN L]
4 Did the filing oroanization file Form 1120-POL for this year?......ovvvcviiiien s e DYes DNc

Enter the hames, addresses and employer identification numiber (EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter the
amount of political contributions received that were promptly and directly delivered to a seé!narate pollfical organization, such as a seperate
segregated fund or a political actlon committee (PAC). if additional space is needed, provide information in Fart 1V,

(g) Name () Address (¢} EiN {d) Amount, paic fram filing {2} Amount of pallica
organlzation's funds, It coniributions recejved and

nerte, gnter-D-. lmepll arel directly

elivered lo 8 separaie

politice organization. If

nong, anler -0-.
M ey
@ e
) e
) S e e e
(£ S et bbb by
®© oo e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedute C (Form 890 or 980-EZ) 2014

TEEAZZML 06/17114




93-0884929

Page 2

SChEdLI]E € (Forn 990 o 980-EZ) 2014 g TCEEBORIMPACT

section 507¢h)).

Complete if the organization is exempt under section 507(c)(3) and filed Form 5768 {election under

A Check »
address, EIN, expenses, and share of excess lobbying expenditures),

B Check » D i the filing organization checked box A and 'limited control' provislons apply.

if tha filing organizaiion belongs to an affiliated group (and fist in Part IV each affilialed group membey’s name,

Limits on Lohbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

a) Filing
organizgiion‘s totals

(i) Afflliated
group totals

7 Total lobbying expenditures to influence public opinlon (grass roots lobbylng).. ...
b Total lobbying expenditures Lo Influence a leglslative body (direct lobbying)............v.0s
¢ Total lobbying expenditures (add fines Taand Thh .. ... i iiii s
d Other exempt purpose expenditures. . .................. e e
¢ Total exempt purpose axpanditures (add ines Teand Td} . ooovvvi e

f Lobbying nontaxable amount. Enter the amount from the following table in
00 3T U 01 S TR TR AT

if the amount on line Te, column {a) or () is: The lobbying nontaxable amount is:
Mot over 3500000 20% of the amount en line Te,

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

g Grassrools hontaxable amount (enter 25% of Ins I ..o ce i cicn o
h Subtract line 1g from line 1a, If zero or less, snter -0-, .. .........
i Subtract line 1f from lne 1c. Hzerc or less, enfer -0x .. oo i

j Ifthete is an amount other than zerc on either dine 1h or line 11, did the orgamzailon file Form 4720 reporting

section 4211 tax for this ¥earT. . oot ier ciiiinnianena et e e e

................ R

4-Year Averaging Period Under Section 5(i¢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 Ines 2a through 2E)

Lobhying Expendiiures During 4-Year Averaging Period

Calendar year (or fiscal () 2011 (by 2012 {c) 2013 {dy 2014 (e} Total
year beginning in)
2a Lobbylng non-taxable
amount oo 932,839 865,151 846,255 2,644,245,

b Lobbylg ceiling
amotint {150% of line
2a, solumn &), ...

3,966,368,

¢ Total lebhying

expenditures. ... 2,326, 365, 385, 3,076,
d Grassroots nontaxable

amount . coevaer s 658, 935,
e Grassrools cejiing

amount {150% of line

2d, column {&)...... 988,403,
f Grassrools lobbylng

expenditures . ..., ... 0.

BAA

TEEA3ZD2). 0611714

Schedule C (Form 990 or 990-EZ) 2014




Schedule © (Form 990 or $90-F7) 2014 NEIGHBORIMPALT 83-0884923 Page 3
i sB7| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)},

{a) (b
For each 'Yes' response to lines 1a through 1! below, provide In Part 1Y a detailed descripfion
of the lobbving activity. Yes | No Amount

1 During the year, did the filing organizalion attemgt to Influence farsign, national, state or local
iaglslation, including any attempt to influence public opinion on a lagislative malter or raferendum,
through the use of;

aVolunteers?, . ... vei I
b Paid staff or management {Include compensation in expenses reported on fines 16 through TH? ...
¢ Madia advertlsemants?, .. ... .. oo i S
d Maliings to members, legisiators, or the public?, . ... ..o oo e
e Publications, of published or broadeast statements? ... oo i crean
f Granis to other organizaticns for lobbying purposes?......... Lt et e e e
g Direct contact with [egisiators, their staffs, government officlals, or a legislative body?.................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. ...
T Other aciivilies? .. .. e s L e e e e
§ Total. Add fines lc through Th..o.o oo e e e
2a Did the activities In ine T cause the arganization to be hot descrived in sectlon S0T@@ET ...
b If Yes,® enfer the amount of any tax incurred under section 4912 ... ..o oo

¢ |f "Yes,' anter the amount of any tax Incurred by organdzation managers under section 4912..........
d If the flling organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ..o

"PartllizA: | Complete if the organization is exempt under section 507{c)(4), section 501(c)(5), or
section 507{c)(G).

Yes | No
1 Were substantially all (80% or more) dues recelved nondeductible by members?........... e e e 1
2 Did the organization make only in-house lobbylng expenditures of $2,000 or less? ........... ..., ety 2
3 Did the organtzation agree fo carry over lobbying and palitical expenditures from the prioryear?. ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei\}har(a) BOTH Part lll-A, lines T and 2, are answered "No,' OR (b) Part IH-A, line 3, is
answered 'Yes.

1 Dues, assessmeints apd simitar amounts from membears, ... ..o icn Civreiaas 1

2 Section 162(e) nondedictible lobbylng and political expenditures (de not include amounts of polltical
expenses for which the section 527(f) tax was paid).

a Current year. . ..... ke e e e e T
" b Garryover from last year . ... veeeiiiiannn. e I
F 100 =] TP
3 Agaregate amount reporfed In section 6033(e)(13{A) notices of nondeductivle section 162(e) dues.........,

4 ¥ notices were sent end the amouni on line 2¢ exceeds the amount on fine 3, what portion of the extess
does the organization agree to carryover lo the reasonable estimate of nondeductible labbying and political
expendiiure nextyear?. ... . e e L e ey .

5 Taxable amount of lobbying and political expenditures (see instructions) ... i e
FRartlV ] Supplemental Information

Frovide the descriptions required for Part [-A, Tine 1: Part 1-B, line 4 Part |-C, line 5; Part [|-A (affilizted group list); Part II-A, lines t and
Z (see Instructions); and Part lI-B, line 1, Also, compilete this part for any additional information.

BAA Schedule C (Form 990 or 990-E7) 2014

TEEA3203L 10725714




QB Mo, 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 980) » Complete If the organization answered 'Yes,' to Form 920,
Part iV, IinF:as 6,7, 8, 9,10, 11a, 11h, 11¢, 11d, 1'39: T1f, 12a, or 12h. 201 4
* Attach to Form 990.

Deparlment of the Trezsiry | » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/forms90.

Name of the erganization

NETGHBORIMPACT $3-0884928%

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 of year........... ...,
Aggregete value of contributions to (during year). ., ...,
Aggregate valua of grants from (during year) ... ...
Adggregate value atend of year............,

[52 S N 7 I L

Did the organization Inform all donors and donor advisors in writing that the assels held in denor advised funds
are the organization's propetly, subject to the organization's exclusive legal control?.... ..o DYes D No

& Did the crganization inform all grantees, donors, and donor advisors In writing that grant funds can he used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impearmissible private benefil? .. o e e i daa i []Yes D No

| Conservation Easements.
Complete if the organization answered 'Yes' o Form 890, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply).
Prasarvation of Jand for public use (a.g., recreation or educatior} BPreservation of a historically important land area

Protection of patural habitat Presstvation of a ceriified historle structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last cday of the tax year.

Held at the End of the Tax Year

a Total number of conservaticn easemants. ... ..o i e e e 2a
b Total acreage restricted by conservation easements. ..o, PN 2b
¢ Number of conservation easaments on a certified historic structure Ineluded n (@) ....... ..., 2¢
o Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register .. .. ... o i e 2d
3 Humber of consetvation easemeris modified, ransferred, released, extinguished, or terminaled by the organizaticn during the
fax year >

Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of violations,
ang enforcement of the conservation easements it holds?................00) T Yes D No

6 Staff and volunteer hours devated to monitoring, Inspecting, and enforcing censervation sasements during the year
>

7 Amount of experses jncurred in monitoring, inspecting, and enforcing conservation easements during the year
r3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlon 170{ & EH ([}
and section 170D EIBIGNT. o vviresrnrsrsirrrrenrnineesienes fy ........... R [ ]Yes L

9 In Part Xili, describe how the orgariization reports conservation easernents in iis revenue and expense statement, and balance sheel, and

include, if applicable, the text of the footnote to the organization’s financial stalements that describes the organization's accounting for
conservation easaments,

Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 890, Part IV, line 8.
Ta if the organization elected, as permitted under SFAS 116 (ASC 958, not fo report in Its revenue stalement and balance shaet works of

art, historical freasures, or other similar assets held for public exhibltion, education, or research In furtherance of public service, provids,
In Part X1, the text of the footnote to its financlal statements that describes these itemsgER PART XIIT

b If the arganization clocied, as permitted under SFAS 116 (ASC 958}, to report In its revenus statement and balance sheet worls of arf,
historical treasures, of other simifar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts retating to these items:

{§ Revenue Included in Form 890, Part VIIL line 1. oo -
(i Assets Included I Form 990, Part X, ..o i e e >4

2 If the organization recaived or held works of ari, hislarical ireasures, or other similar assets for financiai gain, provide the following
ameunts required o be raported undar SFAS 116 (ASC 958) relaling {o these jtems:

a Revenue included in Form 990, Part VI HIE Tou .t oee et it oo et e et e e e vt e e eess >3
b Assels Included in Form 990, Part X. ..o ovienees e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions far Form 290, TEEA3301L 10/26/14 Schedule D Form 990) 2014




Schedule D (Form 990) 2014 NEIGHBORIMPACT 893-088492% Page 2

(B3t Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its callection
flems (check all that appiy):

a Public exhibition d Loan or exchange programs
b Scholatly research e Other

[ Preservation for future generalions

4 grmt/%g}(elzl? description of the organization's collactions and explain how they further the organization's exempl purpose in
ar X

B During the year, did the organization solicl or recelve donations of art, historloal reasures, or other simifar assets

be sold {0 raige funds rather than fo be maintained as part of the organization's collection?. ................ ... D Yes No

Vi|Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Fart X, line 21.

Ta ls the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included

ON QI 000, P KT oo e e et s ettt e e e e et ame et ten e n ottt tmr et e e Yes L
b If Yes,' explain the arrangement in Part Xl and complete the following table:
SEE PART XIIT Amount
c Beginning balance . . ... . . e s ceevand] Te
o Additions during Bhe wear .. .. L i e e e Td
e Distributions during the year. . ..o e PRI N Y-S
f Ending balance. ............. P Vi N | 0,

Vil Endowment Funds. Complete If the organization answered Yes' to Form 990, Part IV, fine 10.
{a) Current year {by) Prior year {c) Two years back (d) Three years hack (e} Four years back

Ta Beginning of year balance... ...
b Contributions, ... oo

¢ Net investment sarnings, galns,
and fosses ... oo

d Grants or scholarships.........

& Other expenditures for faciilties
and programs . co. v eiinesies

f Adminisirative expenses.......

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

a Board deslonated or quasi-endowment » %

b Patmanent andowment » %

¢ Temporarily restricted endowment » %

The percentages n linss 2a, 2b, and 2c sheuld equal 100%,

Za Are there endowment funds not in the possessien of the organization that are held and administered for the

organizatlon by: Yos § No
(1) unvelated OrganiZatioNS. . ... .. s e e e e Voo e o] 3a(0)
(i) related organizations. ..o i e R O N + | Ba(ii)

b I "Yes' to 3a(]), are the related organlzatlons ksted as required on Schedule R7........oocvino 3h

4 Describe In Part X the Intended uses of the arganization’s endowment funds.
& Land, Buildings, and Equipment.
Complete if the crganization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property () Cost or ofher basts (b% Cost or other (e) Accumulated (ciy Bock valus
{investment) asis (othar) depreciation
Ta LA v et cnce e 654,357, 654,357,
h Bulidings. ... e e ey 1,301,282, 528,038, 773,254,
¢ Leasahold improvements....ocooov i 19,889. 2,550, 17,339,
dEquipment.......... e 1,227,302, 866,693, 360, 609,
eOther. oo e
Total, Add lines 1a through le. (Column (d) must equal Form 980, Part X, column (B), fine 10¢). ... ...... EITRENEEY > 1,805,550,
BAA Schedule D (Form 990) 2014

TEEASS02L  OBf25/14




Schedula B (Form 990) 2014 YEYGHBORIMPACT 93-0884929 Page 3

[ParttVHZ] Investments — Other Securities.
Complete if the organization answered Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

(&) Deseription of security or categary (insfuding name of seclizity) (b} Book value (<) Method of valuation: Cost or end-of-year market value
{1) Finandial derfvatives, ..., oo cin e
{2) Closely-hoid aquity interests,........... e 40,876, |COST
{3) Other CERTIFICATES OF DEPGSIT 700,000, |COST

U . S

Tatal {Colurn {b) must egaal Form 890, Part X, column {B) lips 12). . 740,870,

;| Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, iine 11c. See Form 990, Part X, line 13,

(a) Dascription of investment ype {h) Baok value (e} Method of valuation: Cost or end-of-year market value

m
@
3
)
@]
©
)]
8
)
o
To’{ak (Column ¢h) must equal Form 890, Part X, colurn (B} fine 13.] . .

Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(&) Description (b) Book value

)
)
&
()
©
©
7
8)
)]
(0
Total. (Column (&) must equal Form 989, Part X, column (B), ine 160 oo v ie e e v ¥
Gl Other Liahilities.
Complete if the organization answered ‘Yes' fo Form 990, Part IV, line 118 or 111, See Form 98C, Part X
(a) Desctiption of Hability {b) Book value
(1) Federal income taxes
&
(3)
@
[5)]
(6)
9]
@&
)
4]
an
Total, (Golumn (k) must equal Form 590, Part X, cohamn {B) lino 283, . ™
2. Liability for uncertaln taz nositions. In Part Xill, provids the lext of the footrofe to the organtzation's fmdncial statements that reports the organization's Hability for uncertain
tax posilions under FIN 48 (ASC 740) Check here if the text of the fuotnote has hesn provided I Part Xl ..o e e SEE. PART XITI. K]
BAA TEEA3303L 08/25N4 Schedule D {Form 890) 2014

fine 25




_S(_:hledule D (Form 990) 2014 NETGHBORIMPACT 93-0884929 Fage 4

Part:Xl%! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, galns, and other support per audited financlal statements........oooco oo 1
2 Amounts Included on line 1 but net on Form 98¢, Part VIH, line 12:

a Net unrealized gains {losses) oninvestmenis. ..o i 2a

b Donated services and use of faciliies. ... s 2b

¢ Recoverles of prior year grantS ... ivsii e ieraa e i 2¢

o Other (Describa in Part XIHLY oo oo e icaiciain, e e e 2d

© AGA IN6s 28 ThrOUGN 28, . e ot e e e e e
3 Sublractline2efromline 1..... .. iviv e e e
4 Amounts included on Form 980, Part VI, line 12, but not on fine 1;

a Investment expanses not ncluded on Form 390, Part VIl line 7b.c..oooov s 4a 1

b Other (Describe In Part XIELY oo vv oo v o e 4h

C AT e A and A . . e e e e e e e e
5_Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part Llne 120, i

4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... 1
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of fagililles. . ..o i 23

hPrioryear adjustments.. . ... .o 2b

G ONEr IS5, o ot it ettt e e et e e e e 2¢

d Other (Describe in Part XL oo i 2d

eAdd lines Zathrough 2d, .. ... e o e b e e e e s
3 Subtract line Ze fromilne 1....... e e e et e et e b e
4 Amounts inciuded on Form 990, Part 1%, lihe 25, but not on line 1:

a Investiment expenses not ingluded on Form 990, Part VIIL line 7o, da

b Other (Describe in Part KHLY . oo e e 4b

G AL Hes da and b .yt e e e s e e e e e e s e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L lne 18).. ... ..o iaeviissionn s

[ParEXiE] Supplemential Information,

Provide the descriptions required for Part I, fines 3, 5, and 9; Part 1ll, Iines Ta and &4; Part 1Y, lines th and 2b; Part v
{ire 4; Part X, line 2; Part X, linas 2d and 4b; and Part %, ines 2l and 4b. Also complete this part to provide any additionat Information.

PART Hil, LINE 1A - FIS FOOTNOTE FOR ART, TREASURES, ETC.

THE AGENCY QWNS A SIGNIFICANT PIECE OF ARTWORK, DISPLAYED AT ITS MAIN HEADQUARTERS,
VALUED AT $1C,000 BY THE ARTIST. THE PIECE IS ENTITLED "BUILDING OUR OWN" AND WAS
PAINTED IN 1991. THE ARTIST IS ARVIE SMITH,

PART IV, LINE 1B - CONTRIBUTIONS OR OTHER ASSETS NOT INCLUDED ON B/S

THE AGENCY PROVIDES FINANCIAL EDUCATION TO CLIENTS. FINANCIAL EDUCATION HAS BEEN
DEEMED BRY THE IRS TO QUALIFY AS CREDIT COQUNSELING, THE AGENCY DOES NOT PROVIDE DEBT

MANAGEMENT, CREDIT REPATR OR DEBYT NEGOTIATIONS SFRVICHS.

BAA Schedule D Form 990) 2014

TEEA3304L 10/28014




Schedule D (Form 990} 2014 NEIGHBQRIMPACT 93-0884929 Page 5

A

EXT1E ] Supplemental Information (confinued)

PART X - FIN 48 FOOTNOTE
THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES, WITH THE EXCEPTION
OF FEDERAL TAXES FOR NET PROFITS ON UNRELATED BUSINESS INCOME, DNDER INTERNAL

REVENUE CODE SECTION hH01(C) (3).

REGARDING UNCERTAIN INCOME TA¥ POSITIONS, THE ORGANIZATION WILL RECOGNIZE IN ITS
FINANCIAL STATEMENTS THE BENEFIT OF A TAX POSITION WHEN IT BELIEVES THAT TAX
POSITICN WILL MORE LIKELY THAN NOT BE SUSTAINED ON AUDIT BASED ON THE TECHNICAL
MERITS OF THE POSITION. FOR AN EXEMPT ORGANIZATION, UNCERTAIN TAX POSITIONS COULD
RESULT FROM UNRELATED BUSINESS INCOME ACTIVITIES OR ACTIONS THAT JROPARDIZE ITS
STATUS AS TAX-EXEMPT, SUCH AS POLITICAL ACTIVITY, SUBSTANTIAL LOBBYING EXPENDITURES
OR E¥CESSIVE UNRELATED BUSINESS ACTIVITIES. THE ORGANIZATION HAS CONCLUDED THAT IT
HAD NO UNRECOGNIZED INCOME TAX BENEFITS AT JUKE 30, 2015, CR JUNE 30, 2014, AND IT
HAS NO TAYX POSITIONS FOR WHICH IT ESTIMATES A SIGNIFICANT CHANGE OVER THE NEXT 12

MONTHS .

THE ORGANIZATION IS SUBJECT TO EXAMINATION BY STATE AND FEDERAL TAX AUTHORITIES.
WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TC EXAMINATION BY MAJOR

TAXING AUTHORITIES FOR YEAR BEFORE 2011.

BAA

TEEA3305L 0825114 Schadule D (Form 990) 2014




CMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 890 or 950-E2) Gomplota If the orgunlzation answered 'Yes' to Form 990, Part 1V, llnes 17, 18, or 18, or i the 2014
organization entered more than $15,000 on Fern §90-EZ, Yine Ga,

» Attach te Form 998 or Form 990-EZ,

Deparlment of lha Treasury

[niernal Revenue Service * nformation about Schedule & (Form 990 or 390-EZ) and its Instructions is at www.irs.gov/form8aa.
Name of the arganization ) C Employer identifleation number
NEIGHBEQORIMPACT 93-0884929

Fundraising Activities, Complefe if the organization answered Yes' to Form 990, Part IV, line 17,
Form 920-EZ fliers are not required to compiete this parl.

"1 Tindicate whether the organization raised funds through any of the following activiies. Check all that apply.

a fail solicitations e Solicitation of non-government grants
<3 internet and email solicitations f Solicitation of government grants
¢ [ Phone solicitations g [X] Speciat fundraising evenis
d | ] in-persen solicitations
2a Did the organization have a wiitten or cral agresment with any individual {inoluding officers, directors, irustees or key
employees fisted in Form 980, Part VI o entity in connéctlon with professional fundralsing services? . ... . DYes No

b 1F Yes,' list the ten highest paid individuals or enfilies {fundraisers) pursuant to agreements under which the filndraiser is to be
compensated at least $5,000 by the organization.

) Narne ang address of Indlvidual (i) Activity (i) Did fundraiser | (i) Gress recelpts (v() Amount paid fo | (vi) Amouynt paid to
or entity {fundraiser) have custody or control from aciivity or retained by} {or retained by)

of cantribwions? funcirmiser lisi’_r;ad in organization

coiumin (|

Yes _ No

10

Total..,oovren v, T T T T T T E I L IR LT v ™ 0.
3 Lisi,ali sfates In which (he organizalion is registered of ficersed to scficit confributions or has been notified it s exempt from registration
or licensing.

vt v ey am e e T Tt . i e m T T T e b rrn T T Tt T At B e et e e sk ekt ik SR S e s fas s e s e b b b Al e e

e ot 1t T Lk kA T e e e e Y Y Tt Tt e e k4 R Ma F Ty T S Ak A e e etk e S e e e Gk b

e e o e e e e v ot e o et Ak ot ot Fd A b At Mmoo e Tma e A4 L T My e e A Ses e M T PSR ST T e e e e R ey

BAA For Paperwark Reduction Act Notlee, see the Instructions for Form 990 or 090-EZ. Schedule G (Form 999 or 990-E2) 2014
TEEAZ7OIL 09M16/14




Schadule

G (Form 990 or 990-E£2) 2014 NEIGHBORIMPACT

03-0884925 Page 2

Fundraising}Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundralsing event contributions and gross income on Form 930-E7Z, lines 1 and &b,
List events wlth gross recelpts greater than $5,000.
{a) Event #1 (b) Fvant #2 {c) Other events éd,‘c)i!i'olall eventss
add column (a
EMPTY BOWLS NONE through column Ec))
E {avent lype) {event lype) {otat number}
£ :
E T Gross recelpts. . .o..vvvrireeerrnnn y 38,186, 38,186,
g 2 less: Conirlbutions....................
3 Gross Income (line 1 minus line 2)..... 38,186, 38,186.
4 Cashprizes....o oo i
5 Noncashptizes...........ooviiivinnns
D
é 8 Rentacility SIS, .. ... veriererrisnnns
c
T 7 Foodandbeverages . .....ovvevviennn
E
1 8 Enfertatiment...........
E
2’ 9 Other direct expenses. . ...............
E
s
Diract expense summary. Add lines 4 trough 3incolummn (). .. oo v v i e it >
Net income summary, Subtract fine 0 from line 3, column ()., . v i s i s e, > 38,188,

1l Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

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

8 Otherdirectexpenses.................

R (a) Bingo (b) Pull tabs/instant | (o) Other gaming (d) Total gaming
E bmgofg_rogresswe (add cotumn (a}
E ingo through colurmn (e))
N
i
E T Grossrevenue........covvei v
2 Cash prizes.. ... e
& Bl 3 Noncashprizes........... et
E N
€5
T El 4 Rentffacility costs...vviviiiininn.

6 Volunteerlabor................ ... ...

Yes %
No

Yes %
Na

Yes
No

7 Direct expense summary. Add lines 2 through S incolumn (). ... ovviinciie e, b >

B Nat gaming Incoms summary, Subtract line 7 from line 1, column (d),

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

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

a ls the organization licensed to conduct gaming activities In each of these states?

B if 'Ne,’ explain:

e Vs et e pn T o e Tt o T o o Ak et s e ek ek b b b A b S e ey men e A e s i i e A mw e et P R E e B b S ) A b A Y e e

102 Were any of the srganization's gaming licenses revoked, suspanded or terminated during the fax year?..,,,..,.. .., Yas No
b If Was,! explain:

Al Bt B Pt Ak Rb YT Y P b e T e o o oy o e ko kb e ek A bt bt Sk e M R b A bt et R P G MM T e e e e a e

TEEAZMZL 09118014

Scheduls G {Form 930 or 990-E27) 2014




Schedule G (Form 990 or 990-E2) 2014 NETGHBORIMPACT 93-0884929% Page 3

11 Does the organization operate gaming activities with nenmembers?, .. oo i s e D Yes I:] No
12 s the organization a gractor, beneficiary or frustes of a brust or a member of a partniership of other entity formed to
ET L e R S LN E 1= et 11 A O . |:| Yes DND
18 Indicate the percentage of gaming activity conducted in:
g The organization's facllity ............ e f et h e e e e ey 1843 %
b An outside facility. ... ... e P 13b %

14  Enter the name and address of the person who prepares the arganization's gaming/special evenls books and records:

Name ™
Address »
1Ba Does the organtzation have a contact with a third party from whorn the organization receives gaming revenue?....... DYes DNo
h if *Yes,' enter the amount of gaming revenus received by the organization* § and the amount

of gaming revenue retamed by the third party »  § L TTmmmm T

¢ If *Yes,' enter name and address of the third pariy:

16 Gaming manager information;

Doscription of servicas provided »

| ] birector/officer [ ]Employee | "}independent coniractor

17 Mandatory distributions
a Is e crganization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Ives [ ]Ne
h Enter the amotint of disttibutions required under state law to be distributed 1o other exempt organizations of spentin the
crganization's own exampt activities during the tax year » 3

T Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v),
and Part [ll, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAS703L  09/16/14 Schedule G (Form 950 or 990-EZ) 2014
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SCHEDULE M Noncash Contributions

(Form 290)

» Complete if the organizations answered "Yes' on Form 980, Part 1V, lines 22 or 30.

» Attach to Form 980,

Dxapariment of he Treasury * Information about Schedule M (Form 990) and fts instrictions |5 at www.irs.gow/form39e.

Internal Revenue Service

OMB Mo, 1645-0047

2014

Name of the organizatlon

ETGHBORTMPACT

Employer [entification nunsher

93-(884922

‘Paftl Types of Property

a
Ok i
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts repoerted
on Form 990,
Part Vi, line 1g

d

Method of(d)eterminlng

noncash contribution amaunts

At —=Worksofart. ... oo o

Art — Historical treasures. ... e iiinnsas

Arl — Fractional Inferests. ... oo iy

Books and publications. ... v oo

Clothing and household goods.. ... . voiai o

Cars ard other vehleles . ... oo,

Boals and planes..........o.o00, C s

o= T I R S T SN TUI L I

Inteltectual property. . oo oo v i Ceenn

[{=]

Securities — Publicly traded . ..., ...............

—
L=

Securitles ~ Closely held stoek.................

~
oy

Securitles — Partnership, LLC, or trust interests,,

Securities — Miscellaneous,, ...l

—
™

Quallfled conservation contribution —
Histotie struetures ... ......ooonu, e aireraa

-3
w

14 Qualified conservation coniribution - Other, ., ..,

15 Real estate — Residentlal . ,.........coooiviiis

16 {Real estate — Commercial. . ... bt

17 Real estate — Other,............ e

18 Collectibles.............. b e

19 Food VEBNIom. ..o o v e X

3,000

2,802,274,

20 Drugs and medical supplies .......... .00

20 Taxidermy. ... oo i

22 Historical artifacts., ... ..o

23 Sclentiflc speclmens. .. ..o.ooiia i Ceers

24 Archeological artifacts.. ... vievii ‘

25 Other ™ (

26 Other ™ ( Yooss
27 Other ™ ( )

28 Other™ ¢ Joorn

28  Number of Forms 8283 recaived by the organization during the tax year for contributions for which tha
arganization completed Form 8283, Part IV, Donge Acknowledgement.. . .....oviieiivo o e e .

30a During the vear, did the organization receive by contribution any property reported in Part |, fines 128, that it must

hold for at least three vears from the dais of the Initial confribution, and which is not required fo be used for exernpt

29

purposes for the entire holding Period?. ..o v oo e e 30a X

b If Yas, describe the arrangement in Part I,

31 Doss the organization have a gift acceptance policy that reguires the review of any non-standard contributions?... ..

32a Does the organization hire or use thitd partles or related crganizations o seliclt, process, oy sell
noncash contributions?. ......... I 3Za X

b If *Yas,' describe In Part 1.

33 It the organization did not report an amount in column (g) for a type of property for which column (a) is checked,

describe In Part Il

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990,

TEEA4GDIL  0Df2B/14

Schedule W (Form 990) (2014)




Schedule M (Form 990) (2014 NEIGHBORIMPACT 93-0884829 Page 2

Partil:] Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEALGD2L 0B/18114 Sohedute W (Form 990) 2014}




SCHEDULE © Supplemental Information to Form 980 or 990-EZ OMB No. 1545-0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Forim 980 or $90-EZ or to provide any additional inforertation.
» Aitach to Form 930 or 880-EZ.

Daparimant of the Treasury » [nformation about Schedule O (Form 990 or 990-EZ) and its Instrustions is

Internal Revanue Service at www.irs. gov/form89g,

MName of the erganization Employer identification number
NEIGHBORIMPACT 93-0884229

FORWM 290, PART Hi, LINE 2 - NEW SERVICES

KETGHBORIMPACT FORMED AN LLC WITH HOUSING WORKS TOQ SHORT-TERM FINANCE NEW
MULTI-FAMILY AFFORDABLE HOUSING CONSTRUCTION IN CENTRAL OREGON.

FORM 990, PART 1, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES
NETGHBORIMPACT TERMINATED ITS INVOLVEMENT WITH OPERATTNG THE EEALY HEIGHTS
AFFORDABLE HOUSING COMPLEX IN BEND, OREGON. THE PROPERTY WAS SOLD TO THE LOCAL
HOUSING AUTHORITY, HOUSING WORKS. ALL UNITS WERE MAINTAINED AS AFFORDABLE.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BDUCATION - NEIGHBORIMPACT'S EARLY CARE AND EDUCATION DIVISIOﬁ RUNS A BEADSTART
PROGRANM OFFERING PRESCHOOL EDUCATION 7O 3~ AKD 4-YEAR OLD CHILDREN AND SUPPORIS TO
THEIR FAMILIES TO HELP BUILD PARENTiNG SKILLS AND CREATE STABLE, SUPPORTIVE HOME
ENVIRONMENTS CONDUCIVE TCO STUDENT SUCCESS. KEIGHBORIMPACT'S HEADSTART PROGRAM SERVES
CROOK AND DESCHUTES COUNTIES. IN THE FISCAL YEAR ENDED JUKE 30, 2015, NEIGHBORIMPACT
SERVED 507 CHILDEEN THRQUGH THIS PROGRAM. NEIGHBORIMPACT ALS(Q COORDINATES TRAINING
FOR THEE REGION'S CHILDCARE PROVIDERS. IN TEE FISCAL YEAR ENDED JUNE 30, 2015,
NEIGHBORIMPACT PROVIDED TUITION AND BOOKS TO 145 PROVIDERS IN THE PROVIDER NETWORE TO
HELP THEM EARN COLLEGE DEGREES, NEIGHBORIMPACT ALSO PROVIDED 18 CHECK OUT LAPTOPS 10
HELP STUDENTS SUCCEED. A SIGNIFICANT SUBSET OF THOSE SERVED THROUGH THE CHILDCARE
RESOURCES PROGRAM ARE RESIDENTS OF THE WARM SPRINGS RESERVATION. IN TOTAL,
NEIGHEORIMPACT 'S CHILDCARE RESOURCES DIVISION SERVED 1,582 INDIVIDUALS,

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

HOMESOURCE - NEIGHBORIMPACT SUFPPORTS FINANCIAL EDUCATICN AND HOMEOWNERSHIP,
NEIGHBORIMPACT FACILITATED THE SALE CF 51 HOMES, CONTRIBUTING %8,478,639 TO THE
IOCAL ECONOMY IN REAL ESTATE SALES. THROUGH FORECELOSURE SUPPORT, LOAN MODIFICATION
ASSISTANCE, AND REVE;.RSE MORTGAGE COUNSELING, NEIGHRORIMPACT SAVED 172 HOMES.

NEIGHBORIMPACT GRADUATED 43 INDIVIDUALS FROM ITS "MATCHED SAVINGS" PROGRAM, HELPING
BAA For Paperwork Reduction Act Notice, see the Insteuctions for Farn: 330 or 930-EZ. TEEAGS0IL  08/18744 Scheduls O (Form 980 or 930-E£2) 2014




Schedule O (Form 996 or $90-EZ) 2014 Page 2
Name of the organlzation Employer identification number

NELGHBORIMPACT : 93-0884929

FORM 920, PART iil, LINE 4D - OTHER PROGRAWM SERVICES DESCRIPTION
INDIVIDUALS SAVE FOR COLLEGE, HOME OWNERSHIP TO START A SMALL BUSINESS BY MATCEING

SAVINGS 3:1. PARTICIPANTS SAVED A TQTAL OF 267,078,

LENDING - NEIGHBORIMPACT MAINTAINS A SMALL LENDING PROGRAM, WHICE PROVIDES
LOW-TINTEREST AND DEFERRED LCANS TO INDIVIDUALS FOR PURPOSES OF REHABEBING POCR
QUALTTY HOQUSING AND REPLACING FAILING SEPTIC TANKS FOR INCOME QUALIFIED INDIVIDUALS
AND SUPPQRTING THE DEVELOPMENT OF SMALL BUSIKESSES BY LOW-INCCME INDIVIDUALS,
CURRENTLY, THE AGENCY IS SERVICING APPROXIMATELY 185 LOANS THROUGHOUT THE TRI~COUNTY
AREA, ADDITICNALLY, THE AGENCY MANAGES A SMALL COMMUNITY LAND TRUST IN JEFFERSON

COUNTY, OREGOYN, HBELPING MATNTAIN THE SUPPLY OF AFFORDABLE HOUSING IN THAT COMMUNITY.

BOUSTNG - NEIGHBORIMPACT OPERATES A NUMBER OF PROGRAMS RELATED TG HCUSING.
NEIGHBORIMPACT OPERATES A 5-BED SHORT-TERM FAMILY SHELTER IN BEND. NEIGHBORIMPACT
ASSTSTED 125 FAMILIES MOVE FROM HOMELESSNESS INTO HCUSING, 622 INDIVIDUALS WERE
ASSISTED IN MATNTATNING THEIR HOUSING. NEIGHBORIMPACT'S WEATHERIZATION PROGRAM
ASSISTED 282 INDIVIDUALS WITH HOME REPAIR ANE WEATHERIZATION SERVICES TO ADDRESS
VITAL HEALTH AND SAFETY ISSUES AND REDUCE THEIR ENERGY COSTS. A TOTAL OF 13,619

INDIVIDUALS HAD A PORTION OF THEIR ENERGY BILL PAID THROUGE NEIGHBORIMPACT.

FORM 920, PART Vi, LINE 11B - FORM 930 REVIEW PROCESS

REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTCRS

FORM 990, PART VI, LINE 13 - OTHER ORGANIZATION DOCUNENTS PUBLICLY AVAILABLE
AVATLABLE UPON REQUEST, GOVERNANCE DCCUMERTS, ANNUAL AUDIT AND FORM 990 MAY BE

VIEWED AT THE CRGANIZATION'S WEBSITE, WWW.NEIGHBORIMPACT.ORG.

BAA Scheduls O (Form 950 or 990-EZ) 2014
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PartVilT Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions),

PART HI - PARTNERSHIP FULL NAVME, ADDRESS, FEIN
DESCRUTES FAMILY HOUSING LP 93-1127834 2303 SW FIRST ST REDMOND, OR

87756

BAA . TEEASOOSL 08122114 Schedule R (Form 930) 2014




